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Abstract

Objective: To analyze the effect of repetitive transcranial magnetic stimulation (rTMS) on cogni-
tive, behavioral, and mental states in dementia patients. Methods: A literature search was conducted
in databases including PubMed, Embase, Cochrane Library, China National Knowledge Infrastruc-
ture (CNKI), and Wanfang for relevant studies on the application of rTMS in dementia patients. The

study design type was randomized controlled trials (RCTs), and the search time was from establishing
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the database to July 2023. The literature was selected based on inclusion and exclusion criteria, and
the quality of the literature was evaluated. Meta-analysis was conducted on the data included in the
literature using RevMan 5. 3 software. Results: A total of 10 articles were included, involving 378 de-
mentia patients. Meta-analysis showed that in terms of MMSE score, the immediate and long-term
improvement of mental state in the experimental group was higher than that in the control group
(MD=2.03, 95%CI: 1.17 -2.33, Z=5.89, P<<0.000 01; MD=1.21, 95%CI: 0.94-1.49,
Z=8.67, P<C0.000 01). Regarding the ADAS-Cog score, the immediate ADAS-Cog score of the
experimental group was higher than that of the control group (MD=—0.49, 95%CI: —0.77 -
—0.21, Z=3.39, P<<0.000 02). However, after 6-12 weeks, there was no significant difference in
ADAS-Cog score between the experimental and control groups (MD=—0.73, 95%CI: —2.75-
1.28, Z=0.71, P=0.48). Additionally, in terms of BEHAVE - AD score, the immediate BE-
HAVE-AD score of the experimental group was higher than that of the control group (MD=—3. 25,
95%CI: —4.93-—1.57, Z=3.79, P=0.000 2). Conclusion: Based on current research evidence,
rTMS has a positive effect on the cognitive function, behavior, and mental status of dementia pa-
tients. This treatment modality can be considered for clinical application, and further research is

needed to assess its long-term efficacy and safety profile in larger cohorts of patients with dementia.
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