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Effect of different frequencies of rTMS in patients with schizophrenia and its influences on event-related poten-
tial P300 LI Hangping, NI Li, LI Lehua.the Third Department of Psychiatry, Fuyang District Third People’s Hospital ,
Hangzhou 311403, China.

[Abstract] Objective To explore the effect of different frequencies of repetitive transcranial magnetic stimulation (rT-
MS) in patients with schizophrenia and its influences on event-related potential P3 wave (P300). Methods A total of
112 patients with schizophrenia were enrolled and divided into 5 Hz group (n=38), 10 Hz group (n=37) and 15 Hz
group (n=37) according to random number table method.On basis of original dose of antipsychotics, the three groups
were treated with different frequencies of rTMS (5 Hz, 10 Hz, 15 Hz) for 5 weeks.After treatment, The difference of effi-
cacy, P300 level, cognitive function and adverse reactions among the three groups was compared. Results After treat-
ment, the treatment effective rate of patients in the 10 Hz group was higher than that in the 5 Hz and 15 Hz groups, am-
plitude of P300 and score of cognitive function were higher than those in the 5 Hz and 15 Hz groups, with statistical sig-
nificance (x’=4.82,6.19,1=3.57,9.01,2.07,5.46,P<0.05).The total scores of TESS in the 10 Hz group were lower than
those in the 5 Hz and 15 Hz groups, with statistical significance (1=5.50,6.45,P<<0.05).There were no significant differ-
ences in treatment response rate , amplitude of P300, cognitive function score and TESS total score between the 5 Hz and
15 Hz groups (}*=0.11,:=1.78,1.93,1.38, P>0.05). Conclusion Compared with 5 Hz and 15 Hz rTMS, 10 Hz rTMS
has better curative effect, which can significantly improve main symptoms, P300 level and cognitive function in schizo-
phrenia patients, with higher safety.
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