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Clinical Study of Duloxetine Combined with Repetitive Transcranial Magnetic Stimulation

in the Treatment of Depression
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Abstract: Objective

To investigate the clinical efficacy of duloxetine combined with repetitive transcranial magnetic stimulation

(rTMS) in the treatment of depression, and its effect on patients’ cognitive function. Methods A total of 94 patients with
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depression admitted to the Inner Mongolia Autonomous Region People’s Hospital from January 2020 to September 2022 were
selected and divided into the observation group and the control group by the random number table method,with 47 cases in each
group. The patients in the two groups were treated with Duloxetine Enteric — Coated Capsules, on this basis, the patients in the
observation group were treated with rTMS. Both groups were continuously treated for six weeks. Results The total effective rate in
the observation group was 95.74%,which was significantly higher than 82.98% in the control group (P < 0.05). After 1 week,
2 weeks,4 weeks,and 6 weeks of treatment,the Hamilton Depression Rating Scale 17 — items version (HAMD — 17) scores in
the observation group were significantly lower than those in the control group during the same period (P < 0.05). After treatment,the
Repeatable Battery for the Assessment of Neuropsychological Status (RBANS) score in the two groups significantly increased (P < 0.05),
and that in the observation group was significantly higher than that in the control group (P < 0.05) ;the level of serum brain —
derived neurotrophic factor precursor protein (pro — BDNF) in the two groups significantly decreased (P < 0.05),and that in the
observation group was significantly lower than that in the control group (P < 0.05) ;the levels of serum insulin — like growth
factor 1 (IGF — 1) and arginine vasopressin (AVP) significantly increased (P < 0.05),and those in the observation group in the
two groups were significantly higher than those in the control group (P < 0.05) ;the levels of serum dopamine, serotonin, and
norepinephrine significantly increased (P < 0.05),and those in the observation group were significantly higher than those in the
control group (P < 0.05). The incidence of adverse reactions in the observation group was comparable to that in the control group
(12.77% wvs. 8.51%,P > 0.05). Conclusion Duloxetine combined with rTMS has good clinical efficacy and high safety in the
treatment of depression,which can improve patients’ neurotransmitter levels and cognitive function.

Key words: duloxetine;repetitive transcranial magnetic stimulation ; depression;cognitive function;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the two groups (n = 47)
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Tab.2 Comparison of clinical efficacy between the two groups

[case(%),n = 47]
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Tab.7 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 47]
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