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Efficacy and safety of transcranial alternating-current stimulation combined with
antidepressants in the treatment of depressive eplsode
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(1. Department of Psychiatry, Beijing Anding Hospital, Capital Medical University, Beijing Key Laboratory of Mental Disorders & The
National Clinical Research Center for Mental Disorders, Beijing 100088, China;2. Advanced Innovation Center for Human Brain
Protection, Capital Medical University, Beijing 100069, China; 3. Department of Clinical Epidemiology, Beijing Institute of Respiratory
Medicine, Beijing Chaoyang Hospital, Capital Medical University, Beijing 100020, China)

[ Abstract] Objective To investigate the efficacy and safety of transcranial alternating current stimulation ( tACS) combined with
antidepressants in the treatment of depression. Methods Sixty-two patients with depressive episode were randomly divided into treatment
group and control group. Both groups took antidepressants. The patients in the treatment group received real tACS while the patients in the
control group were treated with sham tACS. The treatment session was 20 times in both groups. The treatment site was prefrontal and
bilateral mastoid, with a freqyiency of 77.5 Hz and intensity of 15 mA. Hamilton Depression Scale-17 Item (HAMD-17) and Hamilton
Anxiety Scale (HAMA) were used to evaluﬂe the clinical symptoms at baseline, the end of treatment (4 weeks), and follow-up (8
weeks). Results The scores of HAMﬁ and HAMA in the treatment and control groups at baseline, 4 weeks of treatment, and 8
weeks of follow-up were compared with repeated measurement analysis of variance. The total score of HAMD-17 in the two groups

decreased gradually with the extension of treatment and follow-up time (P . <0.05). The decrease in the treatment group was greater

time
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<0.05), and the effect of treatment increased with the extension of observation time (P, ..cion <
ime <0.05).
goup > 0.05) . The score reduction rates of HAMD-17 in 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 of the
8th week, the score reduction rates of HAMD-17 were 81.00% =+ 10.68% wvs 40.27% =+ 12.92% , respectively. The difference was

statistically significant (P <0.001). Conclusion tACS combined with antidepressants is effective a

than that in the control group (P,

0.05). The total score of HAMA in both groups decreased gradually with the extension of treatment and follow-up time (P

However, there was no significant difference between the two groups (P
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Tab.1 Comparison of demographic and clinical characteristic between the treatment and control groups Xts
actor Trezzt,r:enztsg)r()up C()(n,tlli()lzggr(;up Y p
Age/a 39.11 +£15.73 42.97 +13.88 0.983 0.330
# ender 2.110 0.348
Male 3 7
5, emale 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 + & 1)
Escitalopram 16.00 £5.48 14.29 £6.07 0.501 0.627
5 luoxetine 20" 20" - _
Faroxetine 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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®2 RTHEFMNRARTEIE HAMD-17 $1 HAMA
Tab.2 Repeated measure analysis of variance of HAMD-17 and HAMA s

Item Baseline :;,7 eek 4 ,;,.,’ eek 8
HAMD-17 73.983 " 574.354 " 120.955 "
Treatment group(n. 28) 22.25 £2.73 5.681.74%%  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)
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