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[Abstract] Objective To investigate the clinical efficacy and safety of high—frequency repetitive transcranial magnetic
stimulation (TMS) combined with duloxetine for adolescents with first—episode generalized anxiety disorder (GAD) , and to analyze
its effect on cognitive function. Methods A total of 90 adolescents who met the diagnostic criteria of the International Classification of
Diseases, tenth edition (ICD-10) for first—episode GAD were included, and divided into two groups. Study group received high—
frequency rTMS (10 Hz) combined with duloxetine, whereas control group received pseudo rTMS combined with duloxetine for 4
weeks. Hamilton Depression Scale — 17 item (HAMD-17) was used to assess the depressive symptoms before the treatment.

"' and 4"weekend of the treatment.

Hamilton Anxiety Scale (HAMA) was used to evaluate efficacy at the baseline and the 1%, 2'
MATRICS Consensus Cognitive Battery (MCCB) was used to evaluate cognitive function at the baseline and the 4"weekend of
treatment, and TESS was used to evaluate adverse reactions at the 4"weekend of treatment. Results Compared with baseline data,
HAMA scores were decreased in both groups after treatment (P<0.01). At the 4"weekend of treatment, the total response rate of
study group was higher than that of control group (88.89% vs. 73.81%, x’=2. 100, P=0.040), and the scores of reasoning, problem
solving and social cognition of study group were higher than those of control group (P<0.05). After treatment, TESS score showed no
significant difference between groups [ (2. 48+0. 86) vs. (2. 14+0.78), x’=0. 640, P=0.420]. Conclusion High—frequency rTMS
combined with duloxetine has a better efficacy on GAD, and it can effectively improve cognitive functions such as reasoning, problem
solving and social cognition.
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