- 18 - B A SR E 2K 2019 4E 1 H45 41 555 1] Chin J Phys Med Rehabil, January 2019, Vol. 41, No.l

s PRWF ST -

22 P T R RIE T BT 208 2 T RO 114 Wi TAC 7 58K

kis' FRE P4

T AR EBEARE A AN 45000257 B B 2K AR ROR 45 B BT 8 KR A
W R A # P KL 430061

BIEEE.ERE , Email ; hnzzjrx@ 163.com

[HWZE] B8 WERSSREREIETT BT /R PG (AD) BIIEIRT AL, ik JEEL AD B35 196 4%k
MBI 21543 Jr SR 2 R B AT, 4341 98 91, URER LI FH 28 i i RS, W AR S 43 0 2 7 K W 7 A
HHMUFTATR | R 45T 87 “F U LR R K , I8 iy o B2 1 1k 80% MIT, J3i%20 5.0 Hez, JISEA H) 2 s, BTE0T
511 30 A4, [ BkAsF 8] 30 s, BEUGAYT 0.5 h,2 WK/ H I HE 28 d; X IR Ry B M 04T , R AS R W8 4 |, 2
PE 553k B2 9 F  R 90° (H TGS BRI, 51k 0.5 h, 2 W/ H L IP R 28 d., 2 4R SIS FHAR A i SR B T 4
W 20 ml % TS AT A0 ST 250 ml FR R ITKIEEVRYT 1 I/ B JTHE 14 d, 530 TFIRITRTAR YT 28 d
S5 GRITIR) , R AR FuR 254628 B 3 (MMSE ) L AD P15 2 A1/3 3 (ADAS-cog) . B 7 £ IE TG ShfE S
(ADL) 538 2K # 45 (NPT) \AD 17 9 33T5E 532 (BEHAVE-AD) i3 %t 2 41 i3 AT e A7 M hE
T3 KA 2 IR RHEATIFAE , JEXT 2 B IRIT G I IRTRGHAT AT 2 T A . B3R VYT an, 2 g
i) MMSE ,ADAS-cog ,ADL NP1 BEHAVE-AD #5-#8 bR 1TF4r 4110 L # , 25 S T4 11242 L (P>0.05) 1797 )5 ,2
2H 8 1Y MMSE , ADAS-cog P43 ¥4 W] Wi 15 T~ 2H VA T T ( P<0.05) , HWLEEAHIAYT IS 1 MMSE  ADAS-cog 1143
IR 8 T BREAVAYT IS 2RI 22 57 A e it 3 L (P<0.05) o YRIT A, WLEE41RY ADL NP1 BEHAVE-AD ¥4}
Kext BEZH 1Y) ADL PFAM 520 IR 1B 35 TR (P<0.05) |, 1 X BEZH 1Y NPT, BEHAVE-AD TF/0 541 IR T RiTRE
AR, 227 G5B L (P>0.05) ; WE A VAYT )5 19 ADL NP1, BEHAVE-AD #4331 g 3K F X 4L ih
SPiG, AL 22 590 i 242 X (P<0.05) . RIT 5, WA 4L B 35 19 BA 203% (90.82% ) A 8 i F % ft 40
(62.24%) , HERFAGIHH#E L (P<0.01) , &1  ZMWAIHGET AD i LB EHGE AD BE IR,
TR AE T B Ze O B AR L

[EER] BURKIEEG; LMBRIN; AREHRBEST; 7K

E2WE 25 =5 P ERMEEAAFE2E TR B (2017QNRCO01 ) 5 3L A B 25 K24 42 v R BHIT
BRI H (2017ZXZ004 )

DOI; 10.3760/ cma.j.issn.0254-1424.2019.01.004

Treating Alzheimer’s disease using transcranial magnetic stimulation
Zhang Heng' | Ji Rongxia', Li Jia®
" Department of Neurology, Henan Provincial Staff and Workers Hospital , Zhengzhou 450002, China; ° College of Acu-
puncture and Orthopedics, Hubei Provincial Collaborative Innovation Center for Preventive Treatment by Acupuncture
and Moxibustion, Hubei University of Traditional Chinese Medicine, Wuhan 430000, China
Corresponding author: Ji Rongxia, Email; hnzzjrx@ 163.com

[ Abstract] Objective  To observe the clinical effect of treating Alzheimer's disease (AD) using transcrani-
al magnetic stimulation. Methods One hundred and ninety-six patients with Alzheimer’s disease were randomly di-
vided into an observation group and a control group, each of 98. The observation group was given transcranial magnet-
ic stimulation of the left and right dorsolateral frontal lobes of the brain and simultaneously given “8-shaped” coil
stimulation. The stimulation intensity was 80% of the motor threshold with a sequence of 2 s of stimulation at 5 Hz and
30 s rest for 30 min in each session. There were two sessions a day for 28 days. The control group was treated with i-
dentical pseudo-stimulation. Moreover, both groups were treated with intravenous injections of 20 ml of Ginkgo biloba
extract dissolved in 250 ml of sodium chloride, or in the control group a glucose injection, one daily for two weeks.
Before and after the treatment, the cognition, behavior and neuropsychological symptoms of both groups were evalua-
ted using the mini mental state examination scale (MMSE) , the AD rating scale ( ADAS-cog) , the activity of daily
living ( ADL) scale, a neuropsychiatric questionnaire ( NPI) and an AD behavioral pathology rating scale
(BEHAVE-AD) to compare the clinical effects. Results There were no significant differences in the groups’ aver-

age scores on any of the evaluations before the treatment. After the treatment, the average MMSE and ADAS-cog
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scores in both groups had improved significantly, but with significantly greater improvement in the observation group.
After the treatment, the average ADL, NPI and BEHAVE-AD scores of the observation group and the average ADL
score of the control group were significantly lower than before the treatment. No significant differences were observed
in the average NPI and BEHAVE-AD scores of the control group. After the intervention, the average ADL, NPI and
BEHAVE-AD scores in the observation group were significantly lower than those of the control group. The total effec-
tiveness rate of the observation group (90.8%) was significantly higher than that of the control group (62.2%).

Conclusion Transcranial magnetic stimulation can significantly improve the cognitive, behavioral and neuropsycho-
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logical status of patients with Alzheimer’s disease.
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