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Abstract

Objective: To explore the clinical efficacy of introducing transcranial magnetic stimulation (TMS) ther-
apy during anesthesia guided by the concept of “early rehabilitation”, for the reduction of postopera-
tive agitation in elderly patients receiving general anesthesia. Methods: A total of 100 elderly patients
scheduled for elective surgery under general anesthesia (with tracheal intubation or laryngeal mask
airway ventilation) admitted to our hospital from October 2024 to February 2025 were enrolled. Sub-
jects were allocated into a control group and a study group (50 cases per group) via the random num-
ber table method. The control group received conventional general anesthesia regimens; the study
group was administered additional transcranial magnetic stimulation therapy based on the routine
anesthesia plan. The incidence of postoperative agitation was compared between the two groups. Re-
sults: Postoperative Visual Analogue Scale (VAS) scores at all time points were significantly lower in
the study group than in the control group (P < 0.05); Steward recovery scores at each postoperative
interval were notably higher in the study group (P < 0.05). The incidence of postoperative agitation
across all postoperative time periods was significantly decreased in the study group (P < 0.05). Conclu-
sion: Peri-anesthetic transcranial magnetic stimulation guided by the “early rehabilitation” concept
can lower the risk of postoperative agitation and relieve postoperative pain in elderly patients. This
intervention features satisfactory safety and deserves wide popularization and application in anesthetic
management for elderly surgical patients.
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PNARHE: © F# =60 % @ RHAMREEERE 2GRN T @ X ERKFENI2(ASA)
BN TMIE; @ BELFRERIE, RaTEGAELEFR:; © BEEUEW, 7S A G
Wor RbEv: © HAETCIE T RISRERG L SRS FRB I  5 o

HebppritE: © BEANENCIEREIE . WRIEcEE SN A SRENEE: @ BT i
SV, EREE . RS MR EELECE S IREA R E N O BEAEA RS LR R B R
LF PN B @ B A I LA L ® FRFVCNAE SRR RS S © 54
Z ARS8 B BT A BE U IR R

2.2. A&

XPHEAH : ASZH A SR 4 B BRI U 4 Bk B A, PR S BRI, MR IR B S KA R 0.05
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Table 1. Comparison of postoperative VAS scores between the two groups of patients (x + s ; points)

1. FEBERE VAS FESELE (X £55 &)

4 53)(n = 50) PRI Z RJG 2h RJG 6h ARJG 12h RJG 24h
BT 1.02 £0.85 2.13+0.88 2.81+1.06 2.11£0.92 1.03 +0.74
X HEZH 1.81+0.93 2.83+1.01 3.65+1.10 2.99 +1.53 1.84 £0.82

t {8 4.4337 3.6950 3.8882 3.4854 5.1855
P A 0.0000 0.0004 0.0002 0.0007 0.0000

3.2. LEBAABREARG Steward HEEIES

WA B AR S 5NN A1 B Steward 3 BEVP 43 10 10 MEZH SB35, 6 W 90 4 B8 55 O B ot B LI (P <
0.05), MW7 2.

Table 2. Comparison of postoperative Steward recovery scores between the two groups of patients (X £ s ; points)

% 2. FRAEEARG Steward HEEIFSLEE (X £5 5 &)

4 5(n = 50) FRRERIZ] RJF2h ARJE 6h RJF 12h ARG 24h

DI EER 5.62+0.54 5.83+0.37 5.86+0.26 5.81+0.22 5.93+0.01

X REZH 3.21+0.73 4.83 £0.42 5.12+0.32 5.29+0.38 531+0.34
t1E 18.7675 12.6330 12.6909 8.3740 12.8887
P{H 0.0000 0.0000 0.0000 0.0000 0.0000
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Table 3. Comparison of postoperative agitation incidence between the two groups of patients (n/%)

3. MEREARFRINEERELE (/%)

45 (A G ARJE2h RJG 6h AJE 12h AJ5 241
i atiik 50 3 (6.00) 4(8.16) 3 (6.00) 2 (4.08) 1 (2.00)
of B2 50 17 (34.00) 15 (30.00) 12 (24.00) 8 (16.00) 10 (20.00)

e - 12.2500 7.8622 6.3529 4.0000 8.2737

P {H - 0.0004 0.0005 0.0117 0.0455 0.0040
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