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[Abstract] Objective To explore the efficacy, advantages and application of repetitive trans cranial magnetic stimulation (rTMS) com-
bined with sertraline in the treatment of self-injury behavior in patients with adolescent depression (DD). Methods A total of 152 adolescent
depression patients with self-injurious behavior were admitted to the Psychiatric Department of West Anhui Health Vocational College between
January 2018 and December 2021 were recruited and randomly assigned to the observation group and the control groups each with 76 cases.
All patients received sertraline treatments, and the observation group received high—frequency (10 Hz) rTMS in the left dorsolateral prefrontal
cortex (DLPFC) area. The control group received sham stimulation at the same stimulation site, and both groups received rTMS treatment 5
times a week for 4 consecutive weeks. Two—group Hamilton Depression Rating Scale-24 (HAMD—-24), Comparison of antidepressant efficacy
and side effects before treatment and 4 weeks after treatment .Self-injury behavior patterns and frequency in both groups were assessed by self-
injury behavior questionnaire . Results The baseline data before treatment, including age, years of education, course of disease, and gender
balance, were comparable between the two groups, and the difference was not statistically significant. Comparison within the group showed that:
both groups had statistical significance in HAMD—-24, types of self—injury behaviors, and frequency of self-injury before and after treatment (P<
0.05); there were statistically significant differences in HAMD-24, types of self-injury behaviors, and frequency of self-injury in the control

group before and after treatment. The comparison between the groups showed that the differences in HAMD-24, the types of self—injury behav-
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iors, and the frequency of self-injury in the control group and the observation group before and after treatment were statistically significant (P<
0.05). The improvement of self-injury behavior types and self-injury frequency were better than those of the control group. Conclusions

Compared with sertraline alone, high frequency rTMS combined with sertraline can quickly improve depressive symptoms and effectively re-

duce self-injury behavior in adolescent depression patients, with small adverse reactions and good safety.
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