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Expert consensus on transcranial direct current stimulation for adults with chronic disorders of consciousness
Wang Yuyuan, Bai Yulong. Huashan Hospital, Fudan University, Shanghai 200040, China

[Abstract] To develop an expert consensus on the use of transcranial direct current stimulation ( tDCS) for the rehabili—
tation of adults with chronic disorders of consciousness ( DoC) , providing guidance for the selection of tDCS treatment in
chronic DoC. Led by the National Key Research and Development Program of China ( 2022YFC3601204,
2022YFC3601200) , a team of experts in rehabilitation medicine and neuroscience was assembled. Clinical research data
were systematically retrieved and the quality of evidence was evaluated. The consensus content was developed through mul—
tiple rounds of meetings and discussions, incorporating evidence-based medicine methodologies. This consensus focuses on
the use of tDCS to promote the rehabilitation of adults with chronic DoC and summarizes the existing evidence on tDCS for
the rehabilitation of adults with chronic DoC. It includes content on the operational standards of tDCS, stimulation targets,

and treatment courses. The consensus facilitates the clinical application of this technology and provides an important basis

for related research and practice.
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