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[Abstract] The purpose of this paper is to summarize the application of different stimulation modes of repetitive transcranial
magnetic stimulation (1TMS) on depressive symptoms and cognitive function of patients with elderly depression, in order to further
explore the effects of different stimulation modes of rTMS on depressive symptoms and provide references, hoping to provide new ideas
for the clinical treatment of elderly depression. This review focuses on the current research situation of elderly depression, the
characteristics of cognitive function, and the effect and safety of different stimulation modes of rTMS.
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depression) OR (senile depression) ) OR (geriatric
depression) ) ; ( (repetitive Transcranial Magnetic
Stimulation) OR (rTMS) ) AND ( (security) OR
(safety) ) ; (cognitive function) AND ( (repetitive
Transcranial Magnetic Stimulation) OR (¥TMS) )
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