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[Abstract] Objective To compare the clinical efficacy of intensive intermittent theta burst stimulation
(iTBS) and high frequency (10 Hz) repetitive transcranial magnetic stimulation (rTMS) therapy in patients with
first-episode depression. Methods Totally 62 with first-episode depression were randomly received intensive iTBS
(n=31, twice-daily iTBS treatments) or 10 Hz rTMS (n=30, once-daily 10 Hz r'TMS treatments). All the patients

were treated for 2 weeks and followed up for 2 weeks after treatment. Sertraline (50 mg/d) was used in all
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patients. Before treatment, at the end of the 1st, 2nd week of treatment and at the end of the 2nd week of the
follow up after treatment, the 24-item Hamilton depression rating scale (HAMD-24) was used to assess the
severity of clinical symptoms and reduction rates. The degree of anxiety and cognitive function were recorded. We
assessed patients with Hamilton anxiety scale (HAMA ), Stroop color and word test(SCWT), repeatable battery for
neuropsychological status (RBANS) before treatment and at 2nd week of treatment. Results There were no
between groups differences in reduction rates of HAMD-24 scores at the end of the 1st, 2nd week of treatment and
at the end of the 2th week of the follow up after treatment (P>0.05). At 2nd week of treatment and at the end of
the 2th week of the follow up after treatment, there was no statistically significant in response and remission rates
in two groups (P>0.05). Compared with before treatment, HAMD-24 scores in lwo groups were significantly
improved at the end of the Ist, 2nd week of treatment and at the end of the 2th week of the follow up after
treatment (P<0.001). For HAMD-24 scores, there was no statistically significant between two groups during the
entire observation period. Compared with before treatment, HAMA scores, total scores of RBANS, immediate
memory scores, visual span scores, and delayed memory scores were significantly improved in two groups at 2nd
week of treatment (P<0.05). There was no significant difference between groups at 2nd week of treatment (P<
0.05). Compared with the patients in 10 Hz rTMS group, the palients in intensive iTBS group showed a less the
Stroop card C time, Stroop card C-B time and Stroop card C time/correct number at 2nd week of treatment (P<
0.05). Conclusion Intensively applied iTBS appears to have similar efficacy to 10 Hz rTMS in patients with
first-episode depression. The improvement of depressive symptoms and anxiety symptoms were found in two

groups. We found improvements in cognitive function in two groups, the intensive iTBS group improves executive

function significantly better than 10 Hz *TMS.

[Key words] High-frequency repeated transcranial magnetic stimulation; Depression; Theta burst

stimulation; Prefrontal cortex; Executive function
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WF5R T IESE T AL BN EE 10 Hz v'TMS JR Y7 B 2
2 Ay, B (H5RAs g 10 Hz ' TMS
JrH R EIH K.
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Table 1 Comparison of baseline data between the two groups of patient

izt AL ITBS 4H (n=30) 10 Hzr TMS 4 (n=30) gy PAd
A/ (2 wts) 32.60+2.73 35.47+3.20 1=—0.784 0.436
HE(n(%) ] 8(26.67) 6(20.00) x’=0.373 0.542
St/ (A ,M(Q)] 12.00(16.00) 10.50(14.75) Z=—1.061 0.289
2= x’=0.623 0.733
wh[n(%)] 10(33.33) 8(26.67)

(%) ] 8(26.67) 7(23.33)

KEG R (n(%)] 12(40.00) 15(50.00)

HAMD-24 3453/ (43 , xts) 23.40+0.78 22.40+0.53 1=1.057 0.295
HAMA P43/ (43, wks) 20.17£0.87 19.3120.70 1=0.764 0.448
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0.001) . 7E3WLE AT, 41 (3] HAMD-24 i 53 K 25 53
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52 R 2 40 BACEFNA AR (R 2), =S¥ T
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Figure 1 24-item Hamilton depression rating scale score and reduction rates

of HAMD scores across study time points in two groups

R2 BTEREREBRE (n(%)]

Table 2 Treatment response and remission rates

[n(%)]

o 415 [T

HAMD-24 3697 SRALIiTBSZL  8(26.67)
52 10 Hz rTMSZH 10(33.33)
X/PIE 0.317,0.573
RFfv;  #RALiTBS4]  14(46.67)  7(23.33)
H2 K 10 Hz rTMSZH 13(43.33)  4(13.33)
X/P1E 0.067,0.795 1.002,0.317

2(6.67)
3(10.00)
1.000
HAMD-24

2.3 REFHIEER

231 XPEEEAERGE I JRYT S 2 AR, # b iTBS 41
510 Hz rTMS 4l HAMA PE4 ¥R FI697 0T, 257 H
Siit 2 E X (P<0.001) , 4118 HAMA $E43 [ (12.2+
0.78) 43 1 (12.93£1.01) 43 | 2 R LG 2#E L (P>
0.05).

232 XPIAFIPIBERZIN VR TTHT 2 A AT REFE A
LSRG FEX(P>0.05), BTS2 KR2HN
RBANS .43 BN ZIic 42 HER 42 S8 FEAS 4034
BORITHI R E % (P <0.05)(£3.4), IBI7E 2
7K 10 Hz rTMS 41 1 B K 115 20 536 97 1 ik 25 008
(P<0.05) (H& )y 22005 5 b iTBS 4 22 = Tt
it L(F=0.172,P=0.680) . JAJTH5 2 EAK ik
iTBS 2H Stroop K Ji- C#EM . T4 3 Stroop < /1 (C-B)
FERT | Stroop & F- C KB/ IE # BUAI6 7 A e 35 0%
(P<0.05) . Z&Whr 2450815 W 2% T 10 Hz rTMS
4, EFE G FE XL (F=5.624, P=0.021; F=4.400,
P=0.040; F=5.894,P=0.018) .

24 REMRWMEE 2HWL“EARFFLR
A BRAKITBS 40 5 10 Hz *TMS 435145 8 191 #1 7 151] i
RS RNE A F CRE  IRE 12 h BTS2

R3 2HEBEIRITHIGATTSE 2 BR K FFER (s) 715/ FEmd/ IEM I EL A2

Table 3 Comparison the Stroop card time(s) and Stroop card time/correct numbe in two groups at

baseline and the end of the 2nd week of treatment

o FEALITBS 41 10 Hz fTMS 4
T H — - — -

BRI TRITHE 2 AR BT HI TRITH 2 AR
AFERT[M(Q)] 24.00(7.00) 24.50(7.25) 23.00(7.25) 23.00(5.50)
BAEI [ M(Q)] 33.50(11.00) 33.50(11.25) 37.00(13.75) 37.50(15.25)
CHERT[M(Q)] 62.50(17.50) 58.00(19.00)° 63.00(17.00) 67.00(19.00)
(C-B)FEMT (ws) 31.07+1.78 26.73+1.57 27.33+1.79 27.30+1.66
AFERAERE(M(Q) ] 0.48(0.14) 0.49(0.15) 0.47(0.15) 0.46(0.11)
BAEI/ IR M(Q) ] 0.67(0.25) 0.68(0.22) 0.76(0.30) 0.75(0.31)
CHERT/IEREL [ M(Q) ] 1.31(0.40) 1.18(0.42)" 1.31(0.31) 1.39(0.42)

TE - SIRITRTEL, I6Y7 408 2 AR 41M,"P < 0.05
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Table 4 Comparison of individual factors scores and total scores of RBANS in two groups at baseline

and the end of the 2nd week of treatment (scores,x+s)

S — Ak iTBSéi _— - Lm Hz rTMS zf _
BRI RITE 2 JHR BRI RITEE 2 AR
RpZzlidie 75.73+2.09 82.87+2.06' 75.97+2.43 86.37+2.84"
W) B 81.80+3.20 88.87+2.69" 76.00+3.35 86.23+2.76'
FinI6e 92.77+3.29 90.40+3.70 90.10+3.62 87.97+3.91
HE 106.17+2.53 109.30+2.30 104.57+1.71 108.13+2.06"
FERICAZIM(Q) ] 92.50(17.50) 97.00(14.50)° 86.50(20.50) 94.00(20.25)"
RBAN 243 84.97+2.40 90.10+2.22° 81.77+2.56 88.87+2.79"

T SIRIFHT I, IR T 2 RN, P < 0.05
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FIARARE T U &0 S8, SRS PRk i AR IR i 2 4
R IR BRAIR AR RS, 98/ 5 R B, A
TFREA SRR .
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YTMS HLHAIRY T 250 e — g i ] .
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REAAIFSE 2 B, e A0 v TMS b 5 e R 0 SIS
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I B 5 R 3R B [ A A A . TR iTBS AT g
TG R AR R )2 T AR, ST R T R
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I Bz 5 24454 FH T 742 50~60 min, 30 min Ji5 &A%,
D] b3k FH 1] B 1) 8 30 min'®

TESRALIG T &, iTBS (i P 2 — 1k
B HTIE A TMS %8, 584k TBS T 52 4T, i
PR S @ A TMS YR A Y, HEA B SR A 1)
RERCGEE R . ASIIRREAS AN, T TR R 40, X
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