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Clinical control study of low - frequency repetitive transcranial magnetic stimulation
combined with escitalopram oxalate in the treatment of generalized anxiety disorder

LIU Xiao MA Yuan —ye LI Jie PANG Run — hui
( The Third Hospital of Tianshui Tianshui 741000 China)

[Abstract] Objective To explore the curative effect and safety of low — frequency repetitive transcranial magnetic stimulation
( rTMS) combined with escitalopram oxalate in the treatment of generalized anxiety disorder( GAD) . Methods A total of 60 patients
with GAD( according to ICD —10) were selected and divided into study group and control group by the random number table with 30 cases
in each group. All the patients were treated with escitalopram oxalate for 6 weeks and the study group received additional low — frequency
TMS for 6 weeks. All of the patients were assessed before treatment and in 1% 2" 4" 6" weekend with Hamilton Anxiety Scale
( HAMA) and Self — rating Anxiety Scale( SAS)  while Treatment Emergent Symptoms Scale ( TESS) was applied for adverse reactions
evaluation in the 1% 2" 4" 6" weekend. Results Compared with before treatment the HAMA and SAS scores of the two groups
were both decreased after treatment( P <0.01) . From the 1™ weekend of the treatment the HAMA and SAS scores of the study group
were lower than that of the control group( P <0.05) . After treatment of 6 weeks the effective rate of the study group was higher than
the control group( 86.67%vs. 63.33% x> =4.356 P <0.05) and there was no statistical significant difference of the TESS scores
between the two groups (2.33 £0.96) vs. (2.13 £0.90) P >0.05 . Conclusion The low — frequency rTMS combined with
escitalopram oxalate for GAD may be superior to escitalopram oxalate alone.
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