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SR R F AR (P<0.05), RIS J7 G240 HAMA A= HAMD #9803 4L # 4% (P<0.05); &
I3 Ja 4L MMSE . PSQL. ADL 34 #78 77 91 2% 1K (P<0.05), R84 J7 & A48 MMSE., PSQI.
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Effect of repetitive transcranial magnetic stimulation with different frequencies combined with
donepezil on serum inflammatory factors and of 5—HT in mild to moderate senile dementia patients
with depression

XU Shanshan, YANG Liw, LIUYi, et al. Kailuan Mental Health Center, Tangshan 063000, China

[ Abstract ]Objective To observe the effect of repetitive transcranial magnetic stimulation (rTMS) with differ—
ent frequencies combined with donepezil in the treatment of mild to moderate senile dementia patients with depression
and its influence on serum inflammatory factors and 5— hydroxytryptamine (5-HT) . Methods To observe 108 cases of
senile dementia complicated with depression in our hospital from January 2020 to January 2023, and divide them into
observation group and control group by lottery, with 54 cases in each group. All patients were treated with basic therapy
for senile dementia. The control group was treated with low—frequency rTMS stimulation combined with donepezil, and
the observation group was treated with high—frequency rTMS stimulation combined with donepezil. The scores of Hamil—

ton Anxiety Scale (HAMA), Hamilton Depression Rating Scale (HAMD), Mini—Mental State Examination, MMSE),
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Pittsburgh Sleep Quality Index (PSQI), Activity of Daily Living Scale (ADL) scores, serum inflammatory factors,
5—HT levels and adverse reactions. Results After treatment, the HAMA and HAMD scores in the two groups were sig—
nificantly lower than those before treatment (P<0.05), and the HAMA and HAMD scores in the observation group were
lower than those in the control group after treatment (P<0.05) . After treatment, the scores of MMSE, PSQI and ADL
in the two groups were significantly lower than those before treatment (P<0.05), and the scores of MMSE, PSQI and
ADL in the observation group were lower than those in the control group (P<0.05) . After treatment, the levels of inter—
leukin—1 (IL—1) and interleukin—2 (IL.-2) in the two groups were significantly lower than those before treatment, and
the level of 5-HT was significantly increased (P<0.05) . At the same time, the levels of L-2 and IL-1 in the observa—
tion group were lower than those in the control group after treatment, and the level of 5-HT was lower. There was no
statistical difference in adverse reactions between the two groups (P>0.05) . Conclusion Compared with low—frequency

'TMS stimulation, high—frequency rTMS stimulation combined with donepezil has a better clinical effect on improving

patients' symptoms of depression and anxiety, and improving their living ability and sleep quality.
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