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Abstract

Objective: To investigate the effect of repeated transcranial magnetic stimulation (repeated tran-
scranial magnetic stimulation RTMS) combined with oxalic acid escitalopram phthalocyanine on
post-stroke depression (post-stroke depression PSD) with sleep disorder. Methods: 100 patients
who were diagnosed with PSD with sleep disorder from January 2018 to November 2018 were
randomly divided into two groups by digital method, 50 cases in the experimental group, and
+RTMS (continuous stimulation of 15 min/, QD) + oxalic acid escitalopram phthalic plane were
given. In the control group, 50 cases were given routine treatment of stroke + oxalic acid escitalo-
pram. The Hamilton Depression Scale (HAMD) and Pittsburg Sleep Index (PSQI) were used to eva-
luate the improvement of symptoms before and after treatment. Results: After treatment, the
scores of the HAMD and PSQI scales were lower than those before treatment, p < 0.05, with statis-
tical difference. Conclusion: rTMS has significant clinical effect for PSD patients to improve their
depression level and improve their sleep quality.
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2.2. PAFREMHLARE
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Table 1. General information included in the study

=1 AR —ARER

4 51 RS T2z (fl) FER(Txs) RIE(H x+5) e rh
SEIRA 50 32/18 63.23 +9.878 5.286 + 1.420 i/ i 28/12
PapicEE 50 35/15 63.32+9.567 4.82+1.369 BRI/ i 42/8

2.3. ARFE

PR B T HAGST . SRR &S T MOCRSE . BHl . 6 eEEaTT, Bl 2E gy
TWOKBEAE . R B bR S A IRTT o XTREAL: 5 TR A IR T R b+ FERR )V Ik
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24. EAS

BRWPEHE— ANRARSES. 697 Rab)#T, TRITAT, 552 RS 4 5 R HDUE RE0 AR
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PR BEARTT BT 52 B0E (p < 0.001), 1 P ZH B 3 PSQI WS 2 VAT A AN B Giit2 5 X (p > 0.05),
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Table 2. Comparison of HAMD and PSQI scores before and after treatment between the two groups (X £s scores)

32 2. FLAEEETTEIE HAMD 1 PSQI iR (X £5)

T 5 I (]

15 1% YEITHT t P
2 4 4 F
HAMD 4y
SEER A 50 16.06 + 3.85 11.04£2.55 494£1.75 20.9952 <0.001
of F 4L 50 15.86 +4.08 13.08 +2.86 9+321 15.9356 <0.001
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t 0.3593 -1.8196 —2.5504
P 0.7209 0.0749 0.0139

Table 3. Effectiveness of two groups of patients after treatment
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