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Abstract

Objective: To study the efficacy of low frequency repetitive transcranial magnetic stimulation (rTMS) on treat-
ment-resistant depression and cognitive function.

Method: Fifty-nine patients with treatment-resistant depression were randomly divided into study group and con-
trol group. All patients were given treatment of escitalopram. Then study group were given real rTMS for four
weeks, and control group were given unreal rTMS for four weeks. Curative effect was evaluated by Hamilton
depression rating scale(HAMD) and cognitive function by Wisconsin card sorting test(WCST) and continuous
performance test(CPT) at baseline, 2 weeks and 4 weeks after rTMS.

Result: (DThere was significant difference between two groups in HAMD after treatment(P<0.05), the effec-
tive rate of study group was 77%,the control group was 48%,there was significant difference(P<0.05);@The re-
sults of categories completed and response correct of WCST were significant different between two groups(P<
0.05), but there was no significant difference of the result of CPT between two groups.There was no obvi-
oust adverse reaction in two groups.

Conclusion: Low frequency rTMS has synergistic action on treatment-resistant depression with high safety and
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can improve the cognitive function of patients with refractory depression.
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