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Effect of low frequency repetitive transcranial magnetic stimulation on sleep

quality in elderly patients with sleep disorders"
ZHANG Yanyan . PAN Lulu
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[Abstract] Objective To investigate the effect of low frequency repetitive transcranial magnetic stimu-
lation (rTMS) on the sleep quality in elderly patients with sleep disorders. Methods Eighty-six elderly pa-
tients with sleep disorders treated in the hospital from September 2018 to September 2019 were selected and
divided into the observation group and control group according to the random number table method, 43 cases
in each group. The control group orally took zolpidem 2.5—5.0 mg/d,and the observation group was treated
with low-frequency rTMS on the basis of the control group. The depression emotion [ Patient Health Ques-
tionnaire-9 (PHQ-9) ], subjective sleep situation [ Pittsburgh Sleep Quality Index (PSQI) ] and the objective
sleep situation [ polysomnogram (PSG) monitoring indicators | were observed before treatment,on 14,28 d af-
ter treatment. The adverse reactions during the treatment were recorded to conduct the comparative analysis.
Results After 14 d treatment, the scores of PHQ-9 and PSQI in the two groups were decreased, but the
difference between the two groups had no statistical significance (P >>0. 05). After 28 d treatment, the scores
of PHQ-9 and PSQI in the observation group were lower than those in the control group,and the differences
were statistically significant (P <C0. 05). There was no statistically significant difference in the PSG monito-
ring index on 14 d after treatment between the two groups (P >0, 05). After 28 d treatment, the aspects of
TST,SL,wakefulness time and sleep efficiency in the two groups were improved, moreover the improvement
of the observation group was more obvious,and the differences were statistically significant (P<C0. 05). After
28 d treatment,N2,N3 and REM time were increased,and the N1 stage was shortened;there was no statisti-

cally significant difference in the sleep structure between before treatment and after treatment for the control
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group (P>>0.05). There were no serious adverse reactions during the treatment in the two groups. Conclusion The

low frequency rTMS can effectively improve the sleep quality and sleep structure in elderly patients with sleep

disorders, which is a safe and effective treatment method.
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