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Abstract: Objective To explore the curative effect of repetitive transcranial magnetic stimulation(¥TMS) on patients
with schizophrene. Methods One hundred and forty patients with schizophrenia were divided into observation group and con-
trol group,with 70 cases in each group. Both of the two groups were treated with olanzapine 10 —20 mg per day orally. Bases on
this , the patients in observation group were treated by rTMS. The curative effect was evaluated by the positive and negative
symptoms scale( PANSS) and the level of serum brain derived neurotrophic factor( BDNF) was determined before and after
treatment. Results The negative scores, positive scores and total scores of PANSS of the two groups after treatment were sig-
nificantly lower than those before treatment( P <0.05) ;and the negative scores, positive scores and total scores of PANSS of
the patients in observation group were lower than those in control group( P <0.05). The level of serum BDNF in control group
after treatment for six weeks was higher than that before treatment( P <0.05). The level of serum BDNF in observation group
after treatment for two and six weeks was higher than that before treatment( P <0.05). After treatment for six weeks,the level
of serum BDNF in observation group was higher than that in control group(P <0.05). Conclusion The therapy of rTMS in
treating schizophrenia is effective.
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Tab. 1  Comparison of PANSS score between the two

groups before and six weeks after treatment (xxs)
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Tab.2 Comparison of serum BDNF level between the two

groups before and after treatment (xxs)

255 n BDNF/(ng - L7")
pagi:| 70
by Rl 3621.8+101.7
BT 2 RS 3814.1+124.4
JBYT 6 JA )G 4115.1 +108.6°
MEEH 70
JRITET 3211.5+111.3
VBIT 2 G 4262.4+£122.1°
WBIT 6 G 5015.1+102.7*

T SIRITRT R P <0. 055 5% IR 4H LA P <0. 05,



- 358 - G Bl

2015 4E 432 %

http : // www. xxyxyxb. com

3 g

BDNF S 7 i N A i —Fh & %, BT 124
fFHRMHEREN, FE PR E R L BT,
XFHZ IR e E R R B REEEM, 6
B 1M 20 Z G AE T, BACaE P 22 TE A BIARZS AR
RS2 AR 2 TR B oA 55 T Lt 2 B 1 o
HE B B 22 2R 8 ) A 28 JC A A A7 B IE A B
BEFT T B . KT ST R W, BDNF 5 i
W R G MM AT LT B 182 % YA
S AR R S R R R S TR E
BRVER . A BRIE K B, A 25 ST H 2 oA
KRB, BET BN B BDNF KT, #2
7% BDNF R 682 5 1 K5 40 S48 19 & ad A7
WA ST UE SRS 1143 240E FR 5 1ML BDNF 7KK T
fE RN, HURE 11 24 RE I I8 5 /o G ol 43 SR0E R K
i P4 BDNF 7KF-, HLAERE Wt RS g Ak L IR
WA IR #7524 0 AS (SR i ot 22366 5, T L AT g
S0 K IR X BDNF f 4 i 2 20 BR K
S PVRRE & B, BDNF 7RO 55085 4 43 S8 22 [l 1778
BA 5 MGG 2, T IA 9 BDNF 1] A J& 2 5 8 i 4y
SE S HA: BEAL ] ) — A Y . TS A LA
R R 4 SUAE FRE RS MURE IR, B TIZ R
FFHRERG IR . ARBF5E & B, 2 4R E1GYT 6 JA
J&i PANSS [FHPE | BHPE RS> B B2 Y58 1A T His R AR
ML A £ 3 PANSS B | B PE 43 M B3 48 %)
R ZH I, 32718 BRSO AT e 6 K5 e IR, B R R
rTMS 36 FiRE RO B84, DA ' TMS HLA i 1)
HBEERGMUEIRAE . 2 B ACFECS TS 3597 2.6
JE G, WELLH FR % 1L BDNF /K58 25 7, X IR 4
B FIAIT 6 JE G I35 BDNF /Kt 55 2% 71 55, g%
Y1 T BDNF 7KW 8 i3 1 % R4, 4878 /AR
SR A YTMS HL A 3 T R w240 R I T
BDNF 7K F-AEH o

rTMS T JO G i 43 08 SR 5 A 8 s, i
T8 BDNF 7K1 3 T, 3 R 28 A6 1T B8 A H000 97 5%
MYER . B FARFIE I, s HFEAR BN, 1
i BDNF 7KF- R A 4F Sy — > = AL 48 br H DL S kT
R, AT SRR U] T o — RS IE S, B2 TMS

HRG SRR TG A o0 2O R8T A 5, (A5 I
PRAE) BT o

SE K.

(U] e, AR i Bt , . AR 3 52 22 U8 R A 7 R o 2
ZEAT TR LT T A AL 0T X RE AIF 5T (3] 0 BE T A 2%
%,2010,24(3) :195-197.

[2] Hoffman R E, Boutros N N, Hu S, et al. Transcranial magnetic
stimulationand auditory hallucinations in schizophrenia[ J]. Lan-
cet,2000,355(4) :1073-1075.

(3] SEEEAR, RZEHE, AR0ME 4. Mk 8 35 IRl A ARAE A 5 7R
ST BRI REL T ] 7 5 R 2 B2 41,2013 ,30(2) : 152-154.

(4] Ve, W55, NI, 55, R MURGHT AL BB SR L4543 il S
SO R 2 AR R T AR A L) ] R AR SERTLRHIG R
78,2014 ,29(11) :851-856.

(51 T/ REBRLL, Wl 3C, . 2R il S dole gt A g 483 493 9 A K
BRI 2L R 0 R 7 Fe 3 03 PR - sk s [ 0] AR se L
Bl R 225 ,2013,28 (12) :920-922.

[6] Hoffman R E, Hawkins K A, Gueorguieva R, et al. Transcranial
magnetic stimulation of left temporoparietal cortex and medication-
resistant auditory hallucinations[ J]. Arch Gen Psychiatry,2003,60
(1) :49-56.

[7] Toyooka K, Asama K, Watanabe Y ,et al. Decreased levels of brain-
derived neurotrophic factor in serum of chronicschizophrenic pa-
tients[ J]. Psychiatry Res,2002,110(3) :249-257.

[8] Tan Y L,Zhou D F,Cao L Y, et al. Decreased BDNF in serum of
patients with chronic schizophrenia on long-term treatment with an-
tipsych[ J]. Neurosci Lett ,2005,382(1/2) :27-32.

[9] Jockers-Scheriibl M C, Rentzsch J, Danker-Hopfe H, et al. Ade-
quate antipsychotic treatment normalizes serum nerve growth factor
concentrations in schizophrenia with and without cannabis or addi-
tional substance abuse [ J]. Neurosci Lett,2006,400 (3) :262-
266.

[10] AEHfe, AR, 4k, 45, (49 B 42 28 U ) i 77 W
SRR PELIWT ) BE LR X BEDFFE ()] b O BT A
Zi8,2013,24(3) :195-197.

[11]  Angelucci F,Brené S, Mathé A A. BDNF in schizophrenia, de-
pression and corresponding animal models[ J ]. Mol Psychiatry,
2005,10(4) :345-352.

[12]  BRRF BLUM, H D, 5. R or 2O 8 I IR 8 57 N
THIRRFAERSEZ [T ]. i AT M B2 24 7% 35,2010,20(2)
79-81.

(AXHE:7 B HXHE:H 1#)



