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Review question / Objective: Application and treatment of low 
frequency repetitive transcranial magnetic stimulation in 
spastic hemiplegia 
Eligibility criteria: The study type was randomized controlled 
trials ( randomized controlled trials ) or randomization False 
control experiment. ( 2 ) The subjects were clinically 
diagnosed spastic hemiplegia children or adolescents, 
regardless of race or gender, aged 0-21 years. Classification 
according to the ' Chinese guidelines for rehabilitation of 
cerebral palsy ( 2022 ) ' standard 1. ( 3 ) The observation group 
referred to 2022 ’ Expert Consensus on Transcranial Magnetic 
Stimulation Therapy for Children with Cerebral Palsy ’, and the 
treatment frequency of low-frequency rTMS was ≤ 1 Hz, and 
the stimulation site was healthy or bilateral . ( 4 ) MAIN 
OUTCOME MEASURES : Gross motor function measure-88 
( GMFM-88 ) D ( standing area ) and E ( running and jumping 
area ) : fine motor function test The Fine Motor Function 
Measure ( FMFM ) score and the B area ( upper limb joint 
activity ) of FMFM energy region ), C region ( grasping energy 
region ) and E region ( operating energy region ) ; assisting 
Hand Assessment ( AHA ) ; canadian Occupational 
Performance Measure, COPM ). 1.22 Exclusion criteria ( 1 ) To 
exclude repetitive articles ; ( 2 ) Excluding non-Chinese 
andEnglish 

INPLASY registration number: This protocol was registered with 
the International Platform of Registered Systematic Review and 
Meta-Analysis Protocols (INPLASY) on 31 July 2022 and was last 
u p d a t e d o n 3 1 J u l y 2 0 2 2 ( r e g i s t r a t i o n n u m b e r 
INPLASY202270129). 
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C o n d i t i o n b e i n g s t u d i e d : S p a s t i c 
hemiplegia characterized by unilateral limb 
spasm and motor dysfunction. 

METHODS 

Part ic ipant or populat ion: Spast ic 
hemiplegia. 

Intervention: repetit ive transcranial 
magneticstimulation. 

Comparator: low frequency repetitive 
transcranial magneticstimulation. 

Study designs to be included: randomized 
controlled trial. 

Eligibility criteria: The study type was 
randomized controlled trials ( randomized 
controlled trials ) or randomization False 
control experiment. ( 2 ) The subjects were 
clinically diagnosed spastic hemiplegia 
children or adolescents, regardless of race 
or gender, aged 0-21 years. Classification 
according to the ' Chinese guidelines for 
rehabilitation of cerebral palsy ( 2022 ) ' 
standard 1. ( 3 ) The observation group 
referred to 2022 ’ Expert Consensus on 
Transcranial Magnetic Stimulation Therapy 
for Children with Cerebral Palsy ’, and the 
treatment frequency of low-frequency 
rTMS was ≤ 1 Hz, and the stimulation site 
was healthy or bilateral . ( 4 ) MAIN 
OUTCOME MEASURES : Gross motor 
function measure-88 ( GMFM-88 ) D 
( standing area ) and E ( running and 
jumping area ) : fine motor function test 
The Fine Motor Function Measure ( FMFM ) 
score and the B area ( upper limb joint 
activity ) of FMFM energy region ), C region 
( grasping energy region ) and E region 
( operating energy region ) ; assisting Hand 
A s s e s s m e n t ( A H A ) ; c a n a d i a n 
Occupational Performance Measure, 
COPM ). 1.22 Exclusion criteria ( 1 ) To 
exclude repetitive articles ; ( 2 ) Excluding 
non-Chinese and English. 

Information sources: Chinese Biomedical 
Journal Citation Database, CNKI, wanfang 
database, VIP database, Cochrane Library, 
PEDro, PubMed, Embase Web of Science. 

Main outcome(s): gross motor function 
classification system-88，Fine motor 
function classification system，Assisting 
Hand Assessment，Candian occupation 
performance measure. 

Quality assessment / Risk of bias analysis: 
PEDro. 

Strategy of data synthesis: RevMen 5.4. 

Subgroup analysis: Application mode. 

Sensitivity analysis: None. 

Country(ies) involved: China. 

K e y w o r d s : m e t a a n a l y s i s，m o t o r 
function，spasm.  
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