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[ Abstract ] Objective: To study the clinical effects of high frequency transcranialmagnetic stimulation
(rTMS) in the treatment of negative symptoms of schizophrenia. Methods: 160 patients with negative
symptoms of schizophrenia were randomly divided into two groups: the observation group and the con-
trol group. The observation group was treated with high-frequency rTMS combined with conventional
antipsychotics,, while the control group was treated with pseudo-rTMS combined with conventional anti-
psychotics. The scores of positive and negative syndrome scale ( PANSS), negative symptom scale
(SANS) and Wisconsin card sorting test ( WSCT) were compared before and after treatment. Before
treatment and 1 week after treatment, the serum level of brain-derived neurotrophic factor ( BDNF)
and dopamine ( DA) were measured and adverse reactions were recorded. Results; PANSS total score
and each factor score, percentage of conceptualized level of WSCT test, total time, time of wrong
thinking and the levels of serum BDNF as well as DA were compared in the two groups of patients be-
fore treatment, and there was no significant difference( P >0.05). After treatment, the total scores of

PANSS and sans in the observation group decreased and were lower than those in the control group
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(P <0.05). The percentage of conceptualized level of WSCT test in the observation group was higher

than that in the control group, and the total time and the time of wrong thinking were shorter than those

in the control group( P <0.05). The level of serum BDNF and DA in the observation group was signif-

icantly higher than that in the control group( P <0.05). There was no significant difference in the in-

cidence of adverse reactions between the two groups(P >0.05). Conclusions: High frequency rTMS

can improve the overall symptoms, negative symptoms and cognitive function of schizophrenic patients

with negative symptoms by upregulating the level of BDNF and DA.
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