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Clinical efficacy and mechanism of repeated transcranial magnetic stimu-
lation combined with modified breathing training in patients with stroke de-
pression
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( Rehabilitation Medicine Center ,the Affiliated Jiangning Hospital of Narnjing Medical University ,Nanjing 211199, Jiangsu , China)

[ Abstract] Objective: To explore the therapeutic effect and mechanism of repeated transcranial magnetic stimulation ( rTMS)
combined with modified breathing training in patients with post-stroke depression ( PSD) Methods: Among the PSD patients, 101 pa-
tients meeting the inclusion and exclusion criteria were selected and divided into two groups by different training methods :47 patients in
the observation group and 54 patients in the control group. The control group received improved breathing training,and the observation
group received rTMS combined with improved breathing training. The therapeutic effect of depression improvement,serum inflammatory
index [ High-sensitivity C-reactive protein ( Hs-CRP) , Interleukin-6 (IL-6) ], neuronal specific enolase (NSE) and cortisol ( COR)
were recorded and compared between the two groups. The Pittsburgh sleep quality index (PSQI) and Hamilton Depression Scale
(HAMD-17) and the Modified Barthel Index (MBI) were evaluated before and after treatment. The occurrence of adverse reactions was
compared between the two groups. Results: The total effective rate of observation group was higher than that of control group (95.74%
vs.83.33% ,P <0.05). After treatment, serum concentrations of NSE, COR,IL-6 and Hs-CRP in observation group were lower than
those in control group (P <0.05) ,MBI score was higher than that in control group (P <0.05) ,PSQI scale and HAMD score were low-
er than that in control group (P <0.05). There was no difference in the total incidence of adverse reactions between the two groups
(P >0.05). Conclusion ; r'TMS combined with modified breathing training can significantly improve the depressive state, sleep quality
and self-care ability of patients with PSD, which may be related to the improvement of inflammation and neurological function of pa-
tients.
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