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Effects of repetitive transcranial magnetic stimulation on cognitive function and psychological symptoms in patients with
mild to moderate Alzheimer’s disease NILi , HUA Haoshui, SHAO Jianfeng, et al.Department of Geriatric, Fuyang Third Peo-
ple’s Hospital, Hangzhou 311402, China.

[Abstract] Objective To investigate the effect of repetitive transcranial magnetic stimulation (TMS) on cognitive function and
psychological symptoms in Patients with mild to moderate Alzheimer’s disease. Methods A total of 72 patients with mild to mod-
erate Alzheimer’s disease were randomly divided into intervention group and control group with 36 cases in each.In addition to
standard antipsychotic treatment, the intervention group was treated with stimulating parts of the left dorsolateral prefrontal region,
the stimulus evaluation rate with 20 Hz, 15 min each time, five times a week for four week.The control group was treat with sham
rTMS .The changes of behavioral pathology Alzheimer’s disease rating scale(BEHAVE-AD)and the Alzheimer’s disease assess-
ment scale—cognitive (ADAS—Cog) before and 4 weeks after treatment between two groups were compared. Results After four
weeks of treatment, the mean total ADAS—Cog scores and mean total BEHAVE-AD scores of both group were significantly lower
than before treatment (¢=13.10,2.64,12.82,5.68, P<0.05).The ADAS-Cog factor scores including memory, language, constru-
ctional praxis, and attention of the intervention group were significantly lower than those of the control group as well as the BE-
HAVE-AD factor scores including activity disturbances, diurnal rhythm, aggressiveness, affective disturbances, anxieties and
phobias( 1=13.06,6.12,24.15,7.62,12.94,14.52,5.79, 8.50,5.39, P<0.05). Conclusion The combination of low—dose antips-
ychotic medications with high frequency rTMS can effectively improve the cognitive function and psychological symptoms in pa-
tients with mild to moderate Alzheimer’s disease.
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