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[Abstract] Objective To investigate the effects of repetitive transcranial magnetic stimulation (rTMS)
on the cognitive function and neural activity in patients with mild cognitive impairment. Methods A total of
40 MCI patients were randomly divided into 20 cases in the true stimulation group and 20 cases in the pseudo-
stimulation group. The true stimulation group was given with rTMS treatment at 10 Hz,left dorsolateral pre-
frontal for ten consecutive days;the pseudo-stimulation group was treated with a pseudo-stimulation coil that
did not produce a real effective stimulus,and the rest of the treatment parameters were the same as in the real
stimulation group. The neuropsychological scale and resting-state functional magnetic resonance examination
were performed before and after treatment. Results (1) Cognitive scores: The Mini-Mental State Examina-
tion (MMSE) , Montreal Cognitive Assessment-Basic (MoCA-B), Auditory Verbal Learning Test (AVLT)
(transient memory, N4, N5, N7), Boston Naming Test (BNT), AVLT scores were significantly higher and
Trail making tests (TMT-A/B) scores were significantly lower for patients in the true stimulation group after
treatment; the AVLT (transient memory,N4) scores were higher for patients in the pseudo-stimulation group

after treatment (P<C0.05). (2) Low frequency amplitude (ALFF) . The ALFF values were significantly higher
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in the right insula and right subfrontal gyrus of the right insula cap in the true stimulation group,and signifi-
cantly lower in the left middle occipital gyrus,left angular gyrus and left lingual gyrus after treatment (P <<
0.05). The ALFF values of the right superior temporal gyrus,right insula,and left insula were increased and
the ALFF values of the right middle occipital gyrus,right middle temporal gyrus,and left middle temporal gy-
rus were significantly decreased in patients in the pseudo-stimulation group after treatment (P <C0. 05). (3)
Correlation analysis: The change values of the ALFF in the left middle occipital gyrus and TMT-B and left lin-
gual gyrus of patients in the true stimulation group before and after treatment were significantly correlated
with the amount of change in AVLT-N4 scores,respectively (+=0.57,—0.58,P<C0. 05). Conclusion High-

frequency rTMS can modulate the neural activity in the cognitive-related brain regions of the MCI and effec-

tively improve the cognitive impairment in MCI patients.
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