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on Cognitive Function, Cold Executive Function, and Suicidal Ideation
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ABSTRACT Objective: To explore the effects of high-frequency repetitive transcranial magnetic stimulation (rTMS) on cognitive
function, cold executive function, and suicidal ideation in first-episode adolescent depression patients. Methods: According to the double
color ball method, 114 first-episode adolescent depression patients admitted to the Brain Hospital affiliated to Nanjing Medical
University from October 2020 to November 2022 were divided into the control group (treated with Quetiapine Fumarate
Extended-Release Tablets and Lithium Carbonate Sustained-release Tablets, n=57) and the observation group (treated with
high-frequency rTMS on the basis of the control group, n=57). Control group received quetiapine fumarate combined with lithium
carbonate treatment, and observation group received high-frequency rTMS treatment on the basis of control group. The clinical efficacy,
depression symptoms, cognitive function, cold executive function, suicidal ideation, and incidence of adverse reactions were compared
between two groups. Results: The clinical total effective rate in observation group was higher than that in control group (P<0.05). The
Hamilton depression scale-17 (HAMD-17) scores decreased in two groups 2 weeks after treatment and 4 weeks after treatment, and
observation group was lower than that in control group at the same time point (P<0.05). The scores of Montreal cognitive assessment
(MoCA), auditory quotient, attention quotient and visual quotient increased 4 weeks after treatment in two groups, and observation group
were lower than those in control group at the same time point (P<0.05). The Chinese version of the Beck suicide intention scale (BSI-CV)
scores decreased, and observation group was lower than that in control group (P<0.05). There was no significant difference in the total
incidence of adverse reactions between two groups (P>0.05). Conclusion: High-frequency rTMS treatment in first-episode adolescent
depression patients, which can effectively improve patients' cognitive function, cold executive function, and reduce suicidal ideation,
further alleviate clinical symptoms, and good safety.
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Table 1 Comparison of clinical efficacy[n (%)]

Groups Ineffective Effective Markedly effective Clinical cured Total effective rate
Control group(n=57) 12(21.05) 23(40.35) 14(24.56) 8(14.04) 45(78.95)
Observation group 3(5.26) 25(43.87) 17(29.82) 12(21.05) 54(94.74)
(n=57)
x 6.218
P 0.013
& 2 FEIMERERIT L (53, x5 )
Table 2 Comparison of depression symptoms between two groups (score, xzs)
Groups Time HAMD scores
Control group(n=57) Before treatment 29.61+6.93
2 weeks after treatment 24.50+5.13°
4 weeks after treatment 18.09+4.65®
Observation group(n=57) Before treatment 29.78+5.72
2 weeks after treatment 20.22+4.46*
4 weeks after treatment 12.51+3.31*
Whole analysis HF coefficient 0.8964
Groups difference F, P 9.642,0.000
Time difference F, P 12.649,0.000
Interaction F, P 10.348,0.000

Note: Compared with same group 2 weeks after treatment, "P<0.05. Compared with same group before treatment, *P<0.05.

R 3 WAL A PUTHEER B R B SHRITLL (5, vs)

Table 3 Comparison of cognitive function, cold executive function, and suicidal ideation between two groups (score, x+s)

Cognitive function Cold executive function Suicidal ideation
MoCA BSI-CV Auditory quotient Attention quotient Visual quotient
Groups 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks
Before Before Before Before Before
after after after after after
treatment treatment treatment treatment treatment
treatment treatment treatment treatment treatment
Control

group 25.76+1.09 27.58+1.45" 24.87+5.46 18.68+3.41° 71.30+6.48 82.99+6.22* 72.62+6.25 83.89+6.73* 73.12+6.86 80.48+5.09
(n=57)

Observation
25.71+0.94 28.63+1.79* 24.26+4.36 12.60+3.76* 71.81+5.73 89.70+6.38* 72.35+5.77 90.67+4.28" 72.90+5.31 86.83+6.11*
group
(n=57)
I3 0.262 -3.441 0.659 9.043 -0.445 -5.686 0.240 -6.418 0.191 -6.029
P 0.794 0.001 0.511 0.000 0.647 0.000 0.811 0.000 0.849 0.000

Note: Compared with same group before treatment, *P<0.05.
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Table 4 Comparison of incidence of adverse reactions between two groups[n (%)]

Groups Dizzy Dry Headache Nausea and vomiting Total incidence
Control group(n=57) 1(1.75) 0(0.00) 1(1.75) 1(1.75) 3(5.25)
Observation group
2(3.51) 1(1.75) 2(3.51) 1(1.75) 6(10.52)
(n=57)
x 1.086
P 0.297
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