55 34 % 55 21 3] HERREZEE Vol. 34 No.21
2024 4 11 A China Journal of Modern Medicine Nov. 2024

DOI: 10.3969/5.issn.1005-8982.2024.21.013

XEHRE : 1005-8982 (2024) 21-0082-05
R -2

ZERIMBESESIGMNESABTEREZILE
NLEZBRKLIES X B REBF i

A", Ak
GfEmarER 1LERER, 2. L8, LR 1§ 255400)

HE . B RRAZEAEAH(TMS) 53 ISR AILEE T LB RENEITAR, Hix @R
202242 A —2024 42 i1 T 2 B RABKH 70615 A FREILEAMA . BB T FENH
BRRULE RAL, 3546] . RRASITHEIE ST IS, ROAELRALR I TMS %57, iR Fmal
FETWEHERTX DA TR ETATRAREH A, ER BAINMAE, BEENERLE
BT ARU(P<0.05), BAUEE RARBUBFH EFEIMNA EHFEINAKDNILETRALE, 28 40
Fikiteyr 2547, AR . ORF B HE T LR A (DQ)IFN AR, £ FA 43t F &L (P <0.05); Qb5 4
RBUEE DQIF AR, 2 F A4 FEL(P<0.05), BFEAWEITF 5K S ;OFMIES DQF» T4 HILE, £
FA G FEL(P <0.05), BALUET )G KEBEHNITH GETITH H@HEITH NMA—FEZITH ERITH
# Gesell (DLAP 2SI E H TR IFN M EAMAYZH TARLA(P<0.05), AU TAHIRIES BGIHEFH . LB
o EAAH B TABUA(P<0.05), Fib ZMENEEEZNHNBRES LR AERSGILEET AT LREND
BHAMRBE AL RIET Ao IE i, B RFA, RS T LA ST, 6K

e R B AR
KHER . BT ARRG  BEERE ; EEG; ILE ;BT AR
hESES . R767.92 XEkFRIRES . A

Study on the effect of transcranial magnetic stimulation combined
with speech therapy on developmental quotient and language
development quotient in children with
delayed language development*

Hua Ying-jie', Bian Lin’
(1. Department of Children's Health, 2. Department of Pediatrics, Zibo Municipal Hospital,
Zibo, Shandong 255400, China)

Abstract: Objective To explore the therapeutic effects of combined transcranial magnetic stimulation
(TMS) and language training on children with language development delays. Methods A total of 70 children with
language development delays, admitted to Zibo City Hospital from February 2022 to February 2024, were selected
for this study. They were divided into a reference group (n =35, conventional language training) and a combined
group (n =35, conventional training plus additional TMS treatment) using a random number table method. The
clinical efficacy, children's developmental quotient (DQ), language development quotient, and oral motor functions

were compared between the two groups before and after the treatment. Results After three months of treatment, the
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total effectiveness rate of the combined group was higher than that of the reference group (P < 0.05). Comparisons of

language DQ scores at different time points showed significant differences (P < 0.05). The combined group had

significantly higher language DQ scores than the reference group (P < 0.05), with a statistically significant difference

in the trend of language DQ scores between the groups (P < 0.05). Differences in the pre- and post-treatment scores

on the Gesell Development Scales for adaptability, gross motor skills, fine motor skills, language behavior, and

personal-social interaction were significantly higher in the combined group (P < 0.05). Improvements in jaw, lip, and

tongue movements were also greater in the combined group (P <0.05). Conclusion The application of transcranial

magnetic stimulation combined with language training significantly enhances the treatment outcomes in children

with language development delays, effectively improving language abilities and oral motor functions, with lasting

effects. Therefore, this combined treatment strategy is highly effective and feasible for clinical use.
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