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[Abstract] Background Major depressive disorder is one of the most disabling mental diseases. Currently, medication in
combination with physiotherapy and psychotherapy remains the most commonly used treatment modality for the disease, whereas only
a few randomized controlled studies have been conducted on physiotherapy, and even fewer studies have focused on medication
combined with physiotherapy. Objective To explore the efficacy and safety profile of repetitive transcranial magnetic stimulation
(rTMS) versus modified electroconvulsive therapy (MECT) in combination with antidepressants in the treatment of major depressive
disorder, so as to provide an optimized treatment plan for patients with major depressive disorder. Methods Patients with major
depressive disorder (n=335) hospitalized in Shandong Daizhuang Hospital from January 1, 2019 to April 30, 2023 were included, all
of whom met the diagnostic criteria of the International Classification of Diseases, tenth edition (ICD-10). Depending on their disease
condition, patients were subjected to either MECT in combination with drugs (n=141) or rTMS in combination with drugs (n=194)
after admission. Depressive symptoms were assessed using Hamilton Depression Scale—24 item (HAMD-24) at the baseline and the
end of the 1", 2", 3" and 4" week of treatment, and the adverse reactions were documented in patient’s medical records. Results
Analysis of variance on HAMD-24 revealed a significant effect of time (F=3.081, P=0.042), but no effect of group (F=1. 023,
P=0.313) , and the interaction effect between the time and the groups was not statistically significant (F=1.642, P=0.191). No
statistical difference was reported between two groups in response rate and full remission rate (P>0.05). Throughout the course of

treatment, 58 cases (41.13%) of recent memory impairment and 74 cases (52.48%) of headache or neck muscle pain occurred in
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MECT combined with drugs group, and 27 cases (13.92%) in r'TMS combined with drugs group experienced headache or head skin

discomfort. Conclusion Antidepressants in combination with rTMS or MECT show equivalent efficacy in the treatment of major

depressive disorder, while rTMS combined with antidepressants demonstrates a superior safety profile compared to MECT.
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Table 2 Comparison of HAMD=-24 scores between two groups
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