FpAB BB A S A 25 2014 4R 9 HE 36 559 ] Chin J Phys Med Rehabil, September 2014, Vol. 36, No.9

B E A R O B s Y HIE B Y O

& 1%

iy

A ik

[# E] B RS EE LSRN (TMS) SH IR 2 sk S r MARRE I3k, ik K
219 150 BIHNARAE B E HR I LA 7R IE A N 24 A 4L 'TMS 41, 454 50 1) 25 240 B R8T HUim
HPIRYT ' TMS AR #H N4 T ' TMS 1897, A LR WAL 45 THUmAR 25 W idy7 iRl 25 5 «TMS JR397 , 234
I7 4 J8 o A 5IFIRITET IRYT 2 SRR FRYT 4 JRJE SR VDR R UMAR 2 (HAMD ) 24 JRPP4r % 3 41 B ik
FRFVE R TR, 150 B HE 8 WL, 25840 3 B, 'TMS 20 3 1] BE 540 2 ), Fe K 142 il F A A
SHT. R OIGYT 2 R RS LR HAMD $F40[ (16.44 +4.01) 43 1B VATTRI[ (26.39 +0.41) 43 ] B
BT, ZFAGIFE (P <0.05) , B BATT 2541 [ (23.84 £3.63) 4> ] 1 rTMS £H[ (23.39 +3.97)
53], EFAGITFE (P <0.05) . J0IT 4 )G, 25941 H ' TMS 20835 /) HAMD 1753 (14.71 £4.87) Fl
(13.56 +4.55) | B NIRITFRI[ (26.82 £3.49) F1(26.45 +0.37) 43 ] I BFEMK (P <0.05) , Be 5 4 Y
HAMD F43[ (7.68 £5.25) 43 1540 NIRIT RIFEARTE I (P <0.01 ) ; HIK G 4 B3 I6 97 4 JHJ5 1 HAMD
TEAIA A T 2040 A1 v TMS 20 (P <0.05), A7 2 FJG, 2540 v TMS 2 RN & 4L & i R840
6.38% .10.64% H135.42% ;3 HIF LM AR EF B I FE L (¥ =16.16,P <0.01) ;7597 4 )G, Y
20 'TMS ZH R A 20 B 5 A B 280 3 53.19% \57. 45% F1 89. 58% , 81697 2 JA G W AR & (P <0.01) ,
H3 AR LRSI FE L ( =17.04,P <0.01) ; B LE ] LA, B LA A 2R I i s T 25 )
ZHFN ' TMS 4, HA R 2 R A G4 B L (P <0.01) ,HZ5W 45 TS A, 2R BGEIT# B X (P>

0.05), iAYTid R, TMS 4147 3 LR Bl — s VES , A iR AR B AN RSO, 4518

AR PR R B B D EVE A
[REEiA) IWARAE; SRR, 2WRT

TIVHRAE S — Pl A 45 B G e B S A AN T 1 155 SRk ol
PRGOS, 35 2005 AR HHEF TR LG0T IMARAE B3 o5 2B
() 11% , % Z T 2020 45400 ARAT K 2 4% 1 8 B 2 )i 585 2
(kB ER Y . BUMERZY R AT E Ry vk, BT
BT IRZEBTIMAREY | A 16 4 1 5 i S AL T 90 7 78] ( monoamine
oxidase inhibitor, MAOIs) &£ 5-F2 (0 I AT B UM 157 ( selec-
tive serotonin reuptake inhibitors , SSRIs) \JEFR:Z H B IR E R
R 1 7 ( selective norepinephrine reuptake inhibitors, SNRIs )
8o 2YPNRYT BAT —E W7 RUE R RO R, HLIR 24 i )
K, PR, B IKNTE 2 ,30% L 1 B X 2540367 T B
ROR 2 R R repetitive transcranial magnetic stimu-
lation , ¥TMS ) J&—F JC 61 (14 1) 1 1 377 A W i 1R 97 AR RE S5
IRITARTT i, Ray %5 1IN R, rTMS JRTT i 32 M4 FLXH R4S
JORE AR A 5L ; Speer SEBRFSEAN , R ' TMS (> 5 Hz) 7]
AR R e o DX S 44 i R A It Iy T RAE A 28, AN
F 2009 4FR R /TMS 6T AIHBAEIF LT 1368 BABITST R A
A TMS BE-GHTIARZS a7 HIARAE A XS BEBFFE SRGE an R

& 57T %

— BT
AR : OFF & (DRSO 2328 5 58 512 Wibn e ) 5

DOI;10. 3760/ cma. j. issn. 0254-1424.2014. 09. 009

VEF BN 261021 HeYi, A ZE50 89 BE e (#H Bl 22 —R0) 5 ey
N B BB AR B e ( S5 k)

BEVEH .22 X, Email ; lefsuccessin2010@ 126. com

TE IR Y TMS B

3 R (CCMD-3) R % A 1932 Wik iz 1 5 @90 SR i A 3
( Hamilton depression scale, HAMD ) P43 (24 JiJifA ) 197 =20 43,
QAL 18 ~41 % ; @Z BB FE .

HEBRARE - OF TS BT ZO 1 e 15 7™ i YRR S5
A T A AR SOOI AR s Q25 R i 4k & v
THRBEAS K e P 0 TS sl OBUAH 155 B B 15 s @D ARG 1 A4 H iR
FHAE BB S RS S S 2590

BRI 2009 45 1 H Z 2013 4F 6 A ARLOHE | TS fw 2 AR}
FEBE BAF & L IRbRE R ARIE B 150 6], i 36 4B 1
A B PR B B I A o s BE AL R R R
150 Bl o M2 Al B 41 A0 rTMS 41, B4 50 i), 3 4%
FAEAERE VR 9 0y T, AL 22 R RS E (P >
0.05) , FLA ATtttk ; 2 W e e & 20 35 1) FH 2 1 L 4L ) 2 5
TG (P>0.05) , RA A etk BudlE e & 1, AT
FEARABE P A T2 2 D S

ZIRIT

3R, 2L R T HUNARZ Y B G AL AR 45T B AR
PRI IR S5 T TMS Y7, TMS 4125 T 1 TMS 1697

L 25067 7 i ARYE BB 0 FLATE B0 SChL S B R R
(HUHBREZ 20l A4S 111104)75 ~ 150 g/d, B30 1 0K, & rh
JIR ;s BEE 2 P4 T (i VA R 2, A 7 4 S 60812003 ) 20 ~
40 mg/d, SR 4 B, XHE AT E F I (1 E W) I
JBRER, PLEE =0 i (8RS = & 25, A Pk 5 120203) 25 ~
75 mg/d,2 ~3 W/ H 8 BACE (VLA ZE AR, A 7= it 5
120206)2.5 ~5.0 mg/d, 7 M ik FH 7™ i B G 3 25 60 300 (1 )3
) AR (52200, SR VEPERRK 2 ~ 4 mg, BEREIIR A



£ 692 - A B S A 5 EE 2k 2014 4 9 J158 36 4555 9 W)

Chin J Phys Med Rehabil, September 2014, Vol.36, No.9

R 3 HBHE BRI

: . SRR BT
g b D THTR TR » 2 ” T2
4 (%% +5) 1,z x5) % (mg/d.x +5) % (mg/d.x +5)
ESE7E 50 21 29 35.48 £2.56 15.14 +1.45 39 96.15 +34.19 11 23.64 £8.09
1P i 50 23 27 35.04 £5.60 15.67 £3.45 39 94.23 +33.18 11 25.45 £9.34
TMS 2H 50 24 26 34.54 +4.32 14.46 +5.34 - - - -

2. TMSIRYF I O RGN  (CCY- T A 5 IR
BN F ) I 26 o A F R A AM A -, 5 e TR
SROCHR AT TR A DR S (L SR B, T T RIS Bl X A
FERL A B i e 5 XU R RN B SR12 30, 18 3l X f:
FERLASATZY 5 em BRIy Z2 5 AIMI R &R i 5 B2 DL AR 3 e 7 38 R
H,MREETE 30% ~65% ,flANZE 5 Ha, [A]BK 3 S, F A 300 IK, &
Jk P 1500 4,8 H 1K, BIR 20 min, 23657 4

= JTROTE bR

SYRITFIRITET AT 2 R FIEIT 4 B, % A HAMD
23 YL BRI IR S HE ATV R 5 PO 2 R I Ak ] 4
HAMD 08053 37 R I8 4r 3R =50% NA R, 1EiRy7 i
RN R AN RN, TAPEE h 2 A 48 H &t i
FEMPEEE Y 336 BT 5E A

LU W SRS

fdF SPSS 19. 0 MRGETHRIF AT G it 2= BT b B, THaE%E
FHA(x £5) 08, TR UECSR F X e, 3 4R T i 41
PN AR X ¢ K56 ,3 AL 4 1R] L3R O 22437, e PR A 3%
BRI I 25 57 L3, R A X Rl ST R R TR SO &G 36, P <
0.05SUHERAGI#E XL,

% R

AFFRIGIT IR TA 3 1) 855 R B AN B4R L6897, 4
BIRE R, 1 BIAL 1 G2 TR TR A SR, i
4142 BIMA G201

— 3 HIRYTHT S AR T4t

VYT 2 SR A 2H 5 HAMD 143 %5 20 N 18 T i I AIG
(P<0.05), A BALT 25 4LR v TMS 41 (P <0.05) , JRIT 4
JUG , 254U rTMS 20 HAMD 3743 488 4 VAT AT IR (P <
0.05) , BkA LA AT HT AR M W (P <0.01) 5 HEE G
HEBEIRIT 4 )G W HAMD 1745 B B AKX T 25 41 /0 +TMS 41
(P<0.05), HIAEHIENE2,

R2 3YHBEIBITAIANEIT 2 B & 4 BEH)

HAMD P43 b # (41, % +5)

28 51 Bk JRITRT By 2 A JRIT 4 4
paLy/EE 47 26.82+3.49 23.84 £3.63 14.71 £4.87°
(TMS 41 47 26.45+0.37  23.39£3.97 13.56 +4.55*
i e N4 48 26.39 +0.41 16.44 +4.01*4  7.68 +5.25d

0 S MNIBITETHEL, *P <0.05,"P <0.01 ; 5 259y 20 [F] i 1] A5 1
5 ,¢P <0.05; 5 rTMS 41 [A] s [a) 5 He s, 4P < 0. 05

3 AIRITRT JRIT R

VAIT 2 JEJE 254 A TMS AL ANER A 4 RS 1Y A AR 43 )
H6.38% .10.64% 11 35.42% ;3 AT A R ER BT+

Y (Y =16.16,P <0.01) ; PP £ B] Fb A, BB L 9 R0 1
BRTHYWAM IMS 4, AR EFHERITHE L (P<
0.01),HZ5 Y4 5 TMS K, Z R LR ITH#E L (P>
0.05), HEWE3,

1BIT 4 JUR 20040 TMS 2 FBC & 4H FR (A R 43531
4 53.19% .57.45% F1 89. 58% , 43497 2 F/G WA B2 & (P <
0.01), H 3 4P kA MR LR A HITHFE L (¥ =17.04,P <
0.01) ; PHMIZHIN] b8, A 2 A AR B (8 o T 20 M 4L F0 rTMS
4, HAMZEFHAHFITH%E L (P<0.01) ,HZ4 P4 5 «TMS
I, 2R TG FE (P >0.05) , PEILEE 3,

F®3 3 UURFIGIT 2 I 4 R LE
WAIT 2 i WAIT 4

g I ARk s AREE AL R ARCR
i B (%) B WD (%)

YA 47 3 4 6.38" 25 22 53.19%
TMS 41 47 5 42 10.64" 27 20 57.45%
BeAdl 48 17 31 35.42 43 5 89.58"

. HIA 2H B ] S HE AR, 2P < 0.01; 5877 2 RIE AN g,
bpP <0.01

BIFE R TMS 41 3 Bl Bl —d ki, R B
RHBH B B RN,

Wi

2008 435 [E FDA #t i TMS FH T ARGE (G 97, iR N
10 Hz, ZE T AMM AR 34 SE 008 4 ~ 6 AT 208 A
YN, ZE 15 MU R4 99 (5 ~ 20 Hz) rTMS 7T A5 2504 35 XA T
WABRAERR . A WFFEIAH, &40 ' TMS R+ I Jz i ml 5|
AL TT XA MR I, 7 AR WA A RO, i 28 T T R ) e
A SEG AT AU, X FTRESE FTMS 3877 IARAE Ay Femf T

ATFFT PR RS RN 5 He, ¥ 2L R 28 15 SMN 6 451 4
Jio 3 AR ERRRIT SR TR E TS IS PR 25
BRI, HIR9T 2 AR ERSF R A BT, X5
Rossini 25 MFSY — 8, Mg IRE A 80K 1] ik 89% , A WF
S HARAY , ELEpai 25 YAy T 4L T3S E AN 3 5E A —
AT E ML SRS BRI, 7T AE 594 7 RN [ A 56,
AR BRAL TMS dLIRYT 5 S ai 25 W AR 9T P SR AR IR
{HH Bares %5V 5 7 250 A 15 , 1T RE S5 R 58 X0 2 KOS
BRFEA R, SHaiziPiayr M, Sal «TMS 187 ] it 2)
WIIETT A A 0 B B B A 0 25 AN R T TMS S Bt
WARZIIE A N TR IERAE , W EA B RIFE A

PARSE Y & A B 5 5-3% €4 1% (5-hydroxytryptamine , 5-HT) |
EHE R (noradrenaline , NE ) £5 #4235 i iU AR AL 45 41, 38
2 RS0 00T S A DY T M 22 557 IR T ( neurotro-
phic factor, NTF) X 44544 22 70 B 1E # DI RE RS iR H HZE A 1R



A B S A 5 EE 2k 2014 4 9 158 36 4555 9 MW

Chin J Phys Med Rehabil, September 2014, Vol.36, No.9

- 693 -

FHROH RS 23 R 14 P A7, AR 0 P R A B R A R
BEsRA 2 A0 M T S IR T IARAE (AR A B, NTF J2 48
L5 WA — 2R S 1 2R L B0, A 4R R AR A 22 40 i
A AT S AREERAT T R AYAE P, JHG vl i P ol 2278 o TR 7
(brain derived neurophic factor, BDNF ) J& it 1 & & fix 2 1 NTF
FEISMIFFE 20 SR B, SHIE S8 3% 2 TS TR YT 4P )5 | 11 3% BDNF
Jo 5-HT # 2 ok B2 W1 i Tk . AT WFFE R BT, v TMS AT LA
PRI AT 2R A, s LT BRI R AR S ik 1 B T 0B
AR A% ST 5 TS R e A e P 2 T A IR 2R o ) A8 52
O i 1 2388 S 7K T 5 1840 A 0 A 3 ke DX R A 2
KPS BRI LU ' TMS 367 PR E , FHL I AT
RS R 228 R X 7 RO RIS , T3 I psh 22 40 1Y
AT I MRS 25 32 O 4 T A B RCR AR AT, PRI 1 TMS
LA ERY T ANAIE S A SR B I PR AR B

HEi 25 YE T R IR R s, BRE —E WA
ROR EE LA DR 245 ) (AN R 52T K 245 i v A 8503 A A1 56 )
R W R T 25907 SARIE Y AL 2 &M 5-HT \NE | £
g 265 220 18 S 0 R TR S 1420 A 9 R LTS 24
AEIE 42 =5 BDNF At AR AE £ 2 A PRE AR, P I AE A6 25 1
15 BDNF /K7 B 2 AR T4t e A, (H & STl ik 7 = 7l AR
520, fTMS JRYT IIABAE /1 FA AL S5 BT 25 0 2 L, 1 Fh
TR RIS B AT LA s AL BRI T RCR . RN ) 5 5
7 b P2 B ai 25 W6 T WA O s, LI R AE)
N

2 £ x @t

[1] Parikh SV,Lam RW,CANMAT Depression Work Group. Clinical guide-
lines for the treatment of depressive disorders, I. Definitions, preva-
lence, and health burden[ J]. Can J Psychiatry,2001,46 (Suppl 1) :
S13-S20.

[2] Chen SJ,Chang CH,Tsai HC,et al. Superior antidepressant effect oc-
curring 1 month after '«TMS; add-on rTMS for subjects with medication-
resistant depression [ J]. Neuropsychiatr Dis Treat,2013,9 ( ) :397-
401.

[3] Ray S, Nizamie SH, Akhtar S, et al. Efficacy of adjunctive high fre-
quency repetitive transcranial magnetic stimulation of left prefrontal
cortex in depression: a randomized sham controlled study[ J]. J Affect
Disord ,2011,128(1-2) :153-159.

[4] Speer AM, Kimbrell TA, Wassermann EM, et al. Opposite effects of
high and low frequency ¥TMS on regional brain activity in depressed
patients[ J . Biol Psychiatry,2000,48 (12) ;1133-1141.

[5] WAREEE2RE AL 2. vh ERS R REAT 20 2607 RS 12 Wbk [ M.
3. AR RRAHOR H R, 2001 :87-88.

[6] Vaziri-Bozorg SM, Ghasemi-Esfe AR, Khalilzadeh O, et al. Antidepres-
sant effects of magnetic resonance imaging-based stimulation on major
depressive disorder; a double-blind randomized clinical trial [ J].
Brain Imaging Behav,2012,6(1) :70-76.

[7] Pallanti S,Grassi G, Antonini S, et al. 1'TMS in resistant mixed states:
an exploratory study[ J]. J Affect Disord,2014,157(1) :66-71.

[8] Horvath JC, Mathews J, Demitrack MA , et al. The NeuroStar TMS de-
vice ; conducting the FDA approved protocol for treatment of depression
[J].J Vis Exp,2010, (45). pii:2345.

[9] Chen SJ,Chang CH,Tsai HC,et al. Superior antidepressant effect oc-
curring 1 month after rTMS: add-on rTMS for subjects with medication-

resistant depression[ J]. Neuropsychiatr Dis Treat,2013,9 (1) :397-
401.

[10] Wassermann EM,Zimmermann T. Transcranial magnetic brain stimula-
tion ; therapeutic promises and scientific gaps [ J |. Pharmacol Ther,
2012,133(1) :98-107.

[11] Rossini D,Magri L, Lucca A, et al. Does rTMS hasten the response to
escitalopram, sertraline, or venlafaxine in patients with major depres-
sive disorder? A double-blind, randomized, sham-controlled trial[ J].
J Clin Psychiatry,2005,66(12) :1569-1575.

(127 e, 2Ryt , M A0, 53 28 Ll RSl B A S AR AE [ J . rh e
P HPE 2 5 A J% 2006 ,28 (8) :548-549.

[13] Szegedi A,Jansen WT,van Willigenburg AP, et al. Early improvement
in the first 2 weeks as a predictor of treatment outcome in patients with
major depressive disorder: a meta-analysis including 6562 patients
[J].J Clin Psychiatry,2009,70(3) ;344-353.

[14] Maneeton N, Maneeton B, Eurviriyanukul K, et al. Efficacy, tolerability,
and acceptability of bupropion for major depressive disorder:a meta-
analysis of randomized-controlled trials comparison with venlafaxine
[J]. Drug Des Devel Ther,2013,7(1) :1053-1062.

[15] vhaete BREOP R34 SChIEE S M S P9 T iRyy R AR
RE AT RS IR P 2238 SR R AP AR E R [T ] Th e
KR 24,2011 ,44(3) :190-191

[16] Bares M, Kopecek M, Novak T, et al. Low frequency (1-Hz), right
prefrontal repetitive transcranial magnetic stimulation (rTMS) com-
pared with venlafaxine ER in the treatment of resistant depression:a
double-blind, single-centre, randomized study[J]. J Affect Disord,
2009,118(1-3) :94-100.

[17] Rosenquist PB, Krystal A, Heart KL, et al. Left dorsolateral prefrontal
transcranial magnetic stimulation (TMS) ; sleep factor changes during
treatment in patients with pharmacoresistant major depressive disorder
[J]. Psychiatry Res,2013,205(1-2) ;67-73.

[18] Finkelstein Y, Hutson JR, Freedman SB, et al. Toxicology Investiga-
tors Consortium ( ToxIC) Case Registry. Drug-induced seizures in
children and adolescents presenting for emergency care: current and e-
merging trends[ J]. Clin Toxicol ( Phila),2013,51(8) :761-766.

[19] Duman RS, Monteggia LM. A neurotrophic model for stress-related
mood disorders[ J]. Biol Psychiatry,2006,59(12) :1116-1127.

[20] Liu S, Blanchard S, Bigou S, et al. Neurotrophin 3 improves delayed
reconstruction of sensory pathways after cervical dorsal root injury[ J].
Neurosurgery,2011,68(2) :450461.

[21] Yan-Wu G, Yi-Quan K, Ming L, et al. Human umbilical cord-derived
Schwann-like cell transplantation combined with neurotrophin-3 ad-
ministration in dyskinesia of rats with spinal cord injury [ J].
Neurochem Res,2011,36(5) :783-792.

[22] Bocchio-Chiavetto L, Miniussi C, Zanardini R, et al. 5-HTTLPR and
BDNF Val66Met polymorphisms and response to rTMS treatment in
drug resistant depression[ J]. Neurosci Lett,2008,437(2) :130-134.

[23] O'Shea J, Walsh V. Transcranial magnetic stimulation[ J]. Curr Biol,
2007,17(6) : R196-199.

[24] Gibbs ME, Hertz L. Serotonin mediation of early memory formation via
5-HT2B receptor-induced glycogenolysis in the day-old chick [ J].
Front Pharmacol ,2014,5(1) :54.

[25] Ristevska-Dimitrovska G, Shishkov R, Gerazova VP, et al. Different
serum BDNF levels in depression: results from BDNF studies in FYR
Macedonia and Bulgaria [ J]. Psychiatr Danub,2013,25 (2):123-
127.

(&l H 11:2014-06-18)

(R TE 7%)



	691.pdf
	692.pdf
	693.pdf

