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[ Abstract] The therapeutic effect of children with cerebral palsy is still unsatisfactory, which brings a heavy
burden to the society and family. Transcranial magnetic stimulation (TMS) is a safe and noninvasive rehabilitation tech-
nique for central nervous system. Existing studies suggest that TMS could improve the clinical symptoms of children with
cerebral palsy in varying degrees. In recent years,the application of TMS in children with cerebral palsy has developed
rapidly in China,but there are also some problems,such as treatment environment and equipment requirements are not
up to standard ;treatment parameter setting and equipment operation are irregular;indications and contraindications are
inaccurate. In order to standardize the application of TMS in the treatment of cerebral palsy, give full play to its thera-
peutic role and ensure the safety and rationality, the expert group from the Subspecialty Group of Rehabilitation,the So-
ciety of Pediatrics, Chinese Medical Association,and Physical Therapy Committee of Chinese Association of Rehabilita-
tion Medicine, discussed and put forward the expert consensus on TMS treatment in children with cerebral palsy in com-
bination with China’s national conditions,recent research results and clinical practice experience.
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