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[ Abstract ]  Objective To explore the effect of escitalopram oxalate combined with repetitive transcranial magnetic
stimulation (rTMS) in the treatment of severe depression (MDD) and its effect on negative automatic thinking and executive function.
Methods From January 2018 to June 2019, 70 MDD patients admitted to the Department of Psychiatry of the Northern Theater Gen-
eral Hospital were selected as the study objects. According to different treatment methods, the patients were divided into rTMS group
and the control group, each with 35 cases. rTMS group was treated with escitalopram oxalate combined with rTMS (10 Hz) and the
control group with escitalopram oxalate combined with pseudo stimulation for 6 weeks. Before and after treatment, the severity of de-

pression was assessed by Hamilton Depression Scale-24 (hamd-24) , negative automatic thinking was assessed by automatic thinking

questionnaire ( ATQ), and executive function was assessed by
YEE BN, 110016 TLKH, A3 X B ERRE MO BE AR W R digital span test ( DST) and Wisconsin Card Sorting Test
#1) 5110003 P PR 3L 48 ZE X2k BAARS 2 AR 3% B (WCST). The scores of the two groups were analyzed and com-

(EME)
SEETEE  TATE . Eomail: 34850243@ qq. com pared. Results After treatment, the HAMD-24 score [ (7. 33+
2.34) points ] and ATQ score [ (46.30+12.63) points] were
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lower than the control group [ (10.34%2. 64) points, (58.34£23.01) points, P<0.01]. The DST positive sequence score [ (12.25+
2.86) points ], reverse sequence score [ (7.56+1.50) points] and total score [ (19.01£3.05) points] of 'TMS group were higher
than the control group [ (10.32+1.97) points, ( 6. 14£2.31) points, (16.24+2.88) points, P<0.01]. The WCST correct response
number score of rTMS group [ (85.34+10.02) points ] and the completed classification number score [ (2.87+0.30) points | were
higher than the control group [ (72.31+9.34) points, (2.53+0.41) points, P<0.01]. The scores of the number of wrong responses
in r'TMS group [ (23.01+5.37) points ] and the number of continuous errors [ (16.35+1.28) points] were lower than those in the
control group [ (30.34+5.71) points, (18.36+2.07) points, P<0.01 ]. Conclusion Compared with escitalopram oxalate alone,

combination with rTMS can improve the effect of antidepressant treatment and improve the negative automatic thinking and executive

function.
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