- 16 - T BE2ERE AR 2023 4R 2 A%F 46 555 181 ] Jining Med Univ, February 2023, Vol. 46, No. 1

DOI:10. 3969/j. issn. 1000-9760. 2023. 01. 004

Tk s 52 0 i 5 7 9 Mo 2 e e AT i S )
T TE AT

Fri kKR BBE Kk O % T o g
CLNZRAE R I e, U5 77 272051)

 E AWM R ELLMBARETRETEMER LT ARAA R, Hik KERK
AL T 8 5 W JG A7 AR 22 B 60 4], 454~ ICD-10 o & P J5 49 53 bk 49 AR [ 2335 Wi A7, RELAL S g BT R 40 e 2t R
W, FRMA LY E L Ad ik EL 2B ET (5 K/ 0,587 48 )5 RBRUEARIELHIFES
Gy EG ZAERET (1 R/ B, EREEET S, 554 8), BANBEEMNEZGCE hEFSEH,
Fad B A, BB AL T RE R TR RT 2, &5 MRAEAH AR 96.3%, 5 A
100% , P 818 e JR 97 2 £ 5+ R4 it 5 & L (P>0.05), 7% 77 6 BlJ5 HAMD 3% 5 % 20 2 5} £ 4 it 5 & L (P>
0.05) ; LULF B R EAEEF ARG FEL(P>0.05), 8518 ik Aon A (TMS & 95 s 5= 5 7 AR 5 09 A7
A AMERRE 2R,

KEBIE Ak TH B RRER I AP JE AR R R RO

RESESR743.3 XEMFRIRAS:A  3TE4E:1000-9760(2023) 02-016-04

Safety and effectiveness of accelerated repetitive transcranial magnetic stimulation
in the treatment of post-stroke depression

XUN Yanuo ,ZHANG Xiaoming ,FENG Junhui,ZHANG Xiao ,CAO Ning ,LIU Xia"
( Shandong Daizhuang Hospital , Jining 272051, China)

Abstract : Objective 'To explore the safety and effectiveness of accelerated repetitive transcranial magnet-
ic stimulation in the treatment of post-stroke depression. Methods 57 outpatients and inpatients aged be-
tween 18 and 80 years with post-stroke depression in our hospital who met the ICD-10 diagnostic criteria for
post-stroke organic depression were collected and randomly divided into the study group and the control
group. The study group was treated with accelerated transcranial magnetic stimulation for 4 consecutive days
(5 times/day x 4 days) ; The control group was treated with classic repetitive transcranial magnetic stimula-
tion (Once a day, continuous treatment for 5 days a week, continuous treatment for 4 weeks). After each
treatment, the patients were asked to check whether there are adverse reactions, and the changes of heart
rate,blood pressure, electrocardiogram and EEG of the patients were detected before and after treatment.
Comparison of clinical efficacy with Hamilton Depression( HAMD) Scale before and after treatment. Results
After 6 weeks of treatment, the total effective rate was 96. 3% in the study group and 100% in the control
group. There was no statistical difference in HAMD scores between the two groups before and after treatment
(P>0.05) ;There was no significant difference in the incidence of adverse reactions between the two groups
(P>0.05). Conclusion The efficacy and safety of accelerated and standard rTMS in the treatment of PSD ul-
timately did not differ significantly.
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