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Abstract

Objective: To investigate the influence of low-frequency repetitive transcranial magnetic stimulation sites on
the sleep and daytime fatigue of the elderly patients with chronic insomnia.

Method: Ninety patients were selected and divided into 3 groups randomly, which are Right DLPFC (Dorsolat-
eral prefrontal cortex) group, RN (raphe nuclei) group and Sham stimulation group. At the pre- and the post-4
weeks treatment, we assessed the subjective sleep quality and daytime fatigue of the patients by PSQI (Pitts-
burgh sleep quality index), multidimensional fatigue inventory(MFI) and sleep diary which can be used to ob-
tain sleep onset latency(SOL), wake time after sleep onset(WASO), wake number after sleep onset(WNSO), to-
tal sleep time(TST), total time in bed(TIB) and sleep efficiency(SE).

Result: There was a significant improvement in SOL, WASO, WNSO, TST, SE and the score of PSQI and
MFI in the right DLPFC group and RN group after treatment in statistics, compared with the pre-treatment
(P<0.05). But the similar improvement was not found in the Sham stimulation group and the difference was

not significant in statistics (P> 0.05). Meanwhile, we compared the effects of 3 groups. The right DLPFC
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group was the best in TST, SE, PSQI, subjective sleep quality, sleep duration, habitual sleep efficiency, day-

time dysfunction, MFI, general fatigue, mental fatigue. There was a significant difference among the right DLP-

FC group, the RN group and the sham group in statistics (P < 0.05).

Conclusion: It is more efficacious for stimulating the right DLPFC than the RN to improve the subjective

sleep quality and alleviate daytime fatigue of the elderly patients with chronic insomnia.
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