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[ Abstract] Transcranial magnetic stimulation as a non-invasive brain stimulation technique, can
regulate cortical excitability and promote functional compensation, which has been widely used in the
rehabilitation of upper limb motor dysfunction after stroke. Under the guidance of neural function recovery model
theory, different treatment programs of transcranial magnetic stimulation appeared. This paper describes the
clinical application of transcranial magnetic stimulation under the guidance of different neurofunctional recovery
models, and compares the curative effect, influencing factors and clinical application of different transcranial
magnetic stimulation regimens, to provide reference for clinical treatment.
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[ Abstract] Ischemic stroke is the common type of stroke, with the characteristics of high recurrence

rate and high disability, and has become one of the main causes of death and disability. Platelet plays an

important role in the pathogenesis of ischemic stroke. In recent years, studies have found that platelet related

ratio has important clinical value in predicting the prognosis and outcome of ischemic stroke. In this review,

we summarize the recent development of prognostic relevance between derived platelet-related ratios and

ischemic stroke, such as the mean platelet volume-to-platelet count (MPV/PC) ratio, platelet-to-lymphocyte ratio
(PLR), mean platelet volume-to-lymphocyte ratio (MPVLR), platelet-to-neutrophil ratio (PNR), red blood cell
distribution width-to-platelet ratio (RPR).
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