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Treatment of rTMS on Young Patients with Intractable Depression
ZHENG Hui-rong, LI Ling—jiang, ZHANG Li, et al
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[Abstract] Objective: To explore the applicability and safety of high frequency ¥TMS on unipolar intractable
depression. Methods: 36 young patients with Treatment—resistant depression were randomized to two groups of real TMS
treatment group and sham rTMS treatment group, both with routine anti-depression drug treatment. Twenty times of high
frequency rTMS were applied to the patients in 'TMS group, while patients in drug group received only sham rTMS.
Scores of HAMD, BDI, GAF and PSQI were assessed before and after the treatment in both groups. Results: The treatment
efficiency in the ¥TMS group is 63.2%. It was efficacious in 12 patients, and 4 patients were remitted. The treatment
efficiency in drug group is 11.8%. It was efficacious in 2 patients. Treatment efficiency in rTMS group was significantly
better than that in pure drug group (P=0.000, Chi—square value=14). The depression scales also changed significantly after
treatment in both groups (P<0.001): HAMD (mean+SD)changed from 24.68+3.01 to 13.53+5.19 in rTMS group and HAMD
(mean+SD) changed from 24.47+2.62 to 20.88+4.30 in drug group. Additionally, scores of BDI, GAF and PSQI in rTMS
group were significantly lower than that in drug group (P<0.001). Conclusion: rTMS together with drug provide an
effective and well-tolerant treatment for intractable depression.
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