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The research progress on the application of transcranial direct current
stimulation in chronic disorders of consciousness
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(1. Department of Anesthesiology and Pain Rehabilitation, Yangzhi Rehabilitation Hospital( Shanghai Sunshin Rehabilitation
Center) , School of Medicine, Tongji University, Shanghai 201600, China; 2. Rehabilitation Medicine Center,
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[ Abstract ] Transcranial direct current stimulation ( tDCS), as a non-invasive neuromodulation
technique, has demonstrated potential for cognitive and functional recovery in patients with chronic
disorders of consciousness ( pDOC ), including coma, unresponsive wakefulness syndrome, and
minimally conscious state. Current clinical applications have validated its safety and efficacy,
particularly in enhancing clinical recovery indicators in patients with minimally conscious state. This
paper reviews the application and mechanisms of transcranial direct current stimulation in the treatment
of chronic disorders of consciousness and discusses the limitations of current research as well as the
development trends of future therapeutic strategies.
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