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Efficacy and mechanism of repetitive transcranial magnetic stimulation
combined with agomelatine in the treatment of depression with insomnia
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[ Abstract] Objective:To explore the efficacy and mechanism of repetitive transcranial magnetic stimulation (rTMS) combined
with agomelatine in the treatment of depression with insomnia. Methods: A total of 110 patients with depression complicated with insom-
nia were selected as the research subjects,and they were divided into the observation group and the control group according to different
treatment plan,with 55 cases in each group. The observation group was treated with agomelatine + rTMS while the control group was giv-
en agomelatine + pseudo-stimulation therapy. The clinical efficacy of the two groups was compared,and the scores of Hamilton Depres-
sion Scale-17( HAMD-17) , Pittsburgh Sleep Quality Index( PSQI) , Fatigue SeverityScale ( FS-14) and Repeatable Battery for the As-
sessment of Neuropsychological Status( RBANS) and levels of serum tumor necrosis factor-a ( TNF-a ) ,interleukin-2 (IL-2) and IL-18
were compared between the two groups before and after treatment. Results; The total clinical effective rate of the observation group was
significantly higher than that of the control group( P <0.05). The scores of HAMD-17 ,PSQI and FS-14 in the observation group were
lower than those in the control group after treatment( P <0. 05). The scores of factors such as immediate memory, visual span, speech
function, attention and delayed memory increased in RBANS( P <0.05). The levels of serum TNF-a,IL-2 and IL-1B in the observation
group were significantly lower than those in the control group after treatment( P <0. 05). There were no significant differences in the in-
cidence rates of adverse reactions such as dizziness, headache, drowsiness, gastrointestinal discomfort and elevated transaminase between
the two groups( P >0. 05). Conclusion ; 'TMS combined with agomelatine has a significant efficacy and good safety in the treatment of
depression with insomnia. The decrease of serum inflammatory cytokines may be one of the mechanisms.
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