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The effects of repetitive transcranial magnetic stimulation
on craving state of alcohol dependence patients
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Abstract: Objective To investigate the effect of repetitive transcranial magnetic stimulation (rTMS) on
reducing craving in alcohol dependence patients. Methods 100 patients with alcohol dependence in Jining
psychiatric hospital from October 2017 to December 2018 were randomly divided into observation group and
control group,each group with 50 cases. After 2 weeks of alcohol withdrawal treatment,the control group
was treated with r'TMS and the observation group was treated with pseudo stimulation for 4 weeks respec-
tively. Pennsylvanian alcohol craving scale ( PACS) and Michigan Alcohol Dependence Questionnaire
( MAST) were used to evaluate the alcohol craving and alcohol dependence severity at the time of admission,
1 month,6 months and 12 months after treatment,and their mental status and social function were assessed
by symptom checklist 90 ( SCL-90) and social function deficiency screening scale ( SDSS). Patients who re-
lapsed within 12 months were marked as relapse cases and stop evaluating. Results There were no signifi-

cant differences in age,education years, marriage ,occupation,family history, first drinking age, drinking time
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and daily alcohol intake between the two groups. One month after treatment,the re-drinking rate of the ob-

servation group was 4% and that of the control group was 18% ,the difference was statistically significant (P

<0. 05) ;there were significant differences in the scores of PACS,MAST and SCL-90 between the two groups
(P<0.05) ,but there was no significant difference in SDSS (P>0.05). After 6 months, the re-drinking rate of

the observation group was 34% ,and that of the control group was 44% ,the difference was statistically signifi-

cant (P<0.05) jthere were significant differences in PACS and MAST scores between the two groups ( P<0.
05) ,but there was no significant difference in the scores of SCL-90 and SDSS ( P>0. 05). After 12 months,the
rehydration rate of the observation group was 64% ,and that of the control group was 72% ,the difference was
statistically significant ( P<0. 05) ;the PACS MAST,SCL-90 and SDSS of the two groups had no significant

difference (P>0.05). Conclusion rTMS can effectively help patients with alcohol dependence to reduce their

thirst for alcohol,and improve their mental symptoms and social functions. rTMS has obvious effect in the

early stage of treatment,but the treatment effect gradually weakened with the passage of time.
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