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[ Abstract )

As one of the most common neurological degenerative diseases , Alzheimers disease ( AD) could affect the function

of the elderly in many aspects , such as memory, attention, language, behavior and intelligence , leading to gradual loss of cognitive

function, and destroy the patient  the normal social function. Transcranial magnetic stimulation (TMS) is a non — invasive neuroelec—

trophysiological technique which is used to stimulate nerve cells by magnetic fields .

TMS is widely used in the treatment of various

neuropsychiatric disorders. At present, the therapeutic effect of TMS on AD has become a research hotpot in the field of neuropsychiatry .

This article reviewed the current status and research progress of TMS treatment on AD .
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