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R1 rTMS MITRI O ZRIEHE (Active) & BRI
Bt (Sham) OIREE

Active Sham b
Age (year) 57.9 58.6 p>0.5
Disease duration (year) 6.8 7.8 »>0.5
Cerebe : Multi 18:21 17:19  p»>0.5
Standing capacity 2.4 2.6 »>0.5
Walking capacity 2.2 2.3 »>0.5
Walking time (s/10m) 15.3 17.2 $>0.5
Walking steps (/10m)  23.2 25.9 $»>0.1

Tandem steps 1.5 2.5 $»>0.1

TORER I WX, TR HAR, WAL (Cerebe : /INMEL,
Multi : ZR7HH), FHEEE 220,
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Before TMS|After TMS D

Right cerebellum 51.5£12.7 |56.3£10.8|»<0.05

Left cerebellum 51.3£11.4 [55.6£10.9|»<0.05

Cerebellar vermis | 31.7+10.2 |36.5£7.3 |$<0.05

Pons 48.8+12.0 |53.2+£11.5(|p<0.01
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