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Abstract

Objective: To investigate the effects of different physical therapy methods on cognitive function in
patients with depression. Method: 180 patients diagnosed with depression who were admitted to
Daizhuang Hospital in Shandong Province from August 2022 to August 2023 were selected as the
study subjects. They were randomly divided into three groups, with 60 patients in each group. The
control group received drug treatment, while the observation group received repeated transcranial
magnetic stimulation (rTMS) treatment on the basis of the control group. The observation group
received non convulsive electroconvulsive therapy (MECT) on the basis of the control group. The
clinical outcomes, depression status before and after treatment, and improvement in cognitive func-
tion between two groups of patients were compared. Result: The total effective rate of Group 1 was
observed to be 96.67%, while the total effective rate of Group 2 was observed to be 86.67%, which
was higher than the control group’s 71.67%, and the difference was statistically significant (P <
0.05). After treatment, the HAMD score of Group 1 was observed, and the scores of Group 2 were
lower than the control group. The PDQ-D, MMSE, and CFI scores of Group 1 were higher than those
of Group 2 and the control group, and the difference was statistically significant (P < 0.05). Con-
clusion: Patients with depression who receive medication treatment combined with transcranial
magnetic stimulation therapy have better therapeutic effects than those who do not have convul-
sive electroconvulsive therapy. Transcranial magnetic stimulation therapy can further improve the
patient’s depressive state, promote cognitive function recovery, and provide standardized treat-
ment plans for clinical practice.
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VRIS A& — ™ B DRSPS A PR DA 28 5 B 26 6.8%, T INA -+ AN H i %R
3.6% (hvaffi, 2=, ARETAE, 2021). HHRREAMESZW B FH M ES] . TAEMAR, ENRKEMRE
Frig s BRI . HET, AR BB R H BT 25247697 4, JoAhdE AR 567 (modified  electric
convulsive therapy, MECT) & 5 & £ fii i 4138 (repetitive transcranial magnetic stimulation, rTMS)#i A K 57
Rt AR IR R IR ST i2 N TAECRE G IT . B AT, I PRE X HARAE i ¥R 97 2R H
ZIIRTT OB ICL R EIGYT o ARIN R R 2R YT, BB GE B AR, (H BRI R UK,
HAR o HI 251, SECEFWRE R, IMRRCRIEATAR (A9, 2021). WIETIRIZH GRS, R0
AR AS R BN T e 1) f H 5552 50V, (RS T By 7 xR D Re s, JE R A R BEIGRTT F BodiA
FNINRE R MR = R T . STk, AT LA R R IR T 72 AT B A A RN Th RE 2 oA
ERFIE PV EG ST T BAR AT 7 ARYE . BB T
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2.1 —RRFER

JEHUER Bt 2022 4F- 08 H ~2023 47 08 7 [ T2 BT B it ia (1 180 15l 4 i 12 A 4MAIAE 1 28 2 A i Fo 0T &2,
IINARAE: DB RETHNAL R (HAMD) WS> > 24 435 F56 1ICD-10 2 Wibrifk H 28 8l 2T 22 I DL _F 2 i
2 BB RES: FRAE 18 ML E, 65 ZLUT; /Nl B3k £56 MECT f& TMS V697 1& NiE .
HeBRbriE: SRPTPERE pHRRAG: B JIBRAT; B AR 2O BORRE IR S IR s eSO i
Fa & mANE Y. HBENLECERIERENLS N 3 41, JLidE 180 . 4 60 il 3, XHRALRAZMia
57, WS 1 AR XS IEZH A RA BN LA rTMS YaYT, WEE 2 e IR AL BRAl BNl MECT 697 . % ZH.(60
fil): 5530 %, 430 S 18~45 %, “FHYERL(28.59 + 10.17) % WifE 3 M H~5 4, FHHRFEQR.75 ¢
0.69)F. W% 12H(60 fl): 55 255, % 351l; *Fikb 18~45 %, ~“F44F#%(28.41 £10.19)%; JifE 3 M H
~5 4F, PR FE(2.70 £ 0.70)4F . W% 2 ZH(60 ). 55 28 f4l, 2 32 f5; 4% 18~45 %, “VI4FEIS(28.77 +
10.29)% ; JiFE 3 N H~5 4, FRHHFE(2.68 £ 0.77)4F . WZH— ML RILE:, Z R LRI = (P > 0.05),
BATTE. 0 AR A R B A0 B S 1 2 .

22. A&

PIZE R 29 ia T B RIS I DAy T, %o RRZER P R R PRI 22 (L R B2 IR A A
[ 245 k7 H20103327)477, HIAFIEICE Jv 10 mgqd, 1 J& J5 AR 7 5 A i 32 15 vl il R &,
FEIE S 20 mgqd. BA 1A RN LANTRE. WELE 1 AT BRI EEAE I BA rTMS Y6857, SR 200 S
IR DGRYT, JRI7 ORI RN 235, o AR BCE A TR RN L, S35 A8 8 7E 88 B 4R
KNI E o PR B B AE S B R X 8, e ST AR E R R B, B3 AT DU SR B A R HL
THER AL, SECEENRIBGEE N 70%~110%, B ESshBIME, FIBEAR 5ME o DRGSR,
I B EAE 50~60 4>, BFREBEE A 2s, 2 REEM—IIAYT, Di—"MAR LAY, WE 2 A7EXT A
et BANCL MECT SR H 2 ThEE AR SR T AL, RITHT 8 h A5 280K, (RSRIF A 5, R 5e K/ME . Kk
FTBCBAE XU AL, K F R A TECE ARSI EAL, W S SH AR RRFTE 300~2000 Q, iRHEIETT # [HAER 1Y)
70%FHE 71 43 EL Ve e i P PR, koh 9 B L RE AEAE 1.0 ms, [ 5E FEIRAE 52 A 800 mA, I EJFRSE AN 6~10
s, VPERIATIBE N 30~60 Hz, 1EJEWL4, BAkMEE 100 mg (P9 A myEBEAT FRIEE . BROEALE SUAL BRFATR IE
B8 50~150 mg FAGHLEY, A& LA SEeFAsh S, WERBIRAL. mALA. DB ML A BME
RN A RORNE. 2 REERL L RIATT, U—MH RN LT,

2.3. NEIEFRRIFMNIRE

PR AL RS B IR T 28 FAIRAS . NEnThaE. © IIRITR: HAMD P43 F#fik 75%0L b, O
TSI ACRE IR B 2 24038 M 2850 HAMD P43 BRAIK 30%~75%, I AEIR A AT iF4% N6 % HAMD 143
FEARAS A2 30%, IGARTEIRTEARM AT . BITRARE = (B + AROEIEY S5 x 100%. @ AR
RA: H 24 TUHAMD PEARIEITRT W JRITEIARIRAS, 3L 17 I, S50 68 4r, A E > 17 M HRRAT
FEFNAER, s, WAACFR B ™ E . G WEIRE: AT RE Bk [ B 17 &= %K (Perceived Deficits
Questionnaire-Depression PDQ-D) [ 1A %1 & i 4 iv] 45 H1 SChiz (Cognitive flexibility Inventory, CF1). & % % /)
R4 2 B 2 (Mini-mental State Examination, MMSE) {5167 RT. o JRIAEITHAE.

2.4. Gt E
KM SPSS 23.0 grit A Bt T Hdi i, HHEBRLA(x+s)&o, AELECRA F ;B
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PAIN(%)] 37, ZHIA LRGSR 2 k3. P < 0.05 NZE A Gt X
3. &R
3.1. FABEIRKRITHELE

MEL 1 H A RCE 96.67%, MEL 2 4H A %% 86.67%, i T X IR 71.67%, ZRA G55 L (P <
0.05). ¥ W3 1 %dE.

Table 1. Comparison of clinical efficacy between two groups (n; %)

= 1. RAIRKRTTEEE(n; %)

2157 B HR TR MARE
Xt iR ZH (n = 60) 25 18 17 43 (71.67)
WML 1 #H(n = 60) 37 21 2 58 (96.67)
WM EZ 2 #(n = 60) 32 20 8 52 (86.67)
N - - - 14.90
P 1 - - - 0.001

3.2. FHELIEERISHEE

YRITHT, Mgl HAMD P4 bR, ZR T8t % E (P >0.05); 6I7 )5, W% 141 HAMD ¥4, W
222 HIPMR T XA, Al ERA RS2 (P <0.05). W% 2 F%EHE.

Table 2. Comparison of psychological states between two groups [( X £ ), score]
% 2. BEOERSEE(X+s), 9]

3 — HAMD 114> ‘
VE R BIT G
XTI ZH (n = 60) 36.58 + 3.25 18.54 + 2.53"
WMEZ 1 4 (n = 60) 36.42 +3.20 12.42 + 1.67"
Mg 2 41 (n = 60) 36.35 + 3.26 15.51 +1.85"
F 0.08 133.64
P{H 0.924 0.000

W 5RHEEITETELE, TP < 0.05,

3.3. FLE\NHIThEEEE R

VRITHT, 4L PDQ-D. MMSE. CFI W4 tb i L2 (P > 0.05); 597 )5, M%E 141 PDQ-D. CFI
PEOMIC T L2 2 ZH AR AH, W52 1 40 MMISE V4 i T W0 %% 2 AR B4, 22 558 Fe it 24 (P < 0.05).
VEWLE 3 HIBHE .

Table 3. Comparison of cognitive function between two groups [(X £ s ), score]
3. MUIAFThRELLE (X +5), 93]

PDQ-D 43 MMSE ¥4} CFI $F4y
215 RITH R e BT R BT YT R R e

X HEZH(n = 60) 4580+521  40.73+4.09° 13.83+2.05 15.15+1.90°  70.90 +4.87 66.8 +3.97
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M 14 (n=60) 4522+507 30.67+4.17 13.77+214 18.03+£203" 71.70+3.95 595+470

* *

W24 (n=60) 45.65+512 35.10+4.06 13.63+212 16.48+211 70.68+4.76  63.75+4.10

F 0.209 90.456 0.03 30.690 0.833 44.337
P& 0.812 <0.001 0.973 <0.001 0.436 <0.001

H: 5RHEITRIHE, TP <0.05.

4. +1ig

PIARE & AR m R o, R EIGARE RO IE A RT . B4R . K EEEE; HREnEFEE
S AR . M ENMEE . TAER 1. AiG I BEAWT R A1k, JAREE R R AW T =, %A
REOEFEZEAEERMEER, Kol RS, 2022) (MGG, mEE, 32005, 2022), HHf
REW T, FEARAE, SFAE, 2021), REAERIZWIIF 2B EAT IEBRIE YT A REORUE A ARE T o IEIR
F RS HERRE 6T AR QBT 90607 DAY T 46 . iR R R RS 282 OB T e
2T RIv R, T b R R SRR SR, BURAWEYT . (OB YIR T A E BN
Wik (7Y%, A T AN AE, PNRTT R R B 2 A EREE A RS ROR(E 95, 2023).

MECT &Il PR F T3 7 SRR B 7 vk, 5 B e 0 8 1 5 3 %) m RS L i 40 i )5 T, A
T Lk B 7 A S KR AE AR RS, DA eSO KA 220 AR, YRITHARE « IR PRI 58 R I (# o
52, FEAE, 452, 2023) MECT 697 BA WA, el d G AR IR 1U4F 2. MECT Y597 BT 254
—E S RIIURATR, SR 5 38 I U H AR KA T R, B R B, RIEST AL (VR TR
FOL N B RSB R, 20 AR 2208 T D REF= A 52 . TMS SV IAIRE Il — P 2e 4 7R3
AR 521 RAF 77 ¢ TMS IRTT 211 VET7 A I 2R BBl P ARk g, o R B 2 P A, AT 2 g4
HICRE SR (2T SRR, I RESME . BUEREVE ORISR, (bR o0t , AT ROtk X o)
RERHATE A KT REA AT PR R G0 A B, BN FELAL TR 1 R S 8 A 2 o AR AT FELVE By, DT 5
PRI IE (REMSIN, PhTe, XUMSPS%E, 2022). HEEFRRI(LET7, FPEM, BRioHs, 2021), @it
rTMS Y697 2 AR E HT AT T AU X = A A, AT SCE SRR REIR AN I 28 . S R RN R YT i R P
BORESAIPER, PR S BN, R, RIS RN B N 2L B LR i & i, (Rl P2 A ANE I,
I SRR SEIUAN R YR ST B (el akhoE, skarubsE, 2021) (fRibk, T, FHEMEE, 2020).
MRFRAE 1 Hz LB, B8 KM E, KT 1 Hz W23 KR 2. rTMS Wiy AS R E 1R 28, 8
TS AN S 5o S A 8 TR P AR RO, S R AR SR, DA R, R AR R O, (i
MEREDRESCE: FIRNEREREMA YR 2 e y-200E T RSS2 AR AT P, R BIAR L7 AU 15 K Th R i
YEH. MECT. rTMS J&I7HIETEIRIT e mic iZ RN SS, RIUN R IRANE ST, JEHERT
2 A JETE L. T rTMS 197 B MRS, ARRFBERM, HZRNERME, —dteR, @%EoH
FRRACIE, 7022 Ve T o LA RS AR, AER 1 2R 2 27 ORIAIAR RN et 350 v e R,
MAER 1 Hm TAER 2 4, 7850 Ui rTMS W87 HARE SCRAE T MECT 697, 236 yT BURTE =FifyT
7. BREIRIT RIS R ERCR, B i SR ia T T NG, Reigilid 2 A R AR
RIEPUPEER . B8R AR RBA A Gk, BERS. LaINA. BERMELT, Bl THRA
DI AEZR, NIG R B AR B R TE I R BRVR YT T2, B B VRTINS TS

ZE LR, rTMS ¥697 EH MECT 897 290307 O AT AE S AR RE IR BCR &, (A I e G 20K
HEFINF, ARTHEDE .
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