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Abstract Objective To investigate the efficacy of low — frequency repetitive transcranial magnetic stimulation (rTMS) combined
with cognitive therapy (CBT) in the treatment of first — episode depressive disorder in children. Methods Ninety children with first — ep-
isode depressive disorder who were not treated with drugs were randomly divided into rTMS + CBP group (30 cases) , rTMS group (30 ca-
ses) and control group ( paroxetine group) , in order to evaluate the change of children’s depression scale (CDI) and side — response scale
(TESS) during treatment, as well as the change of children’s depression scale (CDI) and side — response scale (TESS) during treatment
and observe the change of the depression and the incidence of adverse reactions before and its effects after the first, second, fourth and
eighth week. Results The CDI score of the three groups decreased after treatment (F =7.759, P <0.05), and the decreasing degree
rank was rTMS + CBT group > rTMS group > control group (F = 12.815, P <0.01). The incidence of adverse reactions in rTMS +
CBT group and rTMS group were significantly lower than that in control group (y* =4.265, 4.336,P <0.05), and the TESS score was
also significantly lower than that in control group (7 =6.620,6.547,P <0.05). Conclusion Low frequency repetitive transcranial mag-
netic stimulation (rTMS) combined with cognitive therapy is more effective than simple repeat transcranial magnetic stimulation and parox-
etine in children with depression, with a lower incidence of adverse reactions and worthy of clinical promotion.
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