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[ Abstract] Objective  To observe the efficacy and safety of low frequency and high frequency repetitive
transcranial magnetic stimulation (rTMS) in the treatment of depressive symptoms in patients with Parkinson’s dis-
ease (PD). Methods Totally 60 Patients with PD and depressive symptoms were divided into a low frequency, a
high frequency group and a sham group using a random number table. The low frequency and high frequency group
were lreated with low frequency rTMS (1 Hz) and high frequency rTMS (5 Hz) , respectively, while the sham group
received sham rTMS at the same time. Hamilton Depression Scale (HAMD) was used to evaluate the depressive
symptoms in all groups before treatment, 10 days and 1 month after the treatment. Results  The average score of
HAMD in the low frequency group decreased significantly from (13.67 +£8.15) to (10.05 £4.83) 10 days after the
treatment, and that of the high frequency group also decreased significantly from (14.76 +8.69) to (8.81 +4.21).
The average HAMD score of the low frequency group decreased significantly compared with the sham stimulation group
after treatment for 10 days, but showed no significant difference from the latter after 1 month of treatment ( P >
0.05). After 10 days and 1 months of the treatment, the average HAMD scores of the high frequency group were
(8.81 £4.21) and (9.43 £4.44), which were both significantly lower than that of sham stimulation group at the
same time points (P <0.05). The average HAMD scores of anxiety/somatization factor, retardation factor, sleep dis-

turbance factor lowered significantly in the low frequency and high frequency groups after the treatment. The average
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score of cognitive impairment factor and the sense of despair factor in the high frequency group were also decreased

significantly after the treatment (P <0.05).

Conclusion Both low frequency and high frequency rTMS can relieve

the symptoms of depression in the PD patients with good safety. Both low- and high- frequency rTMS can significantly

improve the symptoms of anxiety/somatization, retardation and sleep disturbance, but the high-frequency rTMS treat-

ment may be more effective and lasting.
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