Additional Materials

This supplementary file comprises of 1) Clinical Gait Measures before (Pre) and after
(Post) the application of ctDCS as well as minimal clinically important differences
(MCID) between the Pre and Post intervention, 2) Spatiotemporal Gait Parameters
in the case of leg ctDCS at lobules VIIb-IX, 3) Spatiotemporal Gait Parameters in
the case of dentate ctDCS, and 4) User Feedback Questionnaires.

1. Clinical Gait Measures Pre and Post application of cerebellar tDCS
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Figure 1. Clinical Gait Parameters before (Pre) and after (Post) the application of leg
ctDCS. (a) Ten-Meter Walk Test (b) Timed-Up and Go Test (c¢) Berg Balance Scale
score. Note: Ten-Meter Walk Test MCID Value: 0.10 m/s [1]; Timed-Up and Go Test
MCID Value: 8 Sec [1]; BBS Score MCID Value: 12.5 points [2].
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Figure 2. Clinical Gait Parameters before (Pre) and after (Post) the application of
dentate ctDCS. (a) Ten-Meter Walk Test (b) Timed-Up and Go Test (c) Berg Balance
Scale score. Note: Ten-Meter Walk Test MCID Value: 0.10 m/s [1]; Timed-Up and Go
Test MCID Value: 8 Sec [1]; BBS Score MCID Value: 12.5 points [2]




Spatiotemporal Gait Parameters before and after leg ctDCS

2.

= O = O 22
©®n wn v v © v
2 0 o= o <
gz & o =0 =35
~ e 2 v 9 o
e % = 85 £8
(=] (=] (=1 (=3 (=) F T T T T T
o e & 8 R E 8 8 8 & ° o o o o o o
A I ) s 4= = 2 F &8 =
e e < OuoO < (dagw) 8oy Sor1 pardayyeun Sor1 paroayv
1 S| pawayrun amy, opng =) wir L, ue)SY, ~  ouny jreddng 2j3ms,
parddgFeU( OnEY A Z ) =)
~
%2 28 28 |2
22 nm < S ] ~
an 4 O e~ O O
~ e 2 o 2 o
o3 = &8 2k
(=) (= (=3 (=3 [=) F T T T T T
S e & 8 R E 83838 8 ° o © o o o o
mYMYt oo o a = = — ooy o e
cee Ow e e e m (dagw) Sa1 D 801 2 So1 paroayv
1 = papayyy dwiL oprus =PIy duw] UEB)SY, | eunyp jroddng 3j5ms,
PV oneY N[EA
~
9 2
2 % 3 2 3
Z 8 S S0 =0
a0 Z ©
=¥
e 2 23 3
£3 _ S s o £ 8
P t } } } }
F T T T T T = ! ' ' ' ' '
vy <t on o — o L~ r T T & w m m m < (=) (=] S (=) (=] (=)
) X ) ! y o ® © F « —_n F & & =
e e L e Ly g 2 v e N’ agur) S0 pa un N 8 u
(ur) Sog pajdayyeun) a A 1» = . (sagur) AM IRE) 11 o] vewauet« n
o,
wBuoy dorg pasieuLION xopu] AnowwAg suny, doys owi T, SuImgo,
~~
=)
N
- O
- 0 - 0 17307 2 2 - O
178 ) 2 @ S < 2 2 178R)
£3 £3 =0 £3 £3
Qo
o 2 g n“_..ruA £ o 2 m
&8 S N e s &S ©
r T T T T T Dalpv m m m W m (=) r T T T T T M.luv.
n N N —~ O Tt S 8 8 F S S99 g < ° WW.H_U_____
e e o o @ AN — 0 O — — coocoo
N — S (995m) So1 ITadgxesa
() 3577 pajdRYY oney L1iqes yen 801 IRy sw, dag Pajodpyey WL, SUIMSY, | oomuyuysdag) sduape)d
3ud doyg pasireurioN <) O ~ g
-~ A Na¥ Z

(@




Figure 3: Spatiotemporal gait parameters during overground walking before (Pre) and after (Post) the application
of leg ctDCS. (a) Normalised Stride Length for Affected leg (b) Normalised Stride Length for Unaffected Leg
(c) Walk Ratio for Affected Leg (d) Walk Ratio for Unaffected Leg (e) Gait Stability Ratio (f) Symmetry Index
(g) Stride Time for Affected Leg (h) Stride Time for Unaffected Leg (i) Step Time for Affected Leg (j) Step
Time for Unaffected Leg (k) %Stance Time for Affected Leg (1) %Stance Time for Unaffected Leg (m) %Swing
Time for Affected Leg (n) %Swing Time for Unaffected Leg (0) % Single Support Time for Affected Leg (p)
% Single Support Time for Unaffected Leg (q) Cadence



Spatiotemporal Gait Parameters before and after dentate ctDCS
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Figure 4: Spatiotemporal gait parameters during overground walking before (Pre) and after (Post) the application
of dentate ctDCS. (a) Normalised Stride Length for Affected leg (b) Normalised Stride Length for Unaffected
Leg (c) Walk Ratio for Affected Leg (d) Walk Ratio for Unaffected Leg (e) Gait Stability Ratio (f) Symmetry
Index (g) Stride Time for Affected Leg (h) Stride Time for Unaffected Leg (i) Step Time for Affected Leg (j)
Step Time for Unaffected Leg (k) %Stance Time for Affected Leg (1) %Stance Time for Unaffected Leg (m)
%Swing Time for Affected Leg (n) %Swing Time for Unaffected Leg (0) % Single Support Time for Affected
Leg (p) % Single Support Time for Unaffected Leg (q) Cadence



4. User Feedback (Questionnaires)

Before investigating the possibility of using ctDCS in gait rehabilitation of post-stroke
patients, it is necessary to understand whether the application of ctDCS is acceptable to the
target population. To understand the patients’ perception, we collected feedback from the
post-stroke participants based on their feedback prior to (Premcs), during (Activempcs) and
post (Postipcs) application of ¢tDCS. This was conducted in the form of a small survey
comprising of three questions (Q1-Q3, Table 1) adopted from the User Sustainability
Evaluation Questionnaire [3]. After the cap with the electrodes and the portable tDCS device
was placed on the participant’s head, we obtained the feedback on the Preipcs experience of
the participant to understand whether the patient was comfortable with the cap (Q1). All of
the participants (except P8 and P11) expressed that they were comfortable wearing the cap.
The Premcs session was followed by the Activeipcs in which the participant was offered
ctDCS. None of the participants expressed any discomfort with the current stimulation during
the Activencs (Q2), though most of them reported that they could feel minor tingling
sensation on the scalp for few seconds that was tolerable. Following the application of ctDCS,
the user feedback based on their experience was obtained, i.e., Postipcs, that revealed that
none of the participants had any adverse effect, such as burning sensation, nausea, headache.
Also, no skin reddening (at the location of electrodes) of the scalp was found (Q3).

Table 1: Questionnaires to understand acceptability of ctDCS by post-stroke patients.

1D Question

Q1 Did you enjoy your experience with the setup?

Q2 Did you feel comfortable with the setup?

Q3 Did you experience any side effects, e.g., sensation of tissue burning, nausea, headache?
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