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Introduction: Short-interval intracortical inhibition (SICI) evaluated through transcranial magnetic 

stimulation (TMS) reflects activation of inhibitory, GABAAergic cortical neurons in the primary 

motor cortex [1]. A meta-analysis concluded that SICI is decreased in the primary motor cortex of 

the affected hemisphere (M1AH) early, but not in the chronic phase after stroke [2].  In this phase, in 

patients with moderate to severe upper limb impairments, deeper SICI correlates with better motor 

performance [3,4]. 

 

Materials and Methods: Twenty-two subjects were included in the study. SICI was measured with 

a paired-pulse paradigm. Thumb lateral pinch force was measured according to a standardized 

protocol [5]. Between-group comparisons were made with unpaired t tests or Mann-Whitney 

tests according to distribution of the data. The correlations between behavioral and TMS measures 

were evaluated with Spearman´s rho. P-values ≤ 0.05 were considered statistically significant.  

 

Results: There was a significant correlation (rho = 0.69, p = 0.014) between SICI and pinch 

strength in patients, but not in controls. SICI was significantly deeper in patients with greater hand 

weakness.  

 

Discussion: For the first time, we report a significant correlation between SICI in M1AH and pinch 

force in subjects with excellent motor recovery in the chronic phase after stroke. In line with results 

of a meta-analysis [2]. here were no significant differences in SICI between patients with stroke and 

controls. 

In controls, the absence of a significant correlation between pinch strength and SICI may be explained 

by a ceiling effect. In patients, SICI in M1AH was deeper in subjects with stroke and lower levels of 

pinch strength.  This result contrasts with those reported in subjects with moderate to severe hand 

motor impairment in the chronic phase [3,4]. 

 

Conclusion: These preliminary findings suggest that decreased GABAA activity in M1AH correlates 

with better hand motor performance in well-recovered subjects with stroke in the chronic phase. It is 

possible that effects of up- or down-regulation of GABAA activity may lead to different outcomes, 

according to severity of motor impairments. 
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