Repetitive transcranial magnetic
stimulation (rTMS) In the treatment of
comorbid somatic and psychiatric
disorders and maintenance treatment
with rTMS
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rTMS In comorbid disorders 1

e Since 2012, we have treated comorbid
somatic and psychiatric-disorders-during the
same: rIMS-sessions:in: furku University
IHespIta

E\We use-navigated; muiti ¥ i« =1ocus: iliM ST Withy two
osometimes-even three stimulation-targets

Elargetis-aremarked Dy a specialistinichnical
neurepnysialogy: (CNY ontine carticalsuriace
efithepatients < S MRISImage
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The most common targets and protocols

£ Major depression: ; - left- BA 46/9°10 Hz - or: ITBS,
rght « BA 46/9°1 Hz

E_Neuropathic's pain:- primary. / target s contraiateral
MI1-10 Hz+ eplionat) target s rnght « parietal
eperculum ((fersSH 21007+ 10 H 2z

EARXIety A nghti s BAY 6/9°1HZ

EANNNIUS et sal oitanA' 2 Coriex ¢ 15z
EOCDIhilatetat | pre-=SMAT SHZ

EEaling paisorget ghleit s BAY 67910 HZ a0l ITBS
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Figure 1. Different TBS protocols. TBS pattern consists of three bursts of pulses given at 50 Hz every 200 ms. When stimulated
continuously (¢TBS) for either 20 or 40 s, it induces LTD-like effect. However, when stimulated intermittently (iTBS) at 2 s every 10 s
for 190 s, it induces LTP-like effect.
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£ Treatment sessions are carried -out by
psychiatric nurses -or CN @ | -technicians

e We Kkeepra-short pause (10 I 15 min) per
site, while changing stimulation target-duning
a Session; N an: attenmpt tojavoid exnausion
ofithe-effects on«synaptictransmission

EANerare-preparinga smali stucy: (N\= 8.1,
Jaaskelainen ! etsall ) iesting the:ayporhesis
that s RIIMSTresponse-isidetermined by
constitutionaliactorsyiand=therefore-ithne
patienisnould eithenbenetfom the
ireatineRiinalt-conailionsof ot asall
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Left BA 46/9 (DLPFC) T target for major
depression with either 10 Hz or ITBS




Treatment of neuropathic pain by stimulating M1.:
on the left, left foot treatment; on the right, right
hand treatment by 10 Hz




Left: optional target for neuropathic pain I right parietal
oper culum (hHhS20)  Riideftsuperior
temporal gyrus (auditory cortex)
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£ Both vulnerability to . comorbidity (Talminen et
al. 2011) and treatment response ( Jaaske -
laineny et-al. 2014) - may be partly-genetic

£ The most.commons«combination inourclinic
has beenmajor depressionand-neuropathic
pailn

81" %:0b patients, (N =,31) responded to
multisSlocusTRIM SN at ieast-ohey [ncicaton

E 74 %% 0b uiipatients etnen beneitteding ooth
ireatmeniindicatons orEnorataill
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Jaaskelainen et al., in preparation, N = 31.
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Figure 3. Responders and non-responders in the whole sample (N=31 patients), based on
numerical ratings, clinical observations and patients’ global impression of change (GIC)
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Correlation (Pearson) r = 0.34

Response (%) to disease 2 vs disease 1
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rTMS In comorbid disorders -

conclusions
E Simultaheous - ri'MS -treatment:for somatic
and psychiatric disorders is-patient -friendly,

pPecause-positive response seems to-he maore
probabie -compared-to treating only one
disorder

E RIIMS=response=-tolone cisordersiS a Strorg
PrediCtor i« response; alSo:-10 other
COMONRITAISOIders

ENEUTrall plasticity OFtn e draml ay be
gdependentaf«vonsttutionah iactors;
INoependent of dhel diSercer



Prevention of depression relapse I rTMS
maintenance treatment?

E Constant maintenance:session:interval from
one testwo/weeks (- (OO0 R esa i etal @005)

£ Glragual decrease: i session frequency c+. ECTF
(Connolly et-al.-=201.2)

£ Clusteredsmalntenance! «€.g. -5 sessions-auring
aweekenes oncesamonth (Fitzgerald=et ai:
201 22\Wangetal2020

Eollevel ol evidencess stil-B



Clustered (10 X 1100 pulses / 3 1 5 days) relapse

prevention vs. medication (\Wang ym. 2017)

— rTMS+ADP {n = 83

100 —— rTMS (n = 31)
——— ADP {n = 108)
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