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[Abstract] Objective: To explore the clinical efficacy and safety of Repetitive transcranial magnetic stimulation(rTMS)
in the treatment of late life depression. Methods: 60 inpatients with late life depression in Tianjin Anding Hospital were en-
rolled in the study, who were randomized into control group and observation group. Control group received drug therapy
(oral sertraline) and psychological intervention, while observation group received rTMS as the adjuvant treatment on the ba-
sis of the original treatment. The efficacy and adverse reactions were compared between the two groups before treatment and
after 2 and 4 weeks. The Hamilton Depression Rating Scale(HAMD—-24) and self rating Depression Scale(SDS) were used to
assess the clinical efficacy. Results: At the baseline and 4th week, there was no significant difference in the HAMD and
SDS scores between the two groups. At the 2nd week, there were significant differences of HAMD and SDS scores between
the two group(P<0.05). Compared with the baseline, SDS score, but not HAMD score, showed significant differences at the
2nd week in control group(P>0.05); In observation group, the HAMD and SDS score at both 2nd and 4th week significantly
decreased comparing to the baseline(P<0.05). Adverse events showed no significant differences between two groups. Con-
clusion: Repetitive transcranial magnetic stimulation as adjuvant treatment of geriatric depression showed better, faster and
safer therapeutic effects, as well as less adverse reactions on the geriatric depression.
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