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Abstract: Objective To investigate the efficacy of repeated transcranial magnetic stimulation (rTMS) in the
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treatment of postpartum patients with mild to moderate depression and its influences on cerebral hemodynamics and
activation of the primary motor area. Methods Eighty-four patients with postpartum mild to moderate depression
admitted to Shenzhen Traditional Chinese Medicine Hospital from February 2020 to February 2023 were selected,
and they were divided into the control group and the study group by the random number table method, with 42 cases
in each group. The control group was treated with antidepressant drugs, and the study group was treated with rTMS
on the basis of the antidepressant drugs. The therapeutic efficacy was evaluated after 8 weeks of treatment. The
disease condition, clinical efficacy, cerebral hemodynamic indexes, activation of the primary motor area, brain-
derived proteins and adverse reactions were compared between the two groups. Results The Hamilton Depression
Scale (HAMD) scores in the two groups before treatment, and 4 weeks and 8 weeks after treatment were compared,
which showed that there were statistically significant differences in HAMD scores at different time points (F =
8.013, P = 0.000) and between the two groups (F = 7.429, P = 0.000), and that there were statistically significant
differences in the change trends of HAMD scores between the two groups (P < 0.05). The overall effective rate of
the study group was higher than that of the control group (P < 0.05). The differences of blood flow velocity of the
middle cerebral artery, anterior cerebral artery and posterior cerebral artery before and after treatment in the study
group were higher than those in the control group (P < 0.05). The differences of the volume of the activated
contralateral primary motor area induced by right and left fist clenching before and after treatment were higher in the
study group than in the control group (P < 0.05). The differences of levels of brain-derived neurotrophic factor, glial
fibrillary acidic protein and 5-hydroxytryptamine before and after treatment in the study group were higher than
those in the control group (P < 0.05). There was no significant difference in the overall incidence of adverse
reactions between the two groups (P > 0.05). Conclusions rTMS is effective in the treatment of postpartum patients
with mild to moderate depression, which can improve cerebral hemodynamics, activate cerebral cortex and promote
the secretion of brain-derived proteins with being safe and reliable.

Keywords: postpartum depression; repeated transcranial magnetic stimulation; cerebral hemodynamics;
primary motor area; curative effect
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