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The Effect of Low Frequency Repetitive Transcranial Magnetic Stimulation on Anxiety and In-
somnia in Patients with Parkinson’ s Disease CHEN Yu', ZHAO Jing, WAN Zhi-rong', MIAO
Guo-zhuarr'. 1. Department of Neurology, Aero Space Center Hospital, Beijing 100049, China; 2. Department of
Neurosurgery, Hainan Hospital of PLA General Hospital, Hainan Sanya 572013, China

Abstract Objective: To evaluate the efficacy of low frequency-repetitive transcranial magnetic stimulation
(rTMS) on anxiety and insomnia in patients with Parkinson’s disease (PD). Methods: 64 patients with PD com-
bined with anxiety and insomnia were enrolled and randomly divided into treatment group and control group, 32
cases in each group. In addition to the conventional PD medication, patients in the treatment group received 1 Hz
rTMS in the right dorsolateral prefrontal cortex (DLPFC), and patients in the control group received pseudo-mag-
netic stimulation in the same area. All the patients were treated for four weeks. The changes of motor function,
anxiety state and insomnia before and after treatment were compared between the two groups. Results: There
were no significant differences in the motor function PD-UPDRS- Ill score, Hoehn-Yahr score, anxiety SAS
score, sleep PSQI score between the two groups before treatment (P>0.05). After treatment, the above scale
scores in the control group were not significantly different from those before treatment (P>0.05). The above scale
scores in the treatment group were lower than those in the same group before treatment, and were lower than
those in the control group after treatment (P<0.05). Conclusion: Low-frequency rTMS may help to improve the
motor function and anxiety state of patients with PD complicated with anxiety and insomnia, and improve their
sleep quality.
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