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Efficacy of ultra — low frequency transcranial magnetic stimulation
combined with risperidone on female schizophrenia

Yao Jing, Liu Congmin, Wu Linlin, Zhao Sirou, Lei Xingwang, Lei Lei
(Sichuan Mental Health Center, Mianyang 621000, China)

[ Abstract] Objective To explore the efficacy of ultra —low frequency transcranial magnetic stimulation combined with risperidone
on the patients with schizophrenia. Methods A total of 60 female patients with schizophrenia who met the study standards from a
center of mental health in August 2012 - April 2014 were included in the study. All patients were randomly divided into study group
(ultra —low frequency transcranial magnetic stimulation combined with risperidone treatment , n =30) and control group (single risperidone
treatment,, n =30). All patients were assessed by Positive and Negative Syndrome Scale (PANSS) before treatment, 11 days and 1
month after treatment. Results  After treatment for 11 days and 1 month, the PANSS total score and each subscale score were lower
than those before treatment , the differences were statistical significance (all P <0.01 ). After treatment 11 days, the scores of positive
symptom scale and hallucination in the study group were lower than those in the control group (¢=2.09, P=0.04;¢=2.36, P=0.02).
After treatment 1 month, the PANSS total score and each subscale score were not statistical difference between two groups (all P >0.05).
Conclusion Risperidone combined with ultra — low frequency transcranial magnetic stimulation is more effective than single risperidone
treatment for the female schizophrenia in a short term , but the advantage is not in a long time .
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