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Rehabilitation effect of transcranial direct current stimulation on patients with post-stroke fatigue
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[Abstract] Objective

post-stroke fatigue patients. Methods

To explore the rehabilitation effect of transcranial direct current stimulation on
A total of 72 patients with post-stroke fatigue in the Rehabilitation De-
partment of Quanzhou Hospital of Traditional Chinese Medicine from February to August 2021 were selected
as the study objects and randomly divided into the control group and the research group,with 36 cases each
group. The control group was treated with conventional rehabilitation therapy and nursing,while the research
group received transcranial direct current stimulation intervention once a day (20 minutes) for five consecutive
days per week for four weeks on the basis of the control group. The severity of fatigue,degree of clinical neu-
rological deficits,energy level and the changes of activities of daily living were compared and analyzed between
the two groups before and after the intervention. Results After the intervention, the severity of fatigue,de-
gree of clinical neurological deficits,energy level,and activities of daily living were significantly improved com-
pared with those before the intervention,and the difference were statistically significant (P<Z0.01). After in-
tervention,the scores of the above observation indicators in the research group were statistically significant
compared with the control group,and the difference were statistically significant (P <C0. 05). Conclusion
Transcranial direct current stimulation can reduce the severity of fatigue and the degree of clinical neurological
deficits in patients with post-stroke fatigue,and improve their energy level and activities of daily living.
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