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« Population (P): Studies that included adult participants diagnosed with stroke. Randomeffects model | R %
» Intervention (1): Interventions that used TBS applied to the primary motor cortex (M1) cortical representations of the proximal or distal upper extremity. restforoverall eflect 2T 8%, PR =ORITC! L. :: _
* Improved upper extremity impairment (measured by FMA-UE) was found after TBS 600 1200

« Comparison (C): Sham TBS or no stimulation control.

Number of pulses per session

Intervention compared to the sham stimulation (Hedge’s g = 0.646, p = 0.003, 1> = 76.15%)

« QOutcomes (O): Studies that provided at least one outcome assessing upper limb motor impairment, functional activity, or neural functions (neurophysiological or

neuroimaging outcomes). COnCIUSIOn

« Study design (S): Randomized or pseudorandomized controlled trials with either a parallel or crossover design.

* Meta-analysis: Hedges’ g and 95% contidence interval (Cl) were computed for all meta-analyses. » TBS is an efficacious brain stimulation therapy that enhances the therapeutic benefits of poststroke upper
« Meta-regression: Univariate meta-regression was performed with various patients’ demographics, clinical information, as well as TBS extremity rehabilitation training. Stroke patients with a preserved cortex show better responsiveness to TBS.
TBS protocols using a higher dose may have superior efficacy.
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