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Effects of low-frequency rTMS combined with paroxetine on clinical symptoms and social

abilities in patients with panic disorder
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Abstract: Objective To explore the effects of the combination of low-frequency repetitive transcranial magnetic stimulation (rTMS)
and paroxetine on clinical symptoms and social abilities in patients with panic disorder. Methods A total of 90 patients with panic
disorder were randomly divided into observation group (n=45, low-frequency rTMS combined with paroxetine) and control group
(n=45, paroxetine alone). All were continuously treated for 6 weeks. The clinical symptoms were evaluated with panic disorder
severity scale (PDSS) and Hamilton anxiety scale (HAMA) for assessing the therapeutic effect; and the social abilities were
evaluated with global assessment function (GAF) and perceived social support scale (PSSS). The occurrence of adverse reactions
during treatment was recorded. Results After 4 and 6 weeks of treatment, compared with control group, observation group had
lower PDSS score and HAMA score (F,=566.213, 533.124, P<0.05; Fiyeengronp=13-211, 4.466, P<0.05), and higher GAF score
and PSSS score (£, =486.312, 497.112, P<0.05; F\ .y cen-gony=02-601, 123.510, P<0.05). After 4 and 6 weeks of treatment, the
response rates in observation group were 80.00% and 91.11%, higher than 60.00% and 71.11% in control group (P<0.05). There

ime

was no significant difference in total incidence of adverse reactions between observation group and control group (22.22% vs
17.78%, P>0.05). Conclusion The combination of low-frequency rTMS and paroxetine can effectively relieve anxiety, improve
clinical symptoms, therapeutic effect and social abilities in patients with panic disorder, with certain safety and bringing more
benefits as compared with paroxetine alone.
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Figure 1 Comparison of PDSS and HAMA scores before and after treatment in two groups
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Figure 2 Comparison of GAF and PSSS scores before and after treatment in two groups
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