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H 5 BT rTMS S BIBEA SRR IS V6T i A S BR B VR FE VT ¥ iy X U AR AE PRI RT3, R AR INAR
SEVRIT 7 RIRAMKIE . T3k %E20234E1H1H~20234E9H 30 AR Z T EMHTEANRERHL W
AVERAERE B E 984, NABREKRBAFRIT A RHITHHE: rTMS+ WEFETHRME FEITA. rTMS
+ BT HRBERAETA. S-S H B E AR REANHAMDERIF 4 A EHE; %P<0.05, A
BEREGH%ER. 43 WEITMS + HFHEITHEWME VEITHBABEAR L ROK) ABELAE. 2.
3 HAMD4r. At rERER, WA BEEIRST EHAMDVP A FE3AESEM TR HEAFELN
#Z5(F=48.245,P<0.01; F = 33.429, P < 0.01); WIr3ARNHARNEZREFLIHER X (t=-2.073,P
=0.044). BRETTMSHRIEITH FE17.40%.. WELEIrTMS + BIRVETTH LR EERFETHRHABEARS
R(OK). ABE1E. 2/&. 3AHAMDE4Sr. Gttt E R En, WA BERIT/SHAMD 3357 E3 A
St T, HEAAHNZR(F=56.946, P < 0.01; F = 56.688, P < 0.01); Y3 F3ANHmAMEREA
iR X (t=-2.309,P<0.05). BRATTMSARARIT B RNEI.09%. Gik: rTMSEEAWIRTT Ak
EHHAREE I PRAEIR [ B 5 AR i B VR IT B .
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Abstract

Objective: To investigate the clinical efficacy of rTMS combined with paroxetine hydrochloride tab-
lets and duloxetine hydrochloride enteric-coated tablets in improving depression respectively, and
to provide a basis for optimizing the treatment of depression. Methods: A total of 98 inpatients di-
agnosed with depression in Jilin Sixth People’s Hospital from January 1, 2023 to September 30, 2023
were enrolled, and the enrolled patients were divided into different treatment groups: rTMS + par-
oxetine group and paroxetine group, rTMS + duloxetine group and duloxetine group. The scores and
effective rates of HAMD scales between and within groups were statistically analyzed. When P < 0.05,
itis considered statistically different. Results: The HAMD scores of patients in the rTMS + paroxetine
group and paroxetine group were collected on the day of admission (0 day), 1 week, 2 weeks, and 3
weeks of admission. The results of statistical analysis showed that the HAMD score of the two groups
decreased continuously for 3 weeks after treatment. There were intra-group differences (F = 48.245,
P <0.01; F =33.429, P < 0.01), and there were statistically significant differences between the two
groups at 3 weeks of treatment (t = -2.073, P = 0.044). Combined with rTMS, the effective rate of
treatment was increased by 17.40%. The HAMD scores of the rTMS + duloxetine group and the du-
loxetine group were collected on the day of admission (0 day), 1 week, 2 weeks, and 3 weeks of
admission. The results of statistical analysis showed that the HAMD score of the two groups de-
creased continuously for 3 weeks after treatment. There were intra-group differences (F = 56.946,
P<0.01; F = 56.688, P < 0.01), and there were statistically significant differences between the two
groups at 3 weeks of treatment (t = -2.309, P < 0.05). Combined with rTMS, the effective rate of
treatment was increased by 9.09%. Conclusion: rTMS combined with drug therapy can improve the
clinical symptoms of depression and effectively increase the effectiveness rate of treatment in pa-
tients.

Keywords

Depression, Repetitive Transcranial Magnetic Stimulation, Paroxetine Hydrochloride Tablets,
Duloxetine Hydrochloride Enteric-Coated Tablets

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

FERAE & —FioRE e 2R, AR A ARSI, FHAE 2030 ARANAIAE Tt 2 B A H E AL1]
[2]. HET, WmAR EIGI7 WARE R £ E IR 2997, (HAYNRIT AR E R IR E K.
HRTT BURATEE M [3], FTLL, 299G W ER G YT /& U A KA 7 AR AE iR 7 LS [4] o 35 5 28 Pl R I
(repetitive Transcranial Magnetic Stimulation, rTMS) & —FhIE{R A VERIVIEG YT 773k, FL IR 22 0] F bk i i
T E RN, AR R T 2 DX R % A 1, BRI N 5-52 (i (5-hydroxytryptamine, 5-HT). £H'H
L JlR 3R (Norepinephrine, NE) QU , & 2GS HIARAE R H 8. HAT, XFT rTMS BE 259036 77 F0ARE H
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PRIT R0 FARGE A R, A TE B AEIRTT rTMS 23 I & ER R WA 2 PO TT R AN ER TR BE & VO TT i 1y ) e PR AL
R Ot PARAAIERE i 7 77 SR Bk

2. NRE5F*
21 ARMR

%L 2023 4F 1 H 1 H~2023 49 H 30 Htiz T bRili 5575 A IR B B2 S H 0 AIAE 1 98 431l £ it
TR PAIRAE: (1) HBEIHE 1ICD-10 iz W A INAGE S : (2) HAMD-24 #4145 > 8 45 (3)
WS 18~80 & . HEBRARME: (1) REBURIAA: (2) IKMMEZE, ARk ES et i@iE i rE: () O
FBThfe FEEIhAE. ™ H RS AORE IR B A oAt ™ 5 2% R M O AN BEC SR IT & AR A BT 2410 1
T o HEAGHEUE . FEBENUE RIS N B AT AL, Hoh Bk 27 B, AEEY 49.78 £15.67 B, Lotk 71
i, 4F#% 58.60 +12.86 % .

22. FARGERTTRE

(1) N BERIEAFIRTT 4 ZiAT 404 (TMS + WP Py TA LS 7T, rTMS + BV 4
I PEVS PETT 4 o

(2) WITHE: THRWZ FGIT HHIsA 8N 20 mg, WRIEHTE 2 A=) 40 mg; EhFERE VK 74
T WILGET 8N 20 mg, AR$EHITE 2 F8 P9 57 & 185 51| 40 mg~60 mg; rTMS J577 K HUE & 45 3 4
B HEAT R, RSO 1 Hz, H 1R, BRIGITI RN 20~30 sl BEEVGYT 5 IR, ELE 3 .

2.3. f5IEHR

(1) IR ERIEy . KD RIHNAR & % (Hamilton depression scale, HAMD) PEA/ AR AEIR . HAMD
R 24 TR VYT, 70 HoBim S AR AR ™ 5

(2) EPRIT R HRYE HAMD 90732 = (RITJE VP4 — 1RITITVEN)EITRTIT 2 x 10004 & T 24,
BE>TS% AN EAL, 50%~7T5% A 2, <50% NI, IMKIGTT AR = (B + AROBIE i B% %
100%.

2.4. BURSTHTATRT %

KH SPSS 26.0 FEATG £ T, THEBURER MBI e R o, ALRZ T TR 2 ki LA
THEBURL, HRMIES A0, PIALIA USRI ALAEA ¢ K, AR AT, SRR K PN
B, KA ZEF&EY: P<0.05 IWANEFAGIEER,

3. &R
3.1. rTMS Bt & EhBRIA S 78T X AR EEZE HAMD 9 RIE

SrBIUCEE rTMS + A% FEIT 4 Sl 2 Pa T A A B A B4 R (0 K)~ APBE 1. 2 J&. 3 8 HAMD
Wor. Gitatras RE R, WALEEIRIT G HAMD YR 38107 7 3 S N . Hig)T 3 G, rTMS
+ P PVTHA N 100%, WP PUVTHAEKE N 82.60%, Ba rTMS wlTHAIT A 17.40%.
rTMS + 102 PEITALE S LERTT 3 AT 5B 0 Ky ABE 1 . ABE 2 & Lk, FELEL A 2 5 (F = 48.245,
P<0.01); W% PGIT4LEELEIRTT 3 IR 5 NBE 1 ANBE 2 i Lhik, fE7E4H N 25 57 (F = 33.429, P < 0.01);
PZL R EAT X LA b, ¥R9T 3 R ZR B A SirH & L (t = —2.073, P = 0.044). iR Fi45 KA AIE B
rTMS B& SRR 1A % 75 VT ZE 2 IESAR R 75 TR T el B ey TR 7 r R (L4 1, 3£ 2).
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Table 1. Effect of rTMS combined with paroxetine hydrochloride on clinical efficacy of depression [n (%)]
< 1. rTMS BX & EBR A T 70 T X HIBRE IR AR T 3R 20 [n (%)]

1 TR AR 2R ISEEEIES
FTMS + 1% 7577 41(n = 20) 0 (0%) 10 (50%) 10 (50%) 20 (100%)
% PEIT4(n = 23) 4 (17.4%) 11 (47.82%) 8 (34.78%) 19 (82.60%)
P 21.151
p <0.01*

E: B4R, *P <0.01.

Table 2. Improvement of rTMS combined with paroxetine hydrochloride on HAMD scale of depression (X +S)
= 2. ITMS BX & EBAIA S 75 7T XHNEBE HAMD £ RIFMEIE(X£S)

UNC AP AN 1) NP5 2 NP 3 )

HAMD HAMD HAMD HAMD F P

45

ITMS + THZFEVT4H(n=20) 31.10+11.36 20.60+6.36 13.75+6.09  7.00 +3.61 48.245 <0.01*

A% PG YT 40 (n = 23) 3117+1187 2295+867 17.13+960 10.73+7.31 33.429 <0.01#
t —0.021 —-1.003 -1.135 —2.073
P 0.984 0.322 0.183 0.044"

E: AN, AT TP < 0.05, *P <0.01.

3.2. ITMS BA & BRE & Fa ST AR EZE HAMD 9 RIE

I3 HIMCER YTMS + BRI TETT 4 R JEs iy T A 2 i3 N4 R (0 K) AR 1 /. 2 &, 3 & HAMD
Wore. Gt RE R, WALEERITIE HAMD WSR3 G T . Higyr 3 AJE, rTMS
+ JEWSTOITHARFE R 90.90%, L& TUTTHA RE )y 81.81%, HKA rTMS RIFRFHAIT A 2% 9.09%.
rTMS + JEIRPUTT AR EERIT 3 BN 5 ABE 0 R ABE 1A AB 2 B HL#E, fE7E4 A % 57 (F = 56.946,
P<0.01); BEI&IUVT A B ELEIRIT 3 AR 5B 1 B ABt 2 B Eui, FA4E 4l 2 57 (F = 56.688, P <0.01);
PR R BEAT 6 EE T, 1697 3 N 2 7 A Gt 24 L (t=-2.309, P < 0.05) . il #iff 58 45 A PAE B rTMS
A SRR B PR VT AE Y B AR IR O T L T SR Al FE s PRV T VR IT 7 RN 3, K 4).

Table 3. Effect of rTMS combined with Duloxetine hydrochloride on clinical efficacy of depression [n (%)]
= 3. rTMS BX A ELEE B % 78 ST X ABRE IR PR 7T LB S2ME [n (%)]

415 TR R R AR
(TMS + FE&TEIT41(n = 22) 2 (9.1%) 8 (36.36%) 12 (54.54%) 20 (90.90%)
FiE 75 7T 4 (n = 33) 6 (18.19%) 10 (30.30%) 17 (51.51%) 27 (81.81%)
2 63.602
= <0.01*

e P EE, #P <0.01,
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Table 4. Improvement of rTMS combined with duloxetine hydrochloride on HAMD scale of depression (X+S)
& 4. rTMS BX & BB R /& 7 ST XHIABE HAMD 2RTTHIZE (X +S)

Y] NGBS NBE 1 NPt 2 8 APBE 3 H E P
HAMD HAMD HAMD HAMD
ITMS + FEETEYTH(N=22) 30.41+1128  20.27 +4.98 13.41 +4.93 6.59 + 3.62 56.946  <0.01*
BEIEFETT4H (n = 33) 359141093 2370+9.75  17.76+991  10.70+895 56.688  <0.01
t -1.085 0.172 -2.152 -2.309
P 0.077 0.135 0.036" 0.046"
e N, HIRXS TP < 0.05, #P <0.01.

4. i

FIHRAE A& — PRS2, 7EIRIE, A #T 9500 /5 B BAIAREE, BELHN 6.9% [5][6]. AR
SIE X R ) A A B B, BT DA 0 SR HORE AR S SRAT A RURR YT U7 ZE 2 B BT AR A Al R ) 3] 1
o HATHARREIG ST 2 R 2, FEOFRREENE 5-F2 (0l FE A& I 77125 (selective serotonin reuptake
inhibitors, SSRI) A k14 5-57 (i Al 25 HH B 1 Jit 2% P45 AU 7725 (selective serotonin-norepinephrine reu-
otake inhibitors, SNRI). SSRI &2k # 4F F 3= & 2 FH WK foh 22 4 i 52l 2 SR A AT 0T B-HT REAN & JT A
RCEI, AT DA S AR M b R 2 A b B-HT IR, SCGEIARAE I PR R B b 2 R A5 SNRI
525 (AE FIH LA 2 30 1) 2 A B BB 5-HT K NE (0 FEEREL, P85 b 22 2 fish Jm) B2 5-HT A2 NE HIWK
MR FESANEAVE R o« (BAHZWRYT, AR FIZ AR R 2, BTLL, BCE PR IT 167 FARAE FIHT
(3] [4].

W IR, ITMS 2 —FIER ARG T HoR, 8 s 50 B, Wi G S oAmiES
T R T AR S A, PT DA R BRI . N BEERR,  REAS TR AN IR T 2 1 Bk [ 7] -
[10]. AHFFTIEHL 98 AR B HEAT St b, WAL R BN rTMS BEG SRR IA S 74 7T 5 SRR 4 %
FEYTHI BRI HAMD &R 175, HAHKR T Rai 254 HAMD &R0 FTRHEI R, 1HBI7E8ER 00
 17.4%7F0 9.09%, X SFEHA[11]. A1) R4 R 2, W rTMS BRS TUINER 2590 7 B 20 1F
HAMD SR PP FRAG, oSG8 B AR . S T 25 487K rTMS 5 25836 77 o] REAE VR 15 10 o 42 326 2 119
Gy AFE VR VR I [13] [14], #E— Ui rTMS G BB 29016 97 RO S 4 .

Zi LFTIR, rTMS IS 2540007 PT BSOE AIVAIAE I ARCRE IR [R] I A R e S8 IR 7 B0 R0, AR T RN
RRAVALIE RAGIETT BIIGIR 77 5 o

£ E&WA
A R AN 2R A 23 B4 T H (2021C018).
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