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Effects of 5 Hz repetitive transcranial magnetic stimulation on psycho-behavioral
symptoms and cognitive function in patients with mild to moderate Alzheimer’s disease
JIN Junhua ,HU Jing®
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Abstract:Objective To investigate the effects of 5 Hz repetitive transcranial magnetic stimulation on psy-
cho-behavioral symptoms and cognitive function in patients with mild to moderate Alzheimer's disease. Meth-
ods The 86 patients with mild to moderate Alzheimer's disease admitted to our hospital from June 2017 to
June 2019 were randomly divided into control group (43 cases) and observation group (43 cases) according to
random number table method. The patients in the control group were treated with Memantine Hydrochloride
and the patients in the observation group were treated with 5 Hz repetitive transcranial magnetic stimulation
on the basis of the control group. Both groups were treated for 4 weeks. The therapeutic effects of the two
groups were compared,including cognitive subscale of Alzheimer's disease assessment scale (ADAS-Cog) , be-
havioral pathology assessment scale of Alzheimer's disease (BEHAVE-AD) . mini-mental state examination
(MMSE) , ability of daily life activities (ADL) and serum inflammatory factors before and after treatment. Re-
sults The total effective rate of the observation group (93.02%) was higher than that of the control group
(72.09%) , difference was statistically significant (P <C0. 05). After treatment, ADAS-Cog score and BE-
HAVE-AD score in the two groups were significantly lower than those before treatment (P <C0. 05). After
treatment, ADAS-Cog score and BEHAVE-AD score in the observation group were significantly lower than
those in the control group (P <C0. 05). After treatment, the MMSE score and ADL score of the two groups
were higher than those before treatment (P <C0. 05) , while the MMSE score and ADL score of the observation
group were significantly higher than those of the control group (P<C0. 05). After treatment, the levels of ser-
um interleukin (IL)-18 and tumor necrosis factor (TNF)-q in the two groups were significantly lower than
those before treatment (P <C0. 05),while those in the observation group were significantly lower than those in
the control group (P <C0. 05). Conclusion 5 Hz repetitive transcranial magnetic stimulation is effective for
mild to moderate Alzheimer's disease patients,and can improve their psycho-behavioral symptoms and cogni-

tive function, which is worthy of clinical promotion.
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