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Effects of Low Frequency Repetitive Transcranial Magnetic Stimulation
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P300 in Patients with Generalized Anxiety Disorder*
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ABSTRACT Objective: To observe the effects of low frequency repetitive transcranial magnetic stimulation (rTMS) combined with
escitalopram on quality of life and event-related potential P300 in patients with generalized anxiety disorder (GAD). Methods: Using ran-
dom number table method, 120 patients with GAD who were admitted to our hospital from February 2019 to January 2021 were divided
into control group (escitalopram treatment) and study group (low frequency rTMS treatment based on the control group), 60 cases in each
group. The efficacy and adverse reactions of the two groups were observed and compared, and the changes of quality of life and event-re-
lated potential P300 were recorded. Results: The total clinical effective rate of the study group was higher than that of the control group
(P<0.05). 2 months after treatment, the incubation period of P300 of the study group was shorter than that of the control group, and the
amplitude of P300 was longer than that of the control group (P<0.05). The scores of pain, physical function, mental health, physical func-
tion, physical energy, emotional function, social function and overall health of the study group were higher than those of the control
group at 2 months after treatment (P<0.05). 2 months after treatment, the scores of Hamilton Anxiety Scale (HAMA) in both groups were
lower than those before treatment, an the study group was lower than the control group (P<0.05). There was no statistical difference in the
incidence of adverse reactions between the two groups (P>0.05). Conclusion: Low frequency rTMS combined with escitalopram can ef-
fectively improve the anxiety symptoms of patients with GAD, improve the quality of life, promote the recovery of cognitive function,
and which has significant clinical efficacy.
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Table 1 Comparison of general data between the two groups of patients
Groups Male/female(n) Age(years) Disease course ( months) HAMA score( scores )

Control group(n=60) 21/39 26.04+ 6.52 13.79+ 4.74 27.86% 5.52
Study group(n=60) 23/37 26.47+ 6.75 13.86% 3.63 27.35+ 4.93

X/t 0.144 -0.355 -0.091 0.534

P 0.705 0.723 0.928 0.595
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Table 2 Comparison of curative effects between the two groups [n(% )]

Groups Cure Remarkable effect Effective Invalid Total effective rate
Control group(n=60) 3(5.00) 21(35.00) 19(31.67) 17(28.33) 43(71.67)
Study group(n=60) 6(10.00) 27(45.00) 23(37.33) 4(6.67) 56(93.33)
% 9.755
P 0.002
& 3 WASBMHAAXARAL P300 FEHRAFLE (22 5)
Table 3 Comparison of event-related potential P300 indexes between the two groups(xt s )
Incubation period of P300( ms ) Amplitude of P300( V)
Groups
Before treatment 2 months after treatment Before treatment 2 months after treatment
Control group(n=60) 355.62+ 14.19 322.46% 13.41* 2.28+ 0.37 2.67+ 0.43*
Study group(n=60) 356.08+ 13.28 307.72+ 12.38* 2.32+ 041 3.25+ 0.48*
t -0.183 6.256 -0.561 -6.971
P 0.855 0.000 0.756 0.000
Note: * Compared with before treatment, there was statistical difference.
*4 MAEFEREEEETNILL (22 5,5)
Table 4 Comparison of scores of the two groups of quality of life in each dimension(xz s, scores )
Physical Physical Mental ) Social Emotional Physical Overall
Groups n . Pain )
energy function health function function function health
Control group 60
Before
5824+ 6.52 6439+ 724 61.86+ 7.22 61.32% 8.17 63.69% 7.46 63.17+ 6.24 65.58+ 9.36 62.87+ 8.24
treatment
2 months after 74.47+ 78.61% 77.75% 76.91% 79.62+ 78.79+ 77.69+ 80.19%
treatment 6.75* 8.13* 8.23% 8.11% 8.37* 6.15% 10.48* 9.18*
Study group 60
Before 64.07+ 65.21%
58.69+ 8.31 64.93+ 9.17 61.23+ 845 61.65+ 9.22 63.87+ 9.92 62.28+ 8.57
treatment 10.52 10.59
2 months after 82.41% 86.30% 86.84+ 86.73% 89.59+ 88.27% 89.33% 89.72%
treatment 8.36* 7.85%# 9.03** 9.84** 8.49%* 10.26*# 8.62* 8.48*#

Note: *, # contrasted with before treatment and control group, there were significant difference.
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