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Wgiit, @ik 60% MTFARMWAE T hEE
FERIAR 5998, B H 1 20% 7E AR 5 24 h 18 32 Jal
FUPEIR Mo AR R R B ) R AR o N A R R
ek R s e m P, ERAAE R —S0AN
ARG NRI R, SREAMIEAY TR, &
BRI A B 2R 2l B AR RS, I T ARG
BURMIARZGY T B 520, FFAE B A 5 Y
AR NN (non-invasive brain stimulation, NIBS)
FEAR R — N FH T A 2 T A P G ) o 2 1
A, EECEE RN (R LI RE KR
Yk B T P A T A DT e 4 P LU
U ¥ (transcranial direct current stimulation, tDCS) /&
i LA NIBS £, & vl e i 775 52 5T 4 48 0 1) %
i PR RGBS, R AR P A R AR A
P # £5 8 #% K] F (brain-derived neurotrophic factor,
BDNF) 742 ksl HiiX 98 ik BRI 1R T80T a2k 2 459 2
SRS, BB AR, tDCS X8 45 4E WU IE |
g P Aot 22975 B R R S A TR T VR O AR
K, HEHERRDCS HTARGERMRR, A5
RBA—. HIt, At EESIEED KRN KT
tDCS H T A J& B (I B A 7T, RGPt H
H R .

Bk

1. AR SR A Ak

AU ARG RGN 22 B A e i i
% H (Preferred Reporting Items for Systematic Reviews and
Meta-Analyses, PRISMA) 75 #3iz, F£7E PROSPERO
(https://www.crd.york.ac.uk/PROSPEROY/) 5¢ il i i,
HMEN: CRD42023454617.

2. K Z R

¥ 2ZEMH: PubMed. Web of Science. Embase.
Cochrane B 578, o B A Y& % STk Ik 55 & 4
(Sinomed) H[E &1 (CNKI). J5 )5 5o¥ . 483
Bl PEss 8 MR E, WBRZE 20237 H, 1HEMR
HAR OIS, Rk R S AP
P R AR RGP AT RS 7 25
AT ZR A AL

» &

“Transcranial Direct Current Stimu-
lation” “Electrical Stimulation, Transcranial” “Postop-
erative Analgesic” “Postoperative Pain” “Postsurgical
Pain” “Randomized Controlled Trial” 5. X H#f /R
WA TR S 8 R A S #E TR R, RN
ARAH K LR P 225 SR AT A A

IINFRE: OB T RBABENLN B @
T GERFARIFN R FRe AP FARIEAL
BEVT IS AR ) 5 O@F Fiifeit: e 20 A
8 tDCS FLECHl CRIEM X . AR, . B
Ko REARR) HTAREERE, 45 DCS i
B B R R @45 & 205 LR 45
FRrb i) 1 s RS ERIKSHEE A& (Fe R gk 2
FMUHFERE, ASEIRT Fr 28 25 ) 4 R AR AT 25 2%
PR R F K e 1D L R R R
S ANE SRR Sy, A LSRR E 432 (visual
analogue scale, VAS) B4 5 73 2 V¥ 43 1 (numerical
rating scale, NRS) #¥-45+ tDCS KA R FH M (AL
SRR R . PR R RN TE HEAE)

HebpArdtE: OFFEF . SO0k O FLRE A
AEBEALAT AL B EPERT A S0 @ STk
FAY Ty Meta 73T £33 A FARIE L RV iDL
LIS H B SRS ORI BT
5 i [R) ) £, B tDCS A1 H AR AR 25 B 7 & B
— WA RSO © 45 R HRbR o Bk
HAngh i @ICIEIRIL A SCEAS R SR BT AT A 28

AT WA BEGFRIZEBIE (2020YFS0188) 3 H [ ZAEAR LA RSB E (A-WS-2022-KY-0010)
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3. SCHER T AL BT R EL

ERREECERE, B2 AT L s
B A5, $RIRONNRIHERR R AE HEAT SCHER I I S5
WA XAZAE, AR BN 3 Aot & o, 2
AL T A0S AR 1 ] R A AT B R R B AL
XAzxf, RIS AR RE ., B
B KB s B FO5 RIELRARRAE; RIS AT HE 2
BRI % S mTabr S 5E w70 £ X
B PP OB B R 5 . A5 R SR I A A A 2
B, RIRGLEAEEIE, 4 H WebPlotDigitizer (https://
automeris.io/WebPlotDigitizer/) #EATH4 F2 L. #5%F
GNTIE T R S B B BB R A S, b LIRS FH S
e 1 5 U7 U R SR o A5 0 SR IR Hdl A7 AE
BB, WEREREE NG —, HUMFES B
MR 3 ALAfE 738 UE o

4. LE RN

#& Cochrane i (5.1.0) # 4%, K H Cochrane
A I i ey s B FE VT AS TR, VAl L S BEAL 43 BiC 7
L PBCRREUT R BRI 45 R I e
BRI S 25 . At RYRIE 6 AN J7 TH R i far XU o
PR S5 R AFE: AR R RS (low risk) i far XU A
154 (unclear risk) 75 {3 KUK (high risk). H 2 44
W 9C & R SL AT SCBR T B VP 7538 SR8, A R
S BUNAZ 5 3 AL A R .

5. itk o

{8 F{ RevMan 5.4.1 1 3 AT 20405 73, e e
HAER APV AR T, RV EE
(standardized mean difference, SMD) 7K, tDCS #f
KA R IR BT, RAMNGRE (relative
ratio, RR) &7~, UL 95% 115 [X[f] (confidence inter-
val, CI) Fon RS H M THXE, P <0.05 NZESR
Bahm e ORI RH R, i
KUEN P =0.1, 456 P @RI N SRR
Koo P =01, < 50% BFAABEIT I 55 1
ZRTGIERE L, KA E SRR AT 6 I
Brs 24P <0.1, IF>50% K, WIYCAHTEF AL
P, KBNS R, FEo b R R IR K
M K R SRR

6. V.4H 73 A R AR 53 B

F2 I DCS R E T ¥ 22 3 57 ) [X (primary
motor cortex, M1 [X) BAI K7 )i [X (prefrontal [X)
HDCS 1697 IRA (R RE 2 O 34T A 53 17,
DU -4k tDCS Jak 2D AR e e I3 22 1) 52 e DR 3R
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e 215 -

it — 25 43T tDCS WA JG AN FIF 55 (R 1. 2.
385 KD MM HENFER R, BB o B 4 IR
—HERRE AT, HERM SIS, BSOS Ry
)R AE AR, U B B HEBR AT TS B m A B, 45 R
B R

1. SCHRR R 45 R

R R AN, YIPRRISCRIL 179, &
IS SR B STRR, AR G N R IR A v B 5 H
P R G, AN NEHEIL 413 B A1 10
T RCT AT RGVEAN K350, STER I 1 AR
K 1.

2. NI FEEE AR AR S SRR o & v

10 350 RCT 22 LGN 413 5 N, 78 v B A
FAR. BRWFAR, WIMBFAR. TRFAR LA B
B0 4T R HH A i 52 R (endoscopic retrograde cholan-
giopancreatography, ERCP) &5 2 #f F R KA, W K
PA M1 X ANEG B2 5 X 48 B2 J24T tDCS, 3 T 7T
FTHLKADCS 97 U, AR R F 2 IR TT
ANWT A BE VI B T ARG 1~5 R 45 R48
P53 AP0 B R JE W MEJE AR & RS i B R 4
(rVAS). % Z& I 1F 5 (dVAS). tDCS HRA K
T ARG FEEIAS AL S5, 2 BB FU R AE Ak
BE ML T ik Flad U0, 3 I T R AR K B AT
Wi Bt U, B R S8 E 5T R N S

4G K2 PubMed (72 =17)
W(J;jzig#ﬂ( Web of Science (72 = 38)
Embase (72 = 57)

Cochrane (72 = 53)
Sinomed (72 = 10)
CNKI (72 =2)

KR TS R
(=42 HAbSKI (72 = 0)

PRl A B SR AR (72 = 25)
FEFRIGER (72=11)

> %k (2=3)

SISER: (72 = 1)

A AEBEHLT HERLE (72 = 5)
TPk
(72=17)
Fel e 4 S S HERR (2= 17)
HEWT (72=2)
T HFRE R 1R bR (72 =3)
TSEIHEAE (72 =2)
B & N SCHR
(72=10)
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5y AN SCHER I AR RRAE IR 1, R fa KU PE i
R LA 2,

3. BRI R

(1D R REE: St 8 W7 P RE TR
Ja 1 RZE S RUGHEHAER, &0 7R 0 & 5 i 1%
(P=0.15, > = 43.5%), [#] 52 8001582 43 bt 57 1 56
HHIBON R ZH R i e RV A 2 982> [SMD = -0.39, 95%
CI (-0.56, -0.23), P < 0.00001], W.I4 3. ##E tDCS
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95% CTI (-0.79, 0.07), P = 0.1], W% 2. R #i% tDCS
TBIT IREAT WA AT B, A2 IR tDCS Bl
R ADCS 897, R AR J5 1 HE I8 #& & 35 0 W B 52 i
[SMD = -0.17, 95% CI (-0.64, 0.30), P = 0.48; SMD =
-0.16, 95% CI (-0.48, 0.15), P = 0.31], W% 2. ik
A JG AR 8] fUHEAT A a5 SR R, WAARSE 1R
Ny YA A B 22 S G AT = L [SMD = -0.17, 95% CT
(-0.43, 0.10), P = 0.21], ARJ52 R, 3 KM 5 Kkl

H AR i R 2 HE AT W 4L 4 Hr, M X tDCS 41 5 2 Ny I S FE B 00T IR ZH 2 2D [SMID = -0.47, 95%
Xof HEZL A Ji e v 9 R B ek 2D [SMID = -0.40, 95% CI - CI (-0.80, -0.14), P = 0.005; SMD = -0.64, 95% CI (-0.98,
(-0.60, -0.20), P < 0.0001], i A& tDCS 215 % 1 -0.30), P = 0.0002; SMD = -0.49, 95% CI (-0.93, -0.05),
A 5 S RE R 2 S 2E R L [SMD = -0.36, P=0.03], WK 3.
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Random sequence generation (selection bias)
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Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)

Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)
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Other bias

Random sequence generation (selection bias) _:]

Allocation concealment (selection bias) _:l

Blinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) —:-
Incomplete outcome data (attrition bias) _

Selective reporting (reporting bias) _

Other bios [N ]

0% 25% 50% 75% 100%
. Low risk of bias |:| Unclear risk of bias . High risk of bias

2 G ) D 5 AR VA
Random sequence generation (selection bias): FENLFFIAE G (GEFEMA)D 5 Allocation concealment (selection bias):
SrACRER (%3 ; Blinding of participants and personnel (performance bias): XF 95 A+ {36 A 51 52 5 2
(3LHEff) ;5 Blinding of outcome assessment (detection bias): %45 R iFfli & S vk (MR WA) 5 Incomplete
outcome data (attrition bias): 25 R HHR A ERE (MY ffa) ; Selective reporting (reporting bias): EFEMERE (#
Hhifr) 5 Other bias: HAh{mf; Low risk of bias (f&f# M%) ; Unclear risk of bias Cfi &7 K& AN 45D 5
High risk of bias (= fifa KU )
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1 PN SCERFE AR
, R FA A I e HWK RIT AR
4 7 X 44 Y ) . I &S Ihoes ; .
GPNTIN WX SA BARE 5k 5 som % b S A HlB S5 W Uk
MIZ 20 119 45+ 12 MI 2 mA, 20 min
yers. IDCS\PCAMGMEZZ. /e MU HT
Yy + 4% i
Hamed 2022 09 Vel AL 20 0 8/12 42+12 ?3}; 3 2 BRI i 2 mA, 20 min XE 3 0o
WAL 20 14/6 41+11 MI 2mA, 60s
RIEH 10 - 37.78+10.81 tDCS. PCA Mm%z AT 2mA,20 min £
Borckardt 2011 'Y £ [H N ERCP a R AR e
MR 9 = 37.00+13.18 2mA,30s
RN Ed R 20 - - P tDCS. PCA My HE%E | 2 mA, 20 min
Borckardt 20131 %[ ST, A ATSAMUBIH RE 4 0@
SHHELE 20 N - B e 2mA,30s
$$zr|3ﬁfl‘rf
M1 4 14 - a M1 2 mA, 20 min
\ DCS. PCA I3 1H3% | o '
Borckardt 2017 1 Wit 16 - - 4y DS R 2mA, 20 min
orelardt e BRI s, A rE 4 OO
i R AH 13 - - Hif 2 [ M1 BL/ERTA 0 mA, 20 min
| R4l 40 - i JERAMUE 1 mA, 20 mi S
Dubois 2013 " WA Bl Hﬂ? tDCS. PCA "GHE%E " o A 1 0o
i xmA 19 FA 1 mA,30s
RIEH 14 - 58.00£9.30 45 2 mA, 20 min
Glaser 2016 " EH 5 %H? tDCS. PCA NHE%E M1 VNE 4 OO
XA 13 = 61.00+12.50 TR 2mA,45s
oA n 3/8  47.90+10.00 e N 2 mA, 20 min
Jiang 2018 i . tDCS. k¥ Ml VNG 1 @B
WA 11 5/6 50.50+11.70 FA 2mA, 10s
WA 24 1113 55204590  pEet (DCS. FikER. %t 2 mA, 20 min
Khedr 2017 2 £33 ) . o MI Rg 4 0OOO
o S 24 1014 54604610 TR LEEEER. gvfide 2mA,30s "
s 20 48.3610.97 #}4MEH (DCS 22yl 2 mA, 20 min
Ribeiro 2017 2" [ . Ml N} 2
e . XL 20 46.00+13.55  TAR - HEE A 2o
Stamenkovic ek IRl 27 16/11 61441798  HgRl  tDCS.PCA M. 1.2 mA, 20 min RE 35 0O
2020 UV xRl 28 235 61.89+579 TR JhIIMRZEHT 7 M1 12mA, 60s "

Endoscopic retrograde cholangio pancreatography (ERCP): N #1117 IR & A Patient-controlled analgesia (PCA): i A\ H % B

O MM FER; @ PRI ; © tDCS AHRA R Fiff

R 2 AFFAL L IREL DCS XA 5 M e FE B ) 25 2K ) # 45 R

it W5 U gy ST OVER
I (%) RN (SMD, 95% CI) P

ANTFRR AL

M1 vs. X 40 5 0 0.5 [ 5 -0.40 (-0.60, -0.20) <0.0001
R vs., SR 4L 5 64 0.01 BEAL -0.36 (-0.79, 0.07) 0.10
ANFREL

PR ADCS vs. W IR 4L 2 0 0.45 ] 5 -0.17 (-0.64, 0.3) 0.48
Z I ADCS vs. XA 3 0 0.61 [ & -0.16 (-0.48, 0.15) 0.31

(2) JEHVESr: 10 TURE TS 1 AR 5 &I
Ay, Horr 3 T gT U v AR ST AR BRI VT
SR8, BR 2 U 5T AR NRS AE 4R 4R, KA
B4 FH VAS HEAT VR 4. [ e 2SR 4 i B,
tDCS ] FEAERA S5 5 S VE 7 [SMD = -0.47, 95% CI
(-0.66,-0.28), P < 0.0001], {EXF A J5 17 B9 6 B AL
#4 [SMD = -0.15, 95% CI (-0.38, 0.08), P = 0.19], W
# 3.

(3) ZAVEHR: 6 TiEsr P 4Rk T DCS
FHRA RIS, 3B B B A Sk B K 4L &
FE. PR EEANE, TOMWUN . R RO 5 N

REERAERRE, BRI EAGERK S tDCS
AN BRI RN o AR TGV SR IO AR S
AT RGVRY, BRI S, tDCS T AR5 B
UM

4. RENw T

SRR 20 W AR D M PR R D 45 R AR AR
SCHR ARG DL, 45 A o3 P I A 52 AR 23
A, PR RR M RN (K 4)

5. UL BT

BEXIAR JE MR AR R I 4R bR, RN IIAT %
TRPREHE 1 8 W FE R B —HERRIE, SRS

S

(T

2025/3/14 13:31:24 ’7



* 218 - 1 [E &I BB 2% 44 & Chinese Journal of Pain Medicine 2025, 31 (3)
tDCS Control Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total  Weight IV, Fixed, 95% C/ 1V, Fixed, 95% C/

1.1.1 Cumulative morphine consumption for 1 d

Borckardt 2011 20.5 18.92 10 31.11 23.69 9 3.2% -0.48 [-1.39, 0.44] —

Dubois 2013 16.1 15.53 40 17 12.2 19 8.9% -0.06 [-0.61, 0.49] ——

Hamed 2022 9.65  0.9404 40 9.6 0.8 20 9.2% 0.06 [-0.48, 0.59] e

Khedr 2017 5.8 1.6 24 6.3 1.6 24 8.2% -0.31 [-0.88, 0.26] —_—

Stamenkovic 2020 38.59 17.6 27 45.1 30.61 28 9.4% -0.26 [-0.79, 0.28] —_—

Subtotal (95% CI) 141 100  38.9% -0.17 [-0.43, 0.10] ‘

Heterogeneity: Chi’ = 1.58, df =4 (P = 0.81); I = 0%
Test for overall effect: Z=1.25 (P =0.21)

1.1.2 Cumulative morphine consumption for 2 d

Borckardt 2013 33 26.5 20 61.5 33 20 6.2% -0.93 [-1.59, -0.28] R
Dubois 2013 29.9 27.17 40 34 25.1 19 8.9% -0.15 [-0.70, 0.39] —_—
Stamenkovic 2020 66.77 33.67 27 81.81 28.61 28 9.2% -0.48 [-1.01, 0.06] —_—
Subtotal (95% CI) 87 67 24.3%  -0.47[-0.80, -0.14] ‘

Heterogeneity: Chi* = 3.21, df =2 (P = 0.20); I' = 38%
Test for overall effect: Z =2.81 (P = 0.005)

1.1.3 cumulative morphine consumption for 3 d

Borckardt 2017 76.93  48.08 30 77 70.5 12 6.3% -0.00 [-0.65, 0.65] _
Hamed 2022 16.45 131 40 18 1.1 20 7.8% -1.23 [-1.81, -0.65] _—

Stamenkovic 2020 78.88  43.74 27 106 50.18 28 9.1% -0.57 [-1.11, -0.03] _—

Subtotal (95% CI) 97 61 232% -0.64[-0.98,-0.30] . =

Heterogeneity: Chi’ = 7.69, df =2 (P = 0.02); I’ = 74%

Test for overall effect: Z =3.69 (P = 0.0002)

1.1.4 Cumulative morphine consumption for 5 d

Glaser 2016 63 49.5 14 82.5 63.5 13 4.6% -0.33 [-1.09, 0.43] _—

Stamenkovic 2020 85.2 54 27 12235 7265 28 9.1% -0.57 [-1.11,-0.03] _—

Subtotal (95% CI) 41 41 13.7% -0.49[-0.93,-0.05] s 2

Heterogeneity: Chi* = 0.25, df = 1 (P = 0.62); I = 0%

Test for overall effect: Z=2.19 (P =0.03)

Total (95% CI) 366 269  100% -0.39 [-0.56, -0.23] ¢

Heterogeneity: Chi’ = 18.03, df = 12 (P =0.11); I’ = 33% ¢ ; ; ‘
Test for overall effect: Z = 4.75 (P < 0.00001) -2 -1 0 1 2

Test for subaroup differences: Chi® = 5.31, df =3 (P = 0.15); I = 43.5% Favours (tDCS)  Favours (control)

B3 (DCS 2050 ML A i W M A 2 LU I 25 25 0 by
Cumulative morphine consumption for 1 d: AJ5 1 HEHE R {174 #E5; Cumulative morphine consumption for 2 d: A
Ji 2 HEHE R {14 ; Cumulative morphine consumption for 3 d: A& 3 HWHER 4t &; Cumulative morphine
consumption for 5d: AR5 5 HUHEE i3 #E&; Transcranial direct current stimulation (tDCS): £ /7 EL I FL I3 ;
Primary motor cortex (M1): #JZiz 5 5 i

R 3 DCS W PR VRIS FEM A ZE R ) A 45 R

g R fatn PNt 5 Ul RN ——— ST,
I (%) P N (SMD, 95% CT) P
#i 2 rVAS 5 E
tDCS 41 vs. Xt A4 7 0 0.57 -0.47 (-0.66, -0.28) <0.0001
M1 25 vs. XHHRA 5 49 0.12 -0.49 (-0.77,-0.22) 0.0004
FIATIH vs, X HE 20 3 0 0.95 -0.52 (-0.82, -0.22) 0.0007
W55 dVAS P4 [i] &
tDCS 41 vs. Xt &4 3 0 0.69 -0.15 (-0.38, 0.08) 0.19
M1 4 vs. XHHEA 2 0 0.99 -0.10 (-0.38, 0.19) 0.51
FIATIH vs, X R 3 0 0.80 -0.16 (-0.43, 0.11) 0.25
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RT7 18—, ¥4 tDCS ATy A J5 e AL &
wUlzgiitdieiaE (R4 .

15 I
EHFARAEHRE L, RIFIOARRZREHA
et N, Bestia. Bl REW1E AR A 1
R 250, A B 3 BN ™ AL )

O 51 [ Y AP A e FE SR 1, I PR B AR A
JH 2 A 2B 1 ¢ DA R IR L P P LR . Py 4k 22

SE (SMD)
O_

0.1
0.2
80} 0600}

0.3 o/ o

0.4+

SMD
-2 -1 0 1 2

0.5

Subgroups

O Cumulative morphine consumption for 1 d
< Cumulative morphine consumption for 2 d
[] Cumulative morphine consumption for 3 d
A Cumulative morphine consumption for 5 d

4 tDCS A50SS5 nh el i 6 2 1) e < 12
Subgroups: I41; Cumulative morphine consumption
for 1 d: ARJ5 1 H g B4+ # &; Cumulative
morphine consumption for 2 d: A J5 2 H 1k 21174
#E&; Cumulative morphine consumption for 3 d:
A JG 3 H g 2 74 #£ 75 Cumulative morphine
consumption for 5 d: AJ5 5 HHHE R k&

F4 BURMED LR

——

e 219 -

MARJEBIH T X LRIR AR F B TR G #E
ME R, JeH X S DhRedidn, — s i
ZHRN, AEZ5VEEIR T BOUNEE, SR AH SCHT
R, BAPERZ A S B,

ITAER, tDCS FERIT SigtEAm T R I B
K71, tDCS (R RS H A HE LR 2
M tDCS LA R HE AR P 5] R 28 o e A AR 4k
AR KM R SR e, AT I AE B @ tDCS
SRR oG o R Jo0 T € R R % DX 3 PR PR BT K 1
BN, R F PR EEREER T G tDCS S
Z ol ArA AL, MY M1 X Y BDNF Al JLER 3
H % /R JHE B (tropomyosin receptor kinase, TrkB),
b YA B, @ tDCS i T K R G AL -
PUAM AT, M X RIELE A1 (IL-a IL-B.
IL-6. IL-10 55) /K7, JARFHE R, AT %
g B R IE W KRR R AN S RS, HL
il M 7E I — PR R

KRR TR, (DCS AMUAAD ARG 2~5
REGHEHFER, SRR, @rSeE ARG F
BEIEIEr, HIE™HE (DCS AR R FH & 4.
WA Hriss, tDCS FER T M1 X A H06f 20 g b
ANJEEHEEFER, TR A T8 E AN S i &
15 25 AR A O AT A B2 B X, AR IR 35 AU,
4 R 5 Wen %5 P¥ %} tDCS F T 1677 18 Mg 1
RGNS R —E.

REAE B SN, tDCS HITEIT RO I 2 mf K
ST IRECR IEA L P, G aEE R, (DCS & X
A8 M T 1) S A TR T BN AE 5~ 10 R[] 2920,
A FCAR IR B2 IR ADCS Y6897 X A Jim 1 v
FeEA R, AXT H e SR i s (DCS
EIT AT TR, RPN AR, H
AN TR IR TT KB B T 1~5 Ik, Bk
HEWRITIREUW D, TR ZKFEAR . Z2H0 0 &R
BT, 248 R TR .

HEBRTF 5L PR e IR
I (%) P N (SMD, 95% CT) P
Stamenkovic 2020 ! 52 0.03 Tt -0.37 (-0.67, -0.07) 0.02
Khedr 2017 39 0.08 B AL -0.41 (-0.63, -0.19) 0.0003
Hamed 2022 " 0 0.69 [t & -0.37 (-0.54, -0.19) <0.0001
Dubois 2013 ' 35 0.12 [i5] 52 -0.46 (-0.64, -0.28) <0.0001
Borckardt 2011 " 0 0.62 [i5] 52 -0.39 (-0.56, -0.23) <0.0001
Borckardt 2013 ™! 28 0.17 [#] -0.36 (-0.53, -0.19) <0.0001
Borckardt 2017 ¥ 33 0.12 [i] & -0.42 (-0.59, 0.25) <0.0001
Glaser 2016 " 39 0.08 FEAL -0.4 (-0.62, 0.19) 0.0002
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AR FRAFAE R RIRE: O T8 5 BRH A+
MY, AN SRR >, MREfFIERE
fifd: @AW FL 2 H/MEA RCT, I HAE tDCS
B E . JRITI . W97 IR IR T T AR
] CRATEAR)G)  VIT R T, MES—E ik,
Xt FRALAER 70 P B TR ], R RE A AE I R S s [9]
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