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The effects and safety of repetitive transcranial magetic stimulation

on male alcohol — dependent patients
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GAO Jing ZHAO Jing NIE Yuanli NIU Yajuan
( Betjing HuiLongGuan Clinical Medical College Beijing HuilongGuan Hospital ~Beijing 100096)

Abstract  Objective: The aim of this study was to explore if repetitive transcranial magetic
stimulation ( r'TMS) could improve the treatment outcome of alcohol — dependent inpatients and reduce
the rate of relapse. Methods: A double blind randomized controlled trial with 107 abstinent alcohol —
dependent inpatients was designed and the inpatients settled in treatment — group randomly ( n = 54)
received 20 — times high frequency ( 20Hz) 1rTMS 35 times every week and duration of 4 weeks totally.
Other ones in control group ( n =53) also received the treatment paradigm same with treatment — group
but sham stimulation. All the patients were discharged after the whole treatment — session and complied
with the follow — up for 24 weeks. The alcohol consumption questionnaire was used to assess whether the
patients relapse or not and the status of alcohol consumption after relapse for every point of follow — up.
Results: The significant differences on the rate of relapse mean daily drinks and frequency after relapse

were showed between the treatment — group and controls at the ends of 2 — week and 4 - week post

treatment ( P < 0. 05) . Nonetheless no significant difference on the rate of relapse was found at the
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and 24 — week post treatment; It is worthy to note that the

daily drinks after relapse were decreased in treatment — group relative to controls at all points of follow —

up and the first time until relapse and cumulative abstinence duration were obviously longer in treatment

— group than controls at the terminal of follow —up ( P <0. 05)
frequency (20Hz) rTMS for male alcohol — dependent patients to prolong the abstinence time

. Conclusion: There are effects of high

improve

the outcome and decrease the early recurrence rate. The possibility of decreasing long — term recurrence

rate should be noted with maintained rTMS during the period of rehabilitation.
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