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[ Abstract| Objective: To investigate the effect, of repetitive transcranial magnetic stimulation treat-
ment on the levels of serum brain-derived neurotrophic factor ( BDNF) and serotonin (5-HT) in pa-
tients with major depressive disorder (MDD ). Methods: 120 cases of MDD patients were divided into
observation groups (n =60) and control group (n =60). The control group was given paroxetine
20 mg/d, observation group received transcranial magnetic stimulation for two weeks. Both groups
were treated for 6 weeks. The depression remission rate of two groups after 1 week, 2 weeks, 3 weeks
and 6 weeks were recorded. The depression and cognitive function evaluation of two groups were evalu-
ated by Montgomery Depression Rating Scale ( MADRS), the Hamilton Depression Scale ( HAMD )
and the Mini-Mental State Examination (MMSE). The levels of BDNF, 5-HT of two groups were test-
ed by ELISA. Results: The depression remission rate of observation group after treatment for one
week , two weeks, three weeks and six weeks, was significantly higher than control group (P <0.05).

The levels of MADRS score, HAMD score, MMSE scores of observation group were lower than the con-

*[EEETUE ]S TAETHERMFTHRI (20152105)
2% ] 2016 =09 — 13 2% H i dil - hitp . //www. enki. net/kems/ detail /52. 5012. R. 20160913. 2240. 048. html

1088



9 1] A A

22 UG AR X T VAR R A AR LTS BDNF 1 S-HT /K520

trol group (P <0.05). The levels of BDNF, 5-HT of observation group after treatment were higher

than control group (P <0.01). Conclusion: Repetitive transcranial magnetic stimulation combined

with paroxetine MDD can effectively improve the physical symptoms and cognitive function in patients

with MDD, it can quickly and effectively improve the patient depression, it is possible that repetitive

transcranial magnetic stimulation can effectively promote BDNF and 5-HT release.

[ Key words | depressive disorder; repetitive transcranial magnetic stimulation; brain-derived neuro-

trophic factor; serotonin; enzyme linked immunosorbent assay; cognitive fuction
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Tab. 1

remission rate of both groups

ST S AWARZE R (n, % )

Comparison of depression

g n T 2 3 7 6 i

ML 60 28(46.67) 32(53.33) 38(63.33) 45(75.00)
%FRBZH 60 15(25.00) 20(33.33) 25(41.67) 30(50.00)
X 6. 125 4.887 5. 648 8. 000
P 0.013 0. 027 0. 000 0. 005
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Tab.2  MADRS, HAMD, MMSE evaluation of both groups before treatment and six weeks after treatment
- ] MADRS 4 HAMD PF4y MMSE 43
ERA L] 97 6 JH I ERA L] 97 6 JH I AT HT 77 6 JHIf
WEEL 60  45.22+4.22 28.96+2.85"V  52.48+6.33 32.58+5.02'V 23.12%3.66  28.25x3.69'"
X HEZH 60 45.18 +4.36  34.56 +3.42" 51.96 £6.42  45.36 £6.28"" 23.45 +£3.42 23.18 £3.85
¢ 0. 051 9.744 0. 447 12.313 0.510 8. 696
P 0.959 0. 000 0. 656 0. 000 0.611 0. 003

O EARYFRET LA, P <0.01

%3 BT EIAIEST 6 BB 4 MDD & 2 i 7% BDNF X S-HT A F(x £5,ug/L)
Tab.3 Levels of serum BDNF and 5-HT in both groups before and 6 weeks after treatment

13 . : BDNF ‘ 5-HT
bERAR] BT 6 JHlI NERARL] IBYT 6 JH I
WL 60 12.25 £3.22 18.22 +4. 85" 13.22 +2. 56 18.63 =5.85"
papicEich 60 12.32 +3.69 15.02 £4. 69" 13.45 £2.89 15.68 =6. 50"
t 0.111 3.674 0. 461 2.967
P 0.912 0. 000 0. 645 0. 004

IR, P <0.01
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