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Abstract ;

effect, safety and cognitive function of schizophrenia patients with prominent negative symptoms. Methods Sixty patients with

Objective To evaluate the effect of repetitive transcranial magnetic stimulation (1TMS) on the curative

negative symptoms of schizophrenia were rolled in the study. Patients were divided into study group and control group. Both of
the two groups were treated with aripiprazole tablets. The therapeutic dose was 10 —20 mg per day. In addition, the study group
was given real versus rTMS, while the control group was given sham rTMS for 8 weeks. The positive and negative symptom scale
(PANSS) , adverse reaction symptoms scale( TESS) and STROOP color word interference test were used to assess the clinical
efficacy,side effects of drugs and cognitive function before and after 8-week treatment respectively. Results The total scores
and negative sub-scores of PANSS of the two groups after 8-week treatment were significantly lower than those before treatment
(P <0.05). The total PANSS score and negative sub-score of study group after 8-week treatment were significantly lower than
those of control group,there were statistical significant differences( P <0.05). The STROOP interference named score of study
group was significantly higher than that of control group,there was statistical significant difference( P <0.05). There was no sta-
tistical significant difference in the adverse event between the two groups( P >0.05). Conclusion rTMS has obvious synergistic
effect and high safety on the treatment,and can improve cognitive function in negative symptoms of schizophrenia patients.
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1.1 —fEAERL %FE2011 426 H F 2013 4£6 H
TEHT 2 BB o — Wi Je BE Be A e va 7 iAs #h o0 240
A 60 Bl AZBRUE: (1) £55 3¢ [F0RG 1 R 65312 W
5451 F M5 4 W (diagnostic and statistical manual
of mental disorders [V, DSM-IV ) kg #3245 12 Wt
Frifes (2) B AR, 420 18 ~55 %5 (3) FHMES B
PEGE IR 1 2 (positive and negative syndrome scale,
PANSS) 573 =60, HBAPEGEIRA 773 > 36, HEERFR
e (1) A ™ E R BI85 | Tl e SO P 5 1Y B
PR 5 (2) 2543 B L ST 0 245 0 90 T o S A B A0
10725 (3) A WUW KA & (4) (O H (s &,
60 I AL XS G R HIBEHLE 412000 2 21, 44 30
B, WF9EH B 13 B, 2o 17 ], - B4R 0% (28. 2 +
6. 1)%, FH e (7.8 5. 1) a, FHHFHER
(8.5 +3.2)a; X MR 15 ], 2 15 f], - S 4E 1%
(27.9 £5.9) %, EH¥RHE (8.2 £5.3) a, FHIHTF
HERR(8.3 £3.8)a, 2 ZHABF MM AR it A
FAEMR I ZE R TG F R L (P>0.05) . AHF
FEARTFHT £ B~ B o B I 15 e A B 22 D1 23 1R it
HE, T A WF TR G 18 AN 28 2 ATE R 1.

1.2 7%

1.2.1 Z¥iayT 2 4R AR SE R - ( H
AR T A HHESCS : H20061304 ) G577 &
J%EH 10 ~20 mg, W 55 41 V- Y3697 7l & & H
15. 8 mg, X} M2 - B34 7 ) B b A H 16. 3 mg, J7
TR R 8 JA S TC VR Wi o TEIR ST L R PR G F
6 FH L A BORS 16 2540 B RN N T REAE 52 Ml A HLAth
259,

1.2.2 rTMS &7 RAZE Magstim 5 [R /2 &)
A2 TS JESFAX, JIECERASE Ay WUE ) i 0 -, ol
WO R 10 Hz , fil30R B Ry 80% 1 is 20 6, & H
167 20 min JG¥T 8 Ji, 3 40 Y. WESTAL M L
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FUREL I 5 0 58 4L [R), 46 P8 5 sk B i A
90°, 7 A= FERIHI L o

1.2.3 FHRZEMETME 2 HEE TIHRITHT K
VAITIG 8 JAY BISR T PANSS T2 I RS7 AL, A B
JNRE MR B Z6 (treatment emergent symptom scale,
TESS) 5 2598 BRI o RL b 3 bF 5 40 1
1 2 (A2 Tl YIRS MR IS8 i, PEE & Z 1]
—FMEA 5 Kappa =0. 87, DL PANSS P43 R4t 1) Ik
SPRPEETF LT AR =T5% NIRRT 50% <4y

R <T5% B ;25% <IRIFFR <50% Fhf-5% ; ik 4y
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T3 SR HIERA 5 17 (B:47 20 25 B) HL
ZRH ML EE 1 gk (CFm B i) B RE 6 A AN [ 5
)T (L0 R | ERAZH R i 2 b X e s
Fo B2 k(B s) ENA 3 R (L0 6 ) 1
SCH, R AR R B SO i, 5 3 5K
(THiansa) SEENA 3 R (20 8 ) S0 (41,
WA, AT RES BN B — 2 AT REAN—2) , BR
R R X S B . I 22 B 5
BIth et 2Nt NG AT

1.3 Sit=t4b1®  p A SPSS 12,0 #7411
O3B BE LA SE + AR 22 (2 +5) FOR  THRETORER
F o A5G T HECTORER A X KB P <0.05 hERA
Gt o
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2.1 2A87EE AT 8 G MR AR A 4 B,
WR10 1], 4% 8 ], Tosk 8 B, AR 73. 3% 5 X
MREHIEA 2 B, WAk 6 ], 4r %% 6 141, Joak 15 i,
A A46.T% . WEIRABENRITAREN R & T
XA, 22 A ST L (P <0.05)

2.2 2 4HE#HE PANSS bk R WL, 2
HERFAEIRYT AT PANSS B4 FHAME R 145  BA T
T3 B — MRS # Byt A 22 R RS B X
(P>0.05), 697 8 JiK,2 4183 PANSS 24 I
B A F- o3 Y0 7 i e & b, 2 R A St
X (P <0.05); HAFFe 41 3 PANSS 805 KB A

TR T AR, 22 A Gt L (P <0.05)
F1 2 HBEEGTHIS PANSS {4 b5
Tab.1 Comparison of total score of PANSS between the
two groups pre- and post-treatment (xxs)
A n Ba 3 i N 3 i S 4 T
bopEll 30
TRYTHI 83.9£18.0  36.6+4.7 19.9+6.0  38.78.3
T 8 K 55.3£12.0°  32.9%5.9°  19.4:43  37.7:7.1
EiEEl 30
YT 84.5£17.7  35.34.0 19.744.8  39.7:7.4
TRIT 8 JAR 45.1£13.8 26,5410 19.1£3.7  36.7+6.9

T FIRITRTHAP <0.05; HATIRALHA"P <0.05,
2.3 2 48H% STROOP i tbE 25RWE2, 2
H BRI R B 3P 4y B 44 o ST
AT s E RG22 L (P >0.05) 34
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J7 8 JAR 2 4L H T dn AP BT (P <
0.05); HWFFEd s T XA, ZRAZITFFE X
(P<0.05),

®2 2 AFHAITHIE STROOP 5y LR

Tab.2 Comparison of total score of STROOP between the

two groups pre-treatment and post-treatment (¥ xs)
25 no CFEEEE B T4
pOgiE| 30
VBT R 74.8£19.8 48.6+14.7 25.9+£11.1
RIT 8 JHK 75.5+19.2 49.9£14.9 32.9+10.7¢
WL 30
VYT R 75.0£21.7 48.4+x15.4 26.8 £10.4
R ICES 76.3+19.5 49.5x15.1  39.1£12.2%

H: GIYTRTHA P <0. 05 5 IRAT AP <0.05,
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(13.3% ) &35 1 B — o ¥k, % B4 2 4
(6.7% ) B BB — kL0, 48 1 IRk & 22 2 1
JGREARTRGE M o 2 AR E AN R SO AR R LA 2 S
TGt (P >0.05),
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1 Hz) FES «TMS (SR <1 Hz) , #F5¢ kB, r'TMS
IVEFHS 0% o ASTRIAIR yTMS X K i i 22 4
MR EUE AR, A0 Y TMS 38055 B2 )2 24ax Pk, 7 A
IR T, S0 CTMS 130 Ji 2 04 bk, 77 A 24y
PRI o A WIIE R, R 0 43 ZU0E 1Y BV IR 15
B LA YRR A 56, HL ™ BRI 5 0 0 S5 7
JE BA A EES

KM BUAE e —Fh RS 5 S Rk 118
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By 2 MACAZ A 207, ASRAT Dh B e e 1
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HRZH . JRYT 8 JAR , BFoE 4 A8 3 PANSS G5 K B
PR F-43 . 251K T X6 B 4 ; STROOP 2, 3] T4 i 36 1T
FELE RN B SE 4 B O0 BRZH STROOP T4t iy
SR, EFAGFE S MR R R L
RN =Y I I Sk R E AP UK I = E/S
it oM P L 9 24 s 1) R 9 B, A DL & 1 %
FAIR R AR EA R RV KA
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