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ABSTRACT Objective: To investigate the effect of repeated transcranial magnetic stimulation combined with alprazolam in the
treatment of insomnia and anxiety. Methods: Eighty-one patients with insomnia and anxiety who were treated in the department of neu-
rology in our hospital's from January 2015 to December 2019 were selected and randomly divided into two groups. The control group
took 0.8 mg of alprazolam 30 min before going to bed every night, and the observation group was combined with repeated transcranial
magnetic stimulation. Compare the clinical efficacy changes in anxiety score, quality of life and sleep quality score before and after treat-
ment of the two groups. Results: After treatment, the effective rate of observation group was 95.00 %, which was significantly higher than
that of the control group (73.17 %, P<0.05). The anxiety scores of the two groups were significantly lower than before treatment (P<0.05),
and the scores of psychological, social, environmental and physiological fields were significantly higher than those before treatment
(P<0.05), and the observation group's anxiety scores and psychological, social, environmental, and physiological fields were significantly
better than the control group (P<0.05). The scores of sleep persistence, subjective sleep quality, sleep disorders, daytime function, sleep
latency, sleeping drugs and time to fall asleep fall asleep were significantly higher than before treatment (P<0.05), and the above indica-
tors in the above indicators in the observation group were significantly higher than those in the control group (P<0.05). Conclusion: The
effect of repeated transcranial magnetic stimulation and alprazolam in the treatment of patients with insomnia and anxiety was significantly
better than that of alprazolam alone, which could effectively reduce their anxiety and improve the quality of life and sleep quality of pa-
tients.
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Table 1 Comparison of the clinical effect between two groups [1n(%)]

Groups n Cure Effective Valid Invalid The total effect rate
Control group 41 11(26.83) 11(26.83) 8(19.51) 11(26.83) 30(73.17)
Observation group 40 13(32.50) 14(35.00) 11(27.50) 2(5.00) 38(95.00)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the anxiety score and quality of life score between the two groups before and after treatment (xt s)

Environmental Psychological Psychosocial ~ Physiological —Total score of
Groups n SAS score . .
field field field field quality of life
Before treatment  63.24+ 11.78  11.22+ 1.59  10.51% 1.46  10.28%+ 1.34  10.35+ 1.26  41.67+ 4.38
Control group 41
After treatment  57.13% 11.42*  14.42+ 1.63*  13.73£ 229 13.64+ 1.39* 13.48% 1.67* 47.14% 6.53%
Observation Before treatment ~ 64.19+ 12.45 11.21+ 1.57 1036+ 147  10.17+ 1.28 10.13+ 1.49 4237+ 524
40
group After treatment  51.69+ 10.38* 18.69+ 2.32* 17.47+ 3.38* 17.25% 2.46*" 1639+ 1.27* 5624+ 8.35*

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of the PSQI scores between the two groups before and after treatment (xt s)

Sleep Subjective Sleep Daytime Sleeping Sleeping
Groups n . . . ) Sleep latency )
duration sleep quality  disorders function drugs time
Control Before treatment  2.24+ 0.65  2.19%+ 0.68 2.17+ 0.75  2.18+ 0.63  2.07+ 0.64 225+ 0.63 2.17+ 0.54
41
group After treatment  1.59+ 0.57* 1.72+ 039" 1.63% 0.54" 1.54%+ 0.31" 1.60+ 0.42* 1.57+ 038" 1.47+ 0.42*
Observation Before treatment  2.27+ 0.68 220+ 0.73  2.18+ 0.69  2.19+ 0.59  2.09+ 0.58 227+ 0.61 2.18% 0.58
40
group After treatment  0.92+ 0.24** 1.03% 0.35* 0.87+ 0.34* 0.87+ 0.11* 0.92+ 0.22** 0.82+ 0.19** 0.73% 0.11**

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