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Effects of Repetitive Transcranial Magnetic Stimulation
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ABSTRACT Objective: To investigate the Repetitive transcranial magnetic stimulation combined with biofeedback non motor
symptoms on clinical effects and serum levels of IL- 6, CRP and TNF-«a of Parkinson's disease. Methods: 84 cases of Parkinson's disease
in our hospital were randomly divided into experimental group and control group, with 42 cases in each group. The control group were
treated with EMG and EEG biofeedback, while the experimental group were treated with repetitive transcranial magnetic stimulation on
the basis of the control group. Then the serum levels of C reactive protein (CRP) and interleukin -6 (IL-6) and tumor necrosis factor alpha
(TNF-a), the non motor symptoms questionnaire (NMSQuest), Parkinson's disease Sleep Scale (PDSS) and Hamilton Depression Scale
(HAMD) score in the two groups were observed and compared before and after the treatment. Results: Compared with before treatment,
the serum levels of CRP, IL-6 and TNF-«, the NMSQuest and HAMD in the two groups decreased after the treatment, while the PDSS
score increased, and the differences were statistically significant (P<0.05); Compared with the control group, the serum levels of CRP,
IL-6 and TNF-a, NMSQuest and HAMD in the experimental group were lower, while the PDSS score was higher, and the differences
were statistically significant (P<0.05). Conclusion: Repetitive transcranial magnetic stimulation combined with biofeedback can reduce
the serum levels of IL- 6, CRP and TNF-« in patients with Parkinson's disease, which has better clinical effect on the non motor
symptoms.
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Table 1 Comparison of the serum CRP level between two groups before and after treatment(pumol/L, x=s)

Before treatment

After treatment

Experimental group 1.57 0.45 0.77+ 0.43*"
Control group 1.64+ 0.67 1.23+ 0,31*
Note: Compared with before treatment, *P<0.05; Compared with the control group, “P<0.05.
22 MARERTAIEMFBRNTE -6(IL-6)KFLLE SRR TR IR (P<0.05), W3 2.
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Table 2 Comparison of the serum IL-6 level between two groups before and after treatment(ng/L, x=s)

Before treatment

After treatment

Experimental group

Control group

21.04+ 4.02

22.21+ 3.62

8.22+ 3.18**

14.66% 3.21*

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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Table 3 Comparison of the serum TNF-q level between two groups before and after treatment(ng/L, x+s)

Before treatment

After treatment

Experimental group

Control group

47.27+ 7.63

46.38+ 8.22

11.22+ 3.83*

19.85+ 4.03*

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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fIT)E, PIZHEFH NMSQuest Jx HAMD 5ifyraiAH L

TR, H S AR T X B 4H (P<0.05 ) ; Y4 I7 S , 4l R &% PDSS
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Table 4 Comparison of the non motor symptoms curative effect between two groups before and after treatment(xs)

NMSQuest

PDSS HAMD

Experimental group Before treatment

22.73%+ 2.19

81.33+ 4.11 2321+ 2.17

After treatment 17.11% 1.78* 126.22+ 6.92*" 15.16+ 1.99*
Control group Before treatment 22.83+ 1.99 80.16% 5.19 22.79+ 2.21
After treatment 19.67+ 1.89* 99.93+ 5.21%* 19.35+ 1.73%*

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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