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[Abstract] Objective To investigate the clinical efficacy of lorazepam combined with low—frequency repetitive transcranial
magnetic stimulation (rTMS) on chronic insomnia disorder, and to provide clinical references for the treatment of chronic insomnia
disorder. Methods A total of 120 patients with chronic insomnia disorder who met the diagnostic criteria for chronic insomnia in the
Guidelines for the Diagnosis and Treatment of Insomnia Disorder in China were enrolled, and patients were divided into two groups
according to the random number table method, with 60 cases in each group. The study group received the lorazepam combined with
low—frequency r'TMS, while the control group received the lorazepam combined with pseudo low—frequency rTMS. Polysomnography
(PSG) was performed before treatment and 4 weeks after treatment. Before treatment and at the 1%, 2" and 4" weekend of treatment,
all patients were assessed by Pittsburgh Sleep Quality Index (PSQI), Hamilton Depression Scale—17 item (HAMD—-17) and Hamilton
Anxiety Scale (HAMA). Results (D At the 4" weekend of treatment, the PSQI score of the study group was lower than that of the
control group (1=-3.506, P=0.001), the significant effective rate and effective rate of the study group were higher than those of the
control group (y’=4. 658, 5. 926, P<0.05). The total sleep time and sleep efficiency of the study group were higher than those of the
control group (1=2.333~3.784, P<0.05), while the sleep latency, awake time, wake times and REM sleep latency were all lower
than those of the control group (1=-2.903~-2.214, P<0.05). 2 After treatment for 4 weeks, the HAMA scores of the study group
were lower than those of the control group (1=-2. 072, P<0.05). At the 1%, 2", 4"weekend, HAMD—-17 scores of the study group
were lower than those of the control group (t=-2.190~-1.701, P<0.05). Conclusion Lorazepam combined with low—frequency
I'TMS for patients with chronic insomnia disorder may improve their sleep quality, and relieve their negative emotions such as
depression and anxiety.
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