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[ Abstract )
(rTMS) combined with nicergoline in treating patients with post—stroke depression ( PSD ) . Methods A total of 92 patients

Objective To observe the clinical effect of low—frequency repetitive transcranial magnetic stimulation

with PSD were selected in Puren Hospital of Wuhan from 2015 to 2017, and they were divided into control group and observation
group according to random number table, with 46 cases in each group. Patients in control group received nicergoline tablets
based on conventional treatment, while patients in observation group received low—frequency rTMS based on that of control
group. Clinical effect, pre—and post-treatment laboratory examination results (including 5-HT, NE, NGF and BDNF ) ,
HAMD score and SF-36 score were compared between the two groups, and incidence of adverse reactions was observed during
(1) Clinical effect in observation group was statistically significantly better than that in control group
(P<0.05) . (2) No statistically significant difference of 5-HT, NE, NGF or BDNF was found between the two groups before
treatment ( P>0.05) , while 5-HT, NE, NGF and BDNF in observation group were statistically significantly higher than

treatment. Results

those in control group after treatment ( P<0.05) . (3) No statistically significant difference of HAMD score or SF-36 score was
found between the two groups before treatment ( P>0.05) ; after treatment, HAMD score in observation group was statistically
significantly lower than that in control group, while SF-36 score in observation group was statistically significantly higher than
that in control group ( P<0.05) . (4) No one in the two groups occurred any obvious discomfort, pain, dizziness or epilepsy.

Conclusion Low—frequency rTMS combined with nicergoline has certain clinical effect in treating patients with PSD, which

can effectively improve the neurological function and quality of life, reduce the depression degree, and is relatively safe.
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B FRE (norepinephrine, NE) , R JFFHE G 58 W FH 560 Kz
g 24 K HF (nerve growth factor, NGF ) . IiEha s
F2HF (brain derived neurotrophic factor, BDNF ) .
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Table 1 Comparison of clinical effect between the two groups

ZH 5 %L To AL ey 8
X B2 46 12 (26.1)  11(239) 23(50.0)
WL 46 3(65) 12 (26.1) 31(67.4)
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ERH G (P<0.05, WE3) .
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Table 3 Comparison of HAMD score and SF-36 score between the two

groups before and after treatment

N HAMD P43 SF-36 15>
An [y A o
JRIT R HIT IR by ARl R
XTHRZH 46 28.17 £2.14 16.18 £2.68 58.75+12.45 68.72+11.57

WAL 46 28.29+1.88 12.76 +2.43 58.64 + 11.97 73.26 + 13.66

t{H 2917 5.671 2.135 7.028
P{H 0.191 0.037 0.203 0.024
H: HAMD= PUSREGHNARE 2, SF-36= {dtFE A i 5
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Table 2 Comparison of laboratory examination results between the two groups before and after treatment

2151 ik 5-HT NE NGF BDNF
TR Y W e W e WITH e
XTHRZH 46 10476 £ 14.27 119.35+14.93 3027425 47.65+5.71 12.87£2.06  20.17 = 1.88 23.17+2.54  30.76 £ 4.20
pUEZS4) 46 103.28 £15.15 150.45+16.73  30.35+4.08 62.17 +£6.54 1274 £1.94  26.35+2.86 22.87+2.57 42.07 +4.68
t{H 2.173 7.996 1.976 8.082 2.359 6.759 2.058 7.945
P{H 0.175 0.021 0.281 0.018 0.164 0.031 0.207 0.022

W 5-HT=5- J3(afk, NE= LHF IRZ, NGF= #&AK KN+, BDNF= kM8 5201+
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