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Effects of repetitive transcranial magnetic stimulation combined
with escitalopram on sleep quality and cognitive function in patients
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[ Abstract] Objective To observe the effect of repetitive transcranial magnetic stimulation (rTMS)
combined with escitalopram on sleep quality, cognitive function and serum brain-derived neurotrophic factor
(BDNEF) levels in patients with post-stroke depression (PSD). Methods A total of 80 patients with PSD who
were hospitalized in the Department of Rehabilitation Medicine of People's Hospital of Northern Jiangsu from
January to December 2019 were divided into 4 groups according to the random number table method:the high
frequency A group (10 HZ rTMS+ escitalopram) , the high frequency B group (5 HZ rTMS+escitalopram) ,
the low frequency group (1 HZ rTMS-+ escitalopram) and the control group (sham stimulation treatment—+
escitalopram) ,with 20 cases of patients in each group. Before and after treatment, the Hamilton depression
scale-17 (HAMD-17) ,Pittsburgh sleep quality index (PSQI), Montreal cognitive assessment scale (MoCA),

and modified Barthel index (MBI) were used to assess the degree of depression,sleep quality,cognitive function and
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activities of daily living. And peripheral serum BDNF level was detected and adverse events were recorded. Re-
sults There were no significant differences in HAMD-17, MBI, PSQI, MoCA scores and BDNF level among
the 4 groups before treatment (P >0. 05). After treatment, the scores of HAMD-17, MBI and PSQI of 4
groups were significantly higher than those before treatment (P<C0. 01),the BDNF level of the high-frequen-
cy A group was better than that before treatment (P<Z0. 05). The scores of HAMD-17 and MBI in the high-
frequency A.B and low-frequency groups were significantly better than those in the control group,and the
high-frequency A group improved the most among them, the differences were statistically significant (P <<
0. 05). The score of PSQI in the high-frequency A,B and low-frequency group was significantly better than
those in the control group after treatment,and the low-frequency group improved the most among them,and
the differences were statistically significant (P<Z0. 05). After treatment,the scores of MoCA and BDNF level
in the high-frequency A group were better than the other groups,the differences were statistically significant
(P<C0. 05). Conclusion
ously improve the depression and sleep quality of PSD patients. Among them,10 Hz of rTMS has advantages

Different frequency of rTMS treatment combined with escitalopram can simultane-

in improving depression,cognition and the ability of daily living;1 Hz of rTMS has advantages in improving

sleep quality.
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