- 2400 - % #% & 25 Anhui Medical and Pharmaceutical Journal 2019 Dec,23(12)

doi: 10.3969/j.issn.1009-6469.2019.12.017 CEKREZEC

(URHH e 52 2 a0 A b e MR IR A ¥ 25

MR, o5 5, B e as BRI, KRS | D et
EEE . T TE—ARERELESH, S BHEXAEX &7 530022
AT B S PIRERITE S AR T &R GEERR14124003-6)

TEEBR USRI R A 28 5 o 2 S ISR SRR S ST RERR B s . Foik BN AST B9 2016412 H
F20174F 8 B T AT A — N BB BEUSA 1) 48 35 b 5 TS A\ 3% B LB 3R 43 ] IR R o 4, 45 24 1. X IR 45T
WORZGY) KRS IRYT T AR G T IR L 45RO B B A R, AR B AL A6 TR ROHIARIE IR AYAE Tk 123
REVESY , FRRE I PR MR RS C RN R AR RS, R SJEAIT it R R s 8 Bl A, Fe %] B4l 19 ], 15
1214, IRITHTIAYT 28 (48 6 JEA , AL LA ) DU SR IR B 2 050 R0 95 ] [ 37 DA RIS e A v i R 0025 5 058
TR (P >0.05) ;8 AT A5 A, %t A2 R 93 28 i U R WA et 2R 3T 43 433l R (8.619 £2.872) 43 F1(11.000 £ 2.809)
51, MAARCR SR 63.16% F180.95% , 5 [F [F . THAERFSR B2 i 8 3R 673 73 70 (8.158 £2.115) 43 Fi1 (7.000 £ 1.183) 43, 25 5%
BB X (P<0.05), IGITRTIAIT 4 A, PRI R AR AL C BN 8 & e b 25 R R 272 L (B P> 0.05) 1697 8
JER %t R FBIFSE 48 A 480 C RS 46 1 3 10 91 9 (2,579 +0.838 ) mg/L AT (1.762 +0.700 ) mg/LL, Z A G155 X (P <0.05) .
SEi0 I AT PR TR T A SR A A R S SR N BRI , A AN 2 D) BE IR AT, R AS R S TSR L
15 C R B K-

KRR AP IERAE; AR, R KRR CRIVERF;  JRITAER

Effect of low-frequencytranscranial magnetic stimulation on the
clinical efficacy of patient with post-stroke depression
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Abstract: Objective To observe the effect of low-frequency transcranial magnetic stimulation on the depressive state and rehabili-
tation of neurological function in patient with post-stroke depression.Methods A randomized and controlled study was performed
in 48 patients with post-stroke depression from February 2016 to August 2017 in the First People’s Hospital of Nanning. Patients
were randomly divided into two groups: control group and study group.Patients in the control group were given conventional neuro-
logical therapy and rehabilitation training, while patients in the study group were given low-frequency transcranial magnetic stimula-
tion.The depressed emotions and neurological scores were evaluated.The expression of hypersensitive C-reactive protein was also ex-
amined in the two groups.Results A total of 19 patients in control group and 21 patients in study group were included. Compared
with the control group,no significant differences were found in the scores of HAMD and NIHSS before the treatment and the 2,4,6
weeks after treatment. After the 8 weeks of treatment, the scores of HAMD in the control group and the study group were (8.619 +
2.872) and (11.000+2.809) ,respectively, the total effective rate was 63.16% and 80.95% , respectively, and the total score of NI-
HSS was (8.158 +2.115) and (7.000+ 1.183) , respectively.The difference was significant (P <0.05).Before treatment, at the end
of 4 weeks of treatment, there was no significant difference in the content of the hypersensitive C-reactive protein between the two
groups (all P>0.05).At the end of the 8 weeks of treatment, the content of hypersensitive C-reactive protein in the control group
and the study group was (2.579+0.838) mg/L and (1.762+0.700) mg/L, respectively. The difference was significant (P <0.05).
Conclusion The low-frequency repetition transcranial magnetic stimulation can effectively relieve depressive symptoms in patients
with post-stroke depression, promote the recovery of nervous function and reduce the level of hypersensitive C-reactive protein.
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