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Efficacy and safety of repeated transcranial magnetic stimulation
in the treatment of Alzheimer disease

Li Ruyw, Zhao Xiwu, Yang Haibo, Meng Xianchun, Sun Hongmin, Wang Jiyang
(The Third Hospital of Daging, Daging 163712, China)

[ Abstract] Objective To investigate the efficacy and safety of repeated transcranial magnetic stimulation (¥TMS) on cognitive
function for Alzheimer disease( AD) patients. Methods A total of 60 AD patients were enrolled in two hospitals from January 2015 to
October 2016, they met the diagnostic criteria of International Classification of Diseases, tenth edition (ICD —10). 60 patients were
divided into the study group and control group by minimum unbalance index method. The study group received 20 Hz rTMS treatment,
and the control group received rTMS fake stimulation treatment. Treatment was performed 5 times a week for 8 weeks. Mini — Mental
State Examination( MMSE) , Montreal Cognitive Assessment( MoCA) and Alzheimers Disease Assessment Scale — cognitive subscale
(ADAS - cog) were evaluated before and after treatment. Results There was no significant difference among the swres of those scales
before treatment between two groups(all P >0.05). There was statistical difference of the scores of those scales after treatment for 8
weeks between two groups( P <0.05). Conclusion High frequency (20 Hz) rTMS may help to improve the cognitive function of AD
patients, and the safety is better.
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