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[Abstract] Objective To evaluate effects of repetitive transcranial magnetic stimulation (rTMS) on psychiatric
symptoms, social function and life quality of chronic schizophrenias patients. Methods  Seventy hospitalized patients with
chronic schizophrenia who met diagnostic and statistical manual of mental disorders, fourth edition (DSM-]V) were ran-
domly divided into study group (n=237) and control group(n = 33). All patients received 4 weeks treatment with 10 Hz
rTMS based on original antipsychotics treatment. The study group was taken active rTMS, and the control group was un-
der sham stimulation. Positive and negative syndrome scale (PANSS), scale of social function in psychosis inpatients
(SSPD) and schizophrenia quality of life scale (SQLS) were used for measuring psychiatric symptoms, social function and
life quality of all patients before and after treatment. Results In study group, PANSS total score, factor scores of nega-
tive symptoms, emotional withdrawal, passive/apathetic social withdrawal, and conversation lack of spontaneity and flu-
ency obviously decreased after treatment (1=2.911, P=0.005; t=2.739, P=0.008; t=3.165, P=0.002; t=2.261,
P=0.027; t=2.109, P=0.039), and score of negative symptoms was lower than that in control group (¢ =2.224, P=
0.030). In study group, SSPI total score and motivation/intercourse score increased significantly after treatment (¢ =
2.378, P =10.020; ¢t =2.786, P =0.007), and were

[EE&HHY 2% EAFIHT (CWS12]071) higher than those in control group after treatment (¢ =
LYEF ALY 454003 )R £EAE  MBAE 01 rpol BEBERG MR (B B L1 2.339,P = 0.022; ¢t = 2.733, P = 0.008). SQLS total
b % N N S S BT N ) score and motivation/energy score in study group were

GEfEEHRY H 53, E-mail: cco9o1@163. com decreased after treatment (z = 2.106, P = 0.039; t =
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3.585, P=0.001), and also lower than those in control group (z=2, 063, P=0.043; 1=3.570, P=0.001). No differ-
ences were found in the scores of PANSS, SSPI and SQLS before and after treatment in control group (P=>0. 05). Conclu-
sion rTMS may alleviate the negative symptoms of chronic schizophrenia patients, such as emotional withdrawal, pas-

sive/apathetic social withdrawal and conversation lack of spontaneity and fluency, improve social function, and increase

the quality of life.
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Table 1 Comparion of all factors of negative symptoms before
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SQLS 32.9+13.2 26.7+12.1* % 2. 106 0. 039 33.2+13.9 32.7+12.2 0. 155 0. 877
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