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[ Abstract] Background The prevalence of depressive disorder is increasing. Patients with
depression often go to general hospital with chief complaint about somatization symptoms, including sleep
disorders as one of the most common chief complaints. Therefore, improvement of sleep quality becomes
the most important problem. The aim of this study is to explore the effect of repetitive transcranial
magnetic stimulation (rTMS) on the improvement of sleep quality in patients with depression. Methods
Forty-two depressive patients were admitted to neurology department of general hospital with somatization
symptoms. Patients with Hamilton Depression Rating Scale (HAMD) score = 7 and Hamilton Anxiety
Rating Scale (HAMA) score > 14 points were randomly divided into two groups, durg treatment group (given
drug only) and combined group (given drug plus rTMS treatment). HAMD total score, HAMA score, sleep
disorder, depression, and somatization symptoms were assessed before treatment and 1, 2, 4, and 8 weeks
after treatment, respectively, and were compared between two groups. Results The scores in every item
were significantly different in both groups at different observation time points (P = 0.000). There were
interactions of treatment methods with observation time points (P = 0.000, for all). Compared with drug
treatment group, total score of HAMD, score of HAMA and somatization symptoms at 1, 2 and 4 weeks after
treatment were decreased (P = 0.000, for all); the score of sleep disorders was decreased at 1 week after

treatment (P = 0.001); and the scores of depression at 1 and 2 weeks after treatment were decreased (P =

do0i:10.3969/j.issn.1672-6731.2013.06.007
PEE HL0L 300052 K B} 2 B e i 2 AR [ 20388 A K e vl L B o i L 1) ., B B 4 % - 300074) ]
il HAE# - %% (Email : xuerong1403@hotmail.com)



P E B M 2 B 2 2013 4E 6 A 55 13 555 o

Chin J Contemp Neurol Neurosurg, June 2013, Vol. 13, No. 6 . 501 -

0.000, for all) in combined group. In comparison with pre-treatment, the differences of scores in every item

were significant at different observation time points (P = 0.000), excepting 1 week after treatment in drug

treatment group (P > 0.05), but were all significant in combined group (P =0.000). The total effective rates
at 1, 2 and 4 weeks after treatment in combined group [63.64% (14/22), 86.36% (19/22) and 90.91% (20/
22)] were all significantly higher than those in drug treatment goup [20% (4/20), 55% (11/20), and 75% (15/

20)] (P = 0.000, for all). Conclusion

Repetitive transcranial magnetic stimulation combined with drug

treatment for patients with depression is better than simple drug therapy in early initiation of efficacy,

achievemet of good effect, and improvement of sleep quality, and can raise the compliance with treatment.

[Key words] Transcranial magnetic stimulation; Depression; Anxiety; Sleep disorders
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R1 PIALBFIRITHTE HAMA Fl HAMD P43 19 H 4% (X = 5, T 43)
Table 1. Comparison of HAMA and HAMD score of two groups (x s, score)
After treatment
Group N Before treatment
1 week 2 weeks 4 weeks 8 weeks
HAMA
Drug 20 23.09 +£6.88 20.14 +6.03 13.36 +4.50 9.09+3.89 3.64+2.61
rTMS + drug 22 2291+7.12 12.68 +4.78 8.59+4.54 4.64+£3.76 2.82+3.28
HAMD
Drug 20 16.55+5.19 14.09 £4.24 9.14+3.98 6.18£2.99 3.14£1.91
YTMS + drug 2 1632 £4.47 8.00+3.55 5.36+3.62 2.91£2.91 1.91£2.49
F2 W4LEFEIRITIE HAMA 1 HAMD P43 04 5 &2 I 1515 11 22 40 B 3%
Table 2. The HAMA and HAMD score of two groups by repeated measures design analysis of variance
Source of variation SS df MS Fvalue P value Source of variation S8 df MS Fvalue P value
HAMA HAMD
Treatment 646.342 1 646.342 8.191  0.000 Treatment 404.821 1 404.821 8.350  0.006
Time 9423.366 4 2355.842 221.777  0.000 Time 4920.231 4 1230.058 255.484  0.000
Treatment x time 372.205 4 93.051 8.760  0.000 Treatment x time 233.889 4 58472  12.145 0.000
Error between groups  3156.458 40 79.911 Error between groups  1939.260 40 48.482
Error within groups 1699.615 160 10.623 Error within groups 770.340 160 4.815
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Table 3. Comparison of sleep disorder score of

two groups (x +s, score)

After treatment

o Before
ireatment 1 week 2 weeks 4 weeks 8 weeks
Drug 20 4.05+1.56 3.23+1.31 1.41+0.96 1.14+0.99 0.50+0.67

rTMS+drug 22 4.32+1.46 186+1.55 1.09+1.27 0.64+1.33 0.32+1.29

x4
VR Ve
Table 4.

measures design analysis of variance

P AR TR T BT D B 1 20 9 2 ) o A D0 T Y

The sleep disorder score of two groups by repeated

Source of variation SS df MS F value P value
Treatment 6.551 1 6.551 2.154 0.021

Time 357.255 4 89.314  131.733 0.000

Treatment x time 18.284 4 4.571 6.742 0.000

Error between groups  227.545 40 5.689

Error within groups 108.478 160 0.678

RS PIABEIRIT RIS WARAEAR 20 3F 70 09 LA (% =5, 3 20)
Table 5. Comparison of depression factor score of
two groups (v s, score)

Before After treatment

GIOUP treatment

1 week 2 weeks 4 weeks 8 weeks

Drug

20 2.00+0.93 1.68+0.89 0.95+0.72 0.59+0.59 0.14+0.35
rTMS+drug 22 1.50£0.91 0.59+0.67 0.32+0.57 0.05+0.21 0.00+0.00

|6 WU IGIT AT AR AR IR 33 3 i 5 AL I R B Y

Ji 22O HT R

Table 6. The depression factor score of two groups by

repeated measures design analysis of variance
Source of variation $8 d MS  Fuvalue P value
Treatment 13.868 1 13.868 9.107 0.004
Time 68.206 4 17.052 82.05 0.000
Treatment X time 5.254 4 1.313 6.320 0.000
Error between groups. 60913 40 1.523
Error within groups 33.251 160 0.208
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Table 7.

groups (x x5, score)

Comparison of somatization symptom score of two

Before After treatment

G .
roup treatment 4 weeks

1 week 2 weeks

8 weeks

Drug 20 3.64+1.79 3.45+1.14 223+1.15 1.59+1.14 0.95+1.00
rTMS+drug 22 3.86+1.73 2.05+1.21 136+1.00 0.64+0.73 0.45+0.74

R8P IR H S AR A RE AR 23 3 i o A A

MR T 2253 BT
Table 8. The somatization symptom score of two groups by
repeated measures design analysis of variance
Source of variation SS df MS F value P value
Treatment 30.111 1 30.111 7.375 0.010
Time 280.139 4 70.035 91.071 0.000
Treatment x time 9.949 4 2.487 3.234 0.014
Error between groups ~ 163.304 40 4.083
Error within groups 123.042 160 0.769
R WHBERITEARENLE  B(%)
Table 9. Comparison of treatment efficiency of
two groups case (%)
After treatment
Group N
1 week 2 weeks 4 weeks 8 weeks
Drug 20 4(2000)  11(55.000  15(75.00) 19 (95.00)
rTMS + drug 22 14 (63.64) 19 (86.36) 20(90.91) 21 (95.45)
X’ value 7.952 10.412 4.981 2.626
P value 0.006 0.001 0.038 0.190
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