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Repetitive transcranial magnetic stimulation for the treatment

of schizophrenia: a double - blind study

WANG Dan - feng GUO Jian — xiong LIU En —yi ZHANG Chun - ping LU Xiang — yun

Guangzhou Huiai Hospital Guangzhou 510370 China

[Abstract JObjective To explore the therapeutic effects of repetitive transcranial magnetic stimulation( rTMS) on positive symptoms

and negative symptoms of schizophrenia. Methods 64 patients met the Diagnostic and Statistical Manual of Mental Disorders Fourth edition

DSM -1V diagnostic criteria for schizophrenia patients were randomly divided into the study group ( 32 cases treated real rTMS) and the con—

trol group (32 cases treated with sham rTMS) . All patients were treated with 1Hz rTMS at the left temporoparietal cortex for 2 weeks 10

times. The type and dose of original antipsychotic drugs were unchanged during the treatment period. Efficacy was evaluated by the Positive

and Negative Syndrome Scale ( PANSS) at baseline and 2 weeks. Results There was no statistically difference between the two groups on

positive negative and general psychopathological symptoms and the total score of PANSS after treatment ( P >0.05) . However we do found

that the hallucinatory behavior ( P3) of the study group was significantly lower than it in the control group( P <0.05) . Conclusion Repeti—

tive transcranial magnetic stimulation can improve the hallucinatory behavior( P3) of schizophrenia.
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