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The study of effects of repetitive transcranial magnetic stimulation in the treatment of schizophrenia and its social function”

Fu Wei ,Li Daqi ,Li Qingjun ,Chen Junshan , Su Hualong*®
(Chongqing Mental Health Center ,Chongqing 401147 ,China)

Abstract: Objective Assess the efficacy of repetitive transcranial magnetic stimulation(rTMS) in the treatment of schizophrenia
and its social function. Methods 156 patients with schizophrenia were randomly assigned to a real rTMS treatment group(n="78)
or a sham rTMS treatment group(n=78) ,each patient in the real rTMS group received 20 rTMS sessions over 4 weeks. Efficacy
was evaluated using the Positive and Negative Syndrome Scale(PANSS) at baseline and at 4 weeks. Social function was evaluated u-
sing the Personal and Social Performance Scale(PSP) at baseline and at 4 weeks. Results The study group is better than the control

group in PANSS total and negative symptoms and PSP total after treatment(P<C0. 05). There is not serious adverse reactions in the

treatment. Conclusion

rTMS can reduce the negative symptoms and improve social function in schizophrenia with high safety.

Key words: schizophrenia; repetitive transcranial magnetic stimulation;negative symptom;social function

2 155 1% fi] 8 (transcranial magnetic stimulation, TMS) J& —
Tl X i 18 R A PSS B 2 2 T R R R R B R T
G EBEF L SN TRZ TERERZ A gkt
i T B B2 J2 2%ty kL ik BRI VE . B8 420 A R
(repetitive transcranial magnetic stimulation, rTMS) J&#£ TMS
SET 1 % A R 0 B 0 b 22 e AR E A ORTY L fTMS ST BE 1%
IR ¥ B2 J2 TR L S5 B0 B JR D) R T L T EL O AE R4S Ok
S W AR R — 5 B R 2 K R S RE R LA TR, AR
FEELIRDS rTMS JR Y7 RS o3 RLE 1Y T7 R0 M % +E 2 T BE AY 32
Wil LA E W .
1 #EBE5FE
L1 —f%OR UidE 2010 4 10 H 2 2012 4 10 A EA O
£ B (R A 23 40E R 3 156 ), A ARUE 45 & [ BRI 43 2
(ICD-10) K& 41 43 AT 12 W b e, 905 A2 /D T 055 T 2 485 B A
B3P0 R A R (PANSS) 843 =65 435 Sl 18~60 % 5 9] 1 LA
oAb RREC A ST A AT H . AR AR E
IR i T A TP B A ™ R R A A 5 IR S DT B
A 55 R 6 I (8 24 400 5 A A IR A 49 08 AR P A At 4 e A
AW s HeZ AR IR YT B HA AN & TMS IR 97 s AN 58 58
BN . AR B4 S BF X A (B2 32 ' TMS E il 30 1 X IR
20 EZ PR B2 78 i, WEFEAL T 55 46 4. 4 32 ], 4F
i 18~56 %, FH(39.25+12. 7D %, X IR4LH H 40 fi] . &
38 i AE IS 18~58 %, -1 (38.58+10.37) % . BB TE A .
AR L B B BRSO 2 W Al S IR T L ' TMS Y& 9T I I 7 i AR

x  EEETUR . H KT A REIFE 4 W B E (2010-2-338)
& ,Tel:13368155517 ; E-mail: suhl_cq@163. com,

EEB N AT 978 —) Wl EEINF R ZIER B, &

FE S ANE I BT MR 25 .

1.2 ik

1.2.1 rTMSEIF i rTMS AU FF# Medtronic 2 &) 4
F=HY) Mag Pro R30 R4 Hil 3 #% . Bt &+ MCF-B65 #4018 8 70
D7 A IR TE o AN (VA ol 5 10 L = N 1 L -
(MT)H 110% , 4l 45 2% 10 Hz, & H 1 500 %l 3 (30 = il
P BRI 5 s ALK 30 ) A3 JEIAYT 5 KGR 4 ], — 3kt
17 20 . WF5E R FRUE X BRI 5% 0F 9% 4L 26 B 5 Sk AR 4 48
Pl il 1) 4 L X R A 14 £ P 1T 5 Sk B2 AR 90°, TR W 3 i B
3 R AR W 1 T2 B T SOH 3

1.2.2 §FETH  SRA PANSS 3T 5% I 750 A~ A gt &
e R (PSP PEE & Thfe. L LIEE A W4 &t —3K
P B I B2 PP 22 I 23R 7 B0 S SEAT 1R 40 R AR A i R
I A= Al AL B R RS

1.3 Sil2¢ab 3 SR A SPSSI7. 0 e it 34 647 40 #7 - 3
PR T s R, IE A5 40 A TR I8 45 S 800 EL 450 SR R E X A
A ¢ KB LIRS S AR A ST AR AR ¢ K 5, L P<C0. 05
RERA G ERE L.

2 &7 7

2.1 PI4LIRYT AT G PANSS ¥4 lh 8 W46 97 A PANSS
Ay 2B TG E L (P>0.05), {BIFE. M4 PANSS [
PEEF1E 5 B3 E T 5F 4 — MBERS 4% B0 4 . PANSS 43
FSW®IT M AR TR Z58A %1% 8 L (P
0.05), [EHS WS AE TR YT Ja /9 B M B 7 3% 4 L PANSS 843

BifE



400

J5 155 % B ) 22 A SR b L (P<C0.05), L& 1,
*1 WGBS PANSS S LE B (T+5,4)

ol FAPESESy  BAMEIESr  — RNl RS pevi
WFoedl
TBITRT 20.344.9  22.646.1 48.84:10.5 86.8415.7
BITIE 9.846.3%  9.744.6*5  33.746.2" 48,9411, 62
Xof B2
Masagil] 21.545.7  23.145.5 46.749.2 89.34:19.2
BITIE 9.344.3%  14.745,3" 32.147.5" 54,6410, 7"

* P<C0. 05, 5iRY7 AT LA~ P<<0. 05, 5% BRA L 4K .

2.2 W4LIBITETG PSP ¥Eartbi:  WI4LIAIT AT PSP B 40 R
(35.7648.42)4) . (34.83£9. 14) 4y, —EE R LG ¥E X
(P>0.05), JAJ7Ja PSP & 43 BEIA 97 11 3 W 36 &5, 43 5
(63.96411. 73) 43, (50. 36 £ 10. 8) 4r . Z R H it ¢ & X
(P<<0.01), [AIET.Bi4ila) PSP My this. % % H Gt %8 X
(P<<0.05),
2.3 RRRWMIFE BRRaa 7 608 E 78 E RIE T Sk W
BTG X IR A 1 ) Gk . X Sk R E T LR IR
MT,3 d W EIEH T, 58 IT A VFk. WAMKRILES
A B A YR AR OR IS R . TRYT RIS 08 KRS A I KR A=
b ER AN ITTER R A BE R EA RN EH
3 i it

HE AR 43 URE 2 — i LR A 1 IR AT D 55 7 T R B RORE
WS RPN EZ RIS e . B Al 187 MR 2 &
B 35 B8 7 I R PURE MORS 25 W3R T o {EL 2 ) 6 B R RE BR A A
BOMA DT, rTMS 1 ARG R — FiBr 936 97 5 1 o 1685 1 oy
ZUE MG YT b BB AR P AELI W S I R O TE L R r TMS fig
T 50 0 0 [E M 4 W T AR rTMS o R R A

AR R 10 Hz (95 45 ' TMS JR 97K 43 2408 25 ) &
BUAEIR YT R - W 58 41 5 %t MR 40 78 PANSS FH 73 4. B
BT 3F 43— RS #0005 BL9E 4> L PANSS B F 58I RT L
B FRE. T P IR A9 He Ak B BE 9 L AR 36T e I B R T
P45 PANSS B4 i 5 % AT AE S 24 22 5, WA IT 4
U3 B I T 3 3 R U BH M RE R 0 el L 4R R rTMS Xt
FRAMAREA B R, X—5 R 5 E N IR 2500 58
5 ABATHR & B rTMS R % e 25 K5 1 43 495 /Y BA PR
X — AL AT B8 H ETRE ST A S B P RE R 5 R A B B ) g e
S5 2, 1 A5 rTMS RJ DL v o) 3 X 3 A i 9 St R A 3 K
S ) SR DX R 2 0 A P o DA A B P AR

Al 2 T e vF & 7 . A BESE R A B PSP 2 H A T
DSM-TV 1“4k 25 F1 1) B 188 15 A5 1 7 FF & 10 DL %l 97 A R 41 43
SUE B F AL S O e R R ARBEIT 45 R WoR B IT B AR
2050 B ) PSP 803 F7AE 25 5 3278 v TMS 72 B K 1l 40
SUE B HE AN NS RE T HAL F A2 WiRT . X —45
A BE S rTMS XPRS #RE AR G 2 BRI s A 6. H
Pl R AN W IFSE & B, PSP B 435 PANSS B4 & 4% N T
PR R A IR R R, R E I RE B M B .
Hh—BEBIF T & B M AR KT R AL 2 Th R A B R,
PG ' TMS Gl s o5 38 4 A 20 408 19 BH M RE R BB A A%l 35 2R
HAL S YIRE I R B R CE A 4

FTREF 201452 A% 43 5% 41

£ LT ' TMS SRS #i 70 S8 19 4% T0UREIR 0 H 2 BA 1 E
WREA R 06 7 ROR IR B0 B A AR D RE
LATEE . AL B Z KR T 1A Bk % PR Al
X B AL 2 T RE AR P R I o i — 2P BT

SE Lk

(1] FEwel] e . 55 S g R AR e i PR B 2 e
(1], AR B2 W B 2 5 B A2 2 73 i+ 2004, 24 (1) 2 43+
45.

(2] ™A, BT e, 2 0 55 52 0 o0 38 v AT 9 00 IR g D B 3 e
L] e Rl 24 25, 2004,37(4) : 357-359.

[3] Kirkpatrick B. Editor's introduction; theme issue on neg-
ative symptoms[ J |. Schizophr Bull,2006,32(2) :214-219.

[4] Gooding DC,Braun JG, Studer JA. Attentional network task
performance in patients with schizophrenia-spectrum disor-
ders:evidence of a specific deficit[ J]. Schizophr Res,2006,88
(1):169-178.

[5] Prikryl R, Kasparek T, Skotakova S. Treatment of nega-
tive symptoms of schizophrenia using repetitive transcra-
nial magnetic stimulation in a double-blind, randomized
controlled study[ J]. Schizophr Res,2007,95(1) :151-157.

[6] Schneider AL, Schneider T, Stark H. Repetitive transcra-
nial magnetic stimulation (rTMS) as an augmentation
treatment for the negative symptoms of schizophrenia; a
4-week randomized placebo controlled study [ J]. Brain
Stimulation,2008,1(2) :106-111.

[7] Sachdev P,Loo C,Mitchell P,et al. Transcranial

stimulation for the deficit syndrome of schizophrenia: A

magnetic

pilot investigation [J]. Psychiatry Clin Neurosci,2005,59
(3):354-357.

(8] Wi, 2= 2, XG0, 55, T 2 il g 38 97 A8 1l o3 24 0E 9]
PESEAR 197 24 B LT ], BAR A 2R B2 R 75, 2008, 15(3)
134-137.

(9] Wi, A, &g, 25, 5 20 /i 1 ) % 25 N 18 1 R
P43 B0 S8 PR R SO T R i 9T Rk A A LT . ma
KR T2E,2009.22(44) :193-195.

[10] Morosini PL,Magliano L,Brambilla L, et al. Development
reliability and acceptability of a new version of the DSM-
1V Social and Occupational Functioning Assessment Scale
(SOFAS) to asfless routine social functioning[J]. Acta
Psychiatr Scand,2000,101(4) :323-329.

L11] /R &F B F AL A R AL 25 D) 8 1 2% P SO AE S
43 2008 B A 45 AR LT . K PR RS #06 °F . 2009, 23
(11):790-794.

[12] Bryson G, Bell MD. Initial and final work performance in
schizophrenia: cognitive and symptom predictors [J]. J
Nerv Ment Dis,2003,191(2) .87-92.

[13] McGurk SR,Mueser KT, Harvey PD,et al. Cognitive and
symptom predictors of work outcomes for clients with
schizophrenia in supported employment [ J]. Psychiatr
Serv,2003,54(8):1129-1135.

ClicFs B #1:2013-09-08 & [9] A 1 .2013-11-22)





