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than that in the control group (P ,,,, <0.05), and the effect of treatment increased with the extension of observation time (Pj,ion <

0.05). The total score of HAMA in both groups decreased gradually with the extension of treatment and follow-up time (P . <0.05).
» >0.05). The score reduction rates of HAMD-17 iff the
treatment and control groups at the end of the fourth week were 74. 29% =+ 8 40% vs 32.54% +13.30% , respectively. At the end @ the
8th week, the score reduction rates of HAMD-17 were 81.00% = 10.68% wvs 40.27% =+ 12.92% , respectively. The differenc@was

statistically significant (P <0.001). Conclusion tACS combined with antidepressants is effective and safe in the treatment of deprdllsive

However, there was no significant difference between the two groups (P

|||||||

episodes. It can be used as a new choice for the combined treatment of depressive episodes.

[ Key words] transcranial alternating-current stimulation (tACS) ; depressive episode; efficacy; safety

\ e
iaﬁg, e af@ éﬁygf jhﬁafﬁﬁﬂﬁﬁx 7, ff” ' if; AT ) iy

e
HA He. 87%‘ { ﬁ%%»ﬂ H
I% ﬂ;ﬁ A%ﬂ&gﬁ

WA .k Eﬁ z&fﬂm )
b %’iﬁ" iy, S

L{ A 55 r..w&%‘(selec ﬁ\

rotonin reuptallggjjhlbltlo SSRI){ %ﬁﬁﬁf{?ﬁ% % EA @@ EE
T ey %&@;ﬁé . - |

60% it % _ gl Thrract, s
g m/\ta;ﬁf» A T

,@ﬁ%ﬁmzﬁr\m«zo 2 P L

al alternating current stimulation tACS)

AR ARAR A 22 1t Fi 3% vl %j& jt

g 1 Y & hjtﬂ 1)
EHEEE.% Aﬂf‘;ﬁzﬁ i bib , BF s
A% !Lﬂﬂmcs X ﬁl% Em @ Aﬁ

z‘;%ﬁ

4

ﬂ%ﬁ 1 EI’J Jﬁu\ AR

SV X ST 5 AT mam%“u vy xma] b
EMMﬂnqu%Hﬁ%%J Tt 1.3 tAdS WFHHE
W ACS B UM AR 2 iR %fﬂﬁrsk;l?ﬁ‘ﬁ( . [l Nexalygh . T# () tACS JAJ7 ({nr o
27 e RiE A o @ﬁiﬁuj\ﬁ) . % 10 -20 firsg . sEfrek,
WL g AR 3 ACS T AL o

AR5 BT AR
S LACS SRS IIER

1 x&5F%
1.1 #SRIFHR

‘4nﬁxﬁﬁ“in¢rééﬁ*7ﬁﬁ%, sy a4k o Wisy
(i R Werpeo s MFLE 1)\(%&%}3 18 cm x I
T oem)o JAYT _HAp- 1 H 40 mip ﬁLZ;J

% mf“ﬁﬁyﬁﬁ%ﬂim%i{mf“ TV

T, ey g;zmaao.h,, T/\detﬂmaﬁ
A2017 47 R, 2018@6)%,%' ﬁ%rsc L Wﬁﬂ&)}q i Ay
ﬂ%‘%@jhgi{ T . s '31% e

Al W ACST ﬁr & (ﬂ‘}"'
~65 17, llmnn;%_j «H %ﬁmiﬁf ,n Aéﬂ;’zﬁh
— 8 F SSRI, H¥1

uﬂ’-‘l A'FFHL ""r’ 2i¥har Fé, EAH

=y ‘H H .
17 Wi ( Hamilton Depression $eale-17 Tte , HAMDL T VJ**TEFAE%
4. 53=174y, HAMD-17 "‘1(?{:]1 = 1.4 WZEIER

7, V3R ) <3451 A g“ = ()YIFHCH, . Ji HAMD-17 fr®
Ja(nf“vﬁﬁ,;ﬁlh%funﬁ %Iﬂ{n QEF ?‘%l (Hamllt{fﬁlmety Scale, HAMA ¥. %EIlf :

.‘;@ww%ﬁ g 5= %_, f:ﬁ; }zﬁ RIT i 1+ 25



” BB K % R

FA3E

FER A A HAMD-17 04N, WA 2K = (I
W =697 V) /BP0 x 100%

(2) LA PEVPAS SR FH R S i 3% ( Treatment E-
mergent Symptom Scale, TESS) & JF i zic sF IR E A
R o 0 R AN RS2 [R] I £R 5 tACS BT AR
Kot AR A]

L5 FHiAFEFHE

I3 1] SPSS 26. 0 Ge 540 B s 347 A B2 3 #r o
HWHCRRHT % R K50k Fisher KEHKL0 L4
MR ER, FFEIENI N IES AL 1R I8 +
PRfE2E (o ) FRoR , RAMSIAEAS ¢ K655 LA 20 )
YR 25 5 SR I 52 DN i 1)y 2 4 A b A T 4 )
HAMD F HAMA J&I7 R JG 2 7, K H post-hoc 43
MriffAT I L 42, Bonferroni WA IE P {EH ., 56 A 3L
i, LA P <0.05 h 25 A58t Lo

2 #R

2.1 SRTAMMEBA KA DOFE T B IE KT
A
A 62 i i, iR T A X IR 41 4% 31 1,

Al 3 IR BT R RESE RT3k 28 4
SERGRYT s X R 2 B E A TEGT R BESE LA

FORHRNIG PRAFAE L8R, 22 R G4 L (P >
0.05) , W% 1,
2.2 TWEEFFEIfE HAMD-17 #1 HAMA 4 th 5

SR FH R A2 0y 22 4 MIF R IR T 4 T R 4 7 3
2% JRYT 4 JEK WV 8 JE AR B HAMD-17 F1 HAMA
PP AT IR . 45 R oK . 4] HAMD-17 5451
BETHYT S B 1 B (8] 1) 2B 328 7 BEAIG ( Py <0.05)
TBYT LA R KX BB 4 (P <0.05) , HBEX
ST IR RE IR TT RNV K (P ey <0.05) o PH4
HAMA 550 ¥ i 6 97 K W 15 s 18] 9 2iE K 32 97 W I
(Pyyiy <0.05) fHP L 8] 22 F RG22 L (P >
0.05) , W% 2,
2.3 WiHIBITHEIE HAMD-17 85> b

TRIT L AIGT REZE 2 4 JEK HAMD-17 B985 24843
WK 74.29% +8.40% vs 32.54% +13.30% , 22534
Gt L (P <0.001) ;55 8 JEK HAMD-17 f 53
R H 81.00% +10.68% vs 40.27% +12.92% ,
ZFRAGATFE (P <0.001) WK 3,
2.4 AR

FEIRIT IR JCAE T K A, oM R G001 JORE A
PPN R, A ARAE TG AR A, A 2
(S B RS P A (N

I7, 3 29 ISERIAYT . YAYT LRI IR 2R 2 A1 2 Eﬁ%?%ﬂg%ﬁﬁﬁo .
F1 RTEFI AN QST RN RFFAE LS
Tab.1 Comparison of demographic and clinical characteristic between the treatment and control groups % £S
Facor Tramen gy Contl group i ,
Age/a 39.11 +15.73 42.97 +13.88 0.983 0.330
Gender 2.110 0.348
Male 3 7
Female 25 22
Diagnosis 4.472 0.941
Depression 24 25
Bipolar disorder 4 4
Course of illness 67.57 +78.60 70.45 £111.58 0.112 0.911
Dosage of antidepressant/(mg + d 1)
Escitalopram 16.00 £5.48 14.29 £6.07 0.501 0.627
Fluoxetine 20" 20" - -
Paroxetine 20" 20" - -
Sertraline 78.85 £45.47 80.35 £36.92 0.095 0.925
Citalopram 16.67 £5.77 20" 0.500 0.667
HAMD-17 22.25+2.73 22.21 £2.31 0.064 0.949
HAMA 24.82 +8.07 12.54 £6.10 0.415 0.679

“n=1;HAMD-17 . Hamilton Depression Scale-17 Item; HAMA .

Hamilton Anxiety Scale.
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Tab.2 Repeated measure analysis of variance of HAMD-17 and HAMA score between the treatment and control groups
xS
A
Item Baseline Week 4 Week 8
Interaction effect Time effect Group effect
HAMD-17 73.983 " 574.354 " 120.955 **
Treatment group n =28 22.25 £2.73 5.68 £1.74%% 4,21 +2.304%
Control group n =29 22.21 +2.31 14.93 +3.23 13.31 £3.42
HAMA 0.451 99.456 ** 0.273
Treatment group n =28 24.82 +£8.07 12.54 £6.1 7.71 £4.74
Control group n =29 23.97 £7.48 10.86 £9.49 7.83 £8.31

**P<0.01

repeated measurement analysis of variance between two groups and within group 2P <0.003 post-hoc analysis after Bonferroni correc-

tion between two groups. HAMD-17 Hamilton Depression Scale-17 Item  HAMA Hamilton Anxiety Scale.

*3 jRTAMIRARITEIE HAMD-17 5 5 E L&
Tab.3 Comparison of reduction rate of HAMD-17 score between the treatment and control groups % 5 %5
Group Week 4 Week 8 t P
Treatment group n =28 74.29 £8.40 81.00 £10.68 14.115 <0.001
Control group n =29 32.54 £13.30 40.27 £12.92 12.945 <0.001
HAMD-17 Hamilton Depression Scale-17 Item.
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