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Effects of rTMS on pain perception function in stroke patients
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[Abstract] Stroke is one of the diseases with high global morbidity, disability and mortality. With the increasing
trend of global population ageing, stroke has become one of the major public health problems affecting human
health and quality of life. Although advances in medical technology have led to a significant increase in the
survival rate of stroke patients, and most stroke patients can recover motor and sensory functions to varying
degrees, some patients still suffer from persistent pain on the affected side of the body after stroke. This pain
occurs after stroke and is associated with the damaged area and is called central post—stroke pain (CPSP). In this
article, we will review the current advances in the treatment of CPSP with rTMS in terms of the characteristics
and etiology of CPSP, the efficacy and evidence of rTMS for the treatment of CPSP, the factors affecting it, and
the safety and limitations of rTMS.
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