O @ PEIEKRESR

Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

T
e
\25gh/

B2 RS 28 AT PR IR R A HE R

A, K, EER, ERE

EIEESE

SR, XUHT, R S HAT 2 R T R AR AT R A R R (D], P I PR B2 22, 2020,
27(4): 689-692.

TELR R BE View online: https:/doi.org/10.12025/j.issn.1008-6358.2020.20192177

T AT BERRAR  HAt SO

Articles you may be interested in

A 2 A TR S DA AR R AT 75 A ARG 1 RE RO BEAILXT R
Repetitive transcranial magnetic stimulation combined with paliperidone in the treatment of schizophrenia in

adolescents:a randomized controlled study

I PRS2, 2019, 26(1): 6-9  https://doi.org/10.12025/j.issn.1008-6358.2019.20180946
ERTR VYT TR 5 EE A 2 Mg RO A YT R TEE R A ARAE A AL RS

A randomized controlled trial on fluoxetine combined with repetitive transcranial magnetic stimulation versus

fluoxetine alone in the treatment of major depressive disorder with anxiety symptoms

I PREE 2%, 2017, 24(5): 715-718  https://doi.org/10.12025/.issn.1008-6358.2017.20170368
T OGR4 L]

Mechanisms of glaucomatous optic neuropathy

I PREE2E. 2016, 23(5): 667671 https://doi.org/10.12025/.issn.1008-6358.2016.20160290
e IR 5 12 2 L BT 7 2% e R A DG HIL R () A 5 e

Research progress on mechanisms of sleep rhythm disturbance promoting Alzheimer disease

HR NI RS 2. 2020, 27(3): 520-523  hitps://doi.org/10.12025/j.issn.1008-6358.2020.20191055
BT/ 2% T ER P R RIS B RS A AL 5 3 7 i

Mechanism and treatment of sleep disorders in Alzheimer’ s disease

I PRS2, 2016, 23(4): 514-518  https://doi.org/10.12025/.issn.1008-6358.2016.20160098


http://www.c-jcm.com
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20192177
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2019.20180946
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2017.20170368
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2016.20160290
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20191055
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2016.20160098

FEIGRES 202048 H 2748 4 Chinese Journal of Clinical Medicine, 2020, Vol. 27, No. 4 689

DOI:10. 12025/j. issn. 1008-6358. 2020. 20192177
EEZMuERHEMRZBITEERR PR HE

* . #. TERR, TR
JIJCE 2B b m BE B 22 B FF 78 637000

(=] FTE LR (repetitive transcranial magnetic stimulation, rTMS)&—IJGA! | 224 BAE T {8 A 2 P8 s 5
AR BT R R SE 7 - r TMS YRS RS 2R S PO ROR Bk MZRIBA TP 2 R GEVENN 2 WIRCR B2 IR )T . A
FEIR ' TMS IR IR TR B 20 R B B TS 5 PRLIG » AS SORS v TMS 142 22 1R 4 T PRS0 B 66 PR I T EA T 2553

[oRBRIR] o 0 20 P 0 805 M A8 O 5 B 7 T R0 5 = SE 0 5 L2240 M R REALAE 5 2 RGEEe

[FES#S] R322.81; R322.85 [Z#ktREB] A

Progress on application of repetitive transcranial magnetic stimulation in the treatment of

neurodegenerative diseases
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[ Abstract ]

neuromodulation technique, which has been well applied in basic research and clinical treatment of neuropsychiatric diseases.

Repetitive transcranial magnetic stimulation (rTMS) is a non-invasive, safe and easy-to-use

Neurodegenerative diseases are neurological diseases which are difficult to treat and have poor drug effects. Some studies have
shown that rTMS might have a good prospect in the treatment of neurodegenerative diseases. Therefore, this article reviews
the clinical application of rTMS in the management of neurodegenerative diseases.
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