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Effect of repetitive transcranial magnetic stimulation

combined with cognitive behavior training on children with

Abstract

attention deficit hyperactivity disorder
HENG Hui, SONG Zixiang, SUN Xiaojing, KANG Qi
(Psychological Center for Adolescents and Children, PLA 102nd Hospital, Changzhou Jiangsu 213000, China)

Objective: To observe the treatment effect of the repetitive transcranial magnetic stimulation (rTMS)
combined with cognitive behavior training on attention deficit hyperactivity disorder (ADHD) in children
Methods: Sixty patients with ADHD were randomly divided into an experimental group and a control group,
30 in each group. The experiment group was treated with r-TMS combined with cognitive behavior training,
while the control group with cognitive behavior training. Number Cancel Test (NCT) and Conners Parents
Symptom Questionnaire (PSQ) were used to evaluate before and after the treatment. Results: Eight weeks after

the treatment, the results of NCT and PSQ were better than that before in both groups, the differences were
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statistically significant (P<0.01). After the treatment, scores of NCT and PSQ were statistically different between
the two groups (P<0.05). Conclusion: rTMS combined with cognitive behavior training has a significant effect
on ADHD, which is a safe and efficient intervention for the ADHD children.
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Table 1 Comparison of NCT scores between the two groups before and after treatment (1=30, x + 5)
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Compared with the experiment group before treatment, *t=3.921, P<0.01; compared with the control group after treatment, “F=2.619,

t=4.042, P<0.01.
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Table 2 Comparison of PSQ scores between the two groups (1=30, x + s)
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Compared with the experiment group before treatment, *t=5.839, P<0.01; compared with the control group after treatment, “F=0.261,

t=2.645, P<0.01.
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