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Controlled study on paroxetine combined with repetitive transcranial magnetic

stimulation in the treatment of female climacteric depression
JIN Yi — qiong

The Third Hospital of Tianshui Tianshui

[Abstract JObjective

741000 China

To investigate the clinical efficacy of paroxetine combined repetitive transcranial magnetic stimulation
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(*TMS) on patients with female climacteric depression. Methods A total of 72 patients of female climacteric depression were
randomly divided into study group( 36 cases) and control group (36 cases) the study group was treated with paroxetine combined 1TMS
and the control group was treated with paroxetine. The efficacy was assessed with Hamilton Depression Scale — 17 item( HAMD - 17)
Hamilton Anxiety Scale ( HAMA) and Center for Epidemiological Survey Depression Sale( CES — D) before treatment and after treat—
ment for | 2 4 6 weeks adverse effect was evaluated with Treatment Emergent Symptom Scale( TESS) . Results The effective rate
were 94. 4% and 75. 0% in study group and control group respectively the difference was statistically significant( P < 0.01) .
Starting from the 1™ weekend of treatment the HAMD —17 HAMA and CES - D scores of study group decreased significantly com—
pared with the baseline( P <0.01) . Starting from the 2" weekend of treatment the HAMD —17 HAMA and CES — D scores of con—
trol group decreased significantly compared with the baseline( P <0.01) . There were significant differences in those scores between the
two groups at the same time after treatment( P <0.01) . By the end of the treatment there was no significant difference in TESS score
between the two groups( P >0.05) . Conclusion Paroxetine combined with rTMS is as effective as paroxetine for the treatment of
female climacteric depression patients and takes effect earlier.
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