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[ Abstract]

diseases, but also has a profound influence on the innovation and development of rehabilitation medicine.

Neuromodulation technique not only provides a new idea for the treatment of many

Nowadays, the neuromodulation technique in China is in the stage of rapid development, facing great
opportunities and challenges, and has broad application prospects. This review intends to describe the
mechanism of different types of neuromodulation technologies, and its application status and future

development in the field of rehabilitation medicine, in order to promote the application and development of
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neuromodulation technique in the field of neurorehabilitation in China.
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TAMUFTAR 2B dorsolateral prefrontal cortex(DLPFC)
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TBAF 45 11 5P fractional anisotropy(FA)
55 28 PG R R

repetitive transcranial magnetic stimulation(rTMS)
WIHIZ B JFT primary motor cortex(M1)
THE RS EM % Verbal Fluency Test(VFT)
e FAR AR ZE  thyroid stimulating hormone (TSH)
A2 AR IR R RO R

thyrotropin-releasing hormone(TRH)
&M PRME  amplitude of low-frequency fluctuation( ALFF)
PR PESE  sudden unexpected death in epilepsy(SUDEP)
U A I 4 TP I v 410

postictal generalized electroencephalography suppression

(PGES)
R WM PA T epilepsy monitoring unit(EMU )
B-TEMFEFE H  B-amyloid protein(AB)
S E M AN artery oxygen saturation(Sa0,)
S MBE dynamic visual acuity(DVA)
Z KA multiple sclerosis(MS)
TR EE N diaminobenzidine(DAB)
EAEJG#r 1k postictal immobility (PI)
RAETG HRRPERE I ET 4 postictal central apnea(PCA)
KA P REE PR B 45 ictal central apnoea(1CA)
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fractional amplitude of low-frequency fluctuation(fALFF)
N K Barthel #6 % modified Barthel Index(mBI)
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Clinical Test of Sensory Interaction and Balance(CTSIB)
DIREM 7P Function Independent Measure( FIM)
DIREEHE  functional connectivity(FC)
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Functional Ambulation Category Scale(FAC)
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functional near-infrared spectroscopy (fNIRS)
J7USCERPERET  generalized linear models(GLM)
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International Neuromodulation Society-North American

Neuromodulation Society(INS-NANS)
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Hamilton Depression Rating Scale(HAMD)
L ABRYIM  erythroid precursor cells(EPC)
o] % - % echo planar imaging(EPT)
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WEPES  reactive oxygen species(ROS)
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acquired immunodeficiency syndrome(AIDS)
HHERMG  spinal cord injury(SCI)
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Spinal Cord Independence Measure(SCIM )
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International Standards for Neurological Classification of
Spinal Cord Injury(ISNCSCI)
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computer-assisted cognitive rehabilitation(CACR)
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N-methyl-D-aspartate receptor(NMDAR)
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Mini-Mental State Examination(MMSE)



