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ABSTRACT Objective: To investigate the clinical efficacy of repetitive transcranial magnetic stimulation (rTMS) combined with
paroxetine hydrochloride in the treatment of depression and its effects on the quality of life and serum levels of neuropeptide Y (NPY),
brain-derived neurotrophic factor (BDNF) and 5-hydroxytryptamine (5-HT) in patients with depression. Methods: 91 patients with de-
pression who were admitted to Huilongguan Hospital of Beijing from February 2017 to March 2019 were selected, they were divided into
control group (n=45) and study group (n=46) according to random number table method. The control group was treated with paroxetine
hydrochloride, and the study group was treated with rTMS on the basis of the control group. The clinical efficacy, quality of life, Hamil-
ton Depression Scale (HAMD) score, serum related indicators and adverse reactions were compared between the two groups. Results: 4
weeks after treatment, the total clinical effective rate of the study group was higher than that of the control group (P<0.05). 4 weeks after
treatment, the scores of HAMD scale of both groups decreased at 4 weeks after treatment, and that in the study group was lower than that
in the control group (P<0.05). 4 weeks after treatment, the scores of physical role, social function, emotional function, energy, mental
health, general health, physical pain and physical function in both groups increased, and the scores in the study group were higher than
those in the control group (P<0.05). Serum levels of NPY, BDNF and 5-HT were increased in both groups at 4 weeks after treatment, and
that in the study group were higher than that in the control group (P<0.05). There was no significant difference in the incidence of adverse
reactions between the two groups (P>0.05). Conclusion: The rTMS combined with paroxetine hydrochloride is effective in the treatment
of depression. It can improve the clinical symptoms, quality of life and serum levels of NPY, BDNF and 5-HT. It is safe, and it has certain

clinical application value.
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(P>0.05); IZHiR)T 4 JoJe SR A (& AL DI RE R AE
T3 KRR — B AR ARAHLRETT 223 71 55 , HLF
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& 1 MARKITR LB (%)

Table 1 Comparison of clinical efficacy between two groups[n(%)]

Groups Recovery Markedly effective Effective Invalid Total effective rate
Control group(n=45) 7(15.56) 12(26.67) 10(22.22) 16(35.56) 29(64.44)
Study group(n=46) 10(21.74) 15(32.61) 14(30.43) 7(15.22) 39(84.78)
x 4.982
P 0.026
®2 WALFERELER (L 5,5)
Table 2 Comparison of quality of life between two groups(xt s, scores )
Social Emotional Mental General Physical
Groups Time Physical role . ) Energy Physical pain )
function function health health function
Before 61.97+ 62.15%
Control 56.84+ 9.68 60.79+ 9.57 58.14+ 7.38 54.67+ 8.33 59.80%+ 8.17 59.94% 8.90
treatment 10.42 11.27
group
(nd5) 4 weeks after  67.08% 68.06% 68.17% 63.28+ 73.47% 71.10% 68.31% 71.24%
=
treatment 8.64* 10.52* 9.41%* 8.27* 10.53* 10.24* 11.34* 11.95*
Before 56.77% 61.98+ 10.
60.42+ 8.49 5734+ 8.67 55.16% 9.13 62.54+ 9.62 59.42+ 9.53 61.64+ 9.87
Study group  treatment 10.48 31
(n=46) 4 weeks after  79.24% 78.63% 79.09+ 71.21% 81.38% 79.45% 75.22% 79.47%
treatment 10.57* 9.38*# 11.53% 8.07** 9.92%# 9.50** 9.04*# 12.91%

Note: Compared with before treatment, *P<0.05; compared with the control group, “P<0.05.

2.4 IiE NPY .BDNF.5-HT 7K FEEb 3
P VAYFET IS NPY . BDNF, 5-HT /K- R TC 2% 5 (P>0.

05); Wi4LIGYT 4 J&J5 M NPY . BDNF 5-HT /K E¥F+, B
BFFE 2L FXIRAL(P<0.05); BE LK 3.

3 3 WA NPY BDNF,5-HT /K FELLEY(xt )
Table 3 Comparison of serum levels of NPY, BDNF and 5-HT between two groups( xt s)

NPY(ng/L) BDNF(uwg/L) 5-HT(ng/mL)
Groups 4 weeks after 4 weeks after 4 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(n=45) 128.21+ 12.59 148.15+ 13.52* 5.67 0.63 9.13+ 0.82* 188.39+ 22.05 204.27+ 21.36*
n=
Study group(n=46) 127.83% 10.61 194.03%+ 12.54* 5.69+ 0.58 13.06+ 1.37* 187.16+ 23.07 237.15% 21.82*
t 0.156 16.789 0.158 16.558 0.260 7.262
P 0.877 0.000 0.875 0.000 0.796 0.000

Note: Compared with before treatment, * P<0.05.

25 FREREE

XTREALIGY T IR B 1 B O 1 B I 3 RS 2
BIARPIBR , AN RSN K ARy 15.56%(7/45) , BIFFE 20 i3 1 2
BIFERE 1 BN 4 BIFEERL 3 BRI, AN B RN 4 A
N 21.74%(10/46), PRAUAN R B kAR BTG 122 57
(x=0.573,P=0.479),

3 3

HVRAE BADR R AR AT e (25 )5 5 5 k4%
RFAE, [r] -t BA B s R S 5 1 AR, AR SIS,
EEREHFEIVAESE T I AR = 2% 100 7, Herh A ARAE i
AR RS 15%, IRBAE A A HILTI &2 2% , Z2 8O0 A 4
ICAE P97 A 5 i P PR 3 T R R S v A O, 8 A S
S-HT &R LA RS2 KD RE T B s, srid 5 v Il
RG22 W AL A S A SR, S-HT FERBUm iR 262y
Y55 PAX T REL R 32 A 5 P 232 00 B ARG, 078 22 L R ) 1 A
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