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Background
TMS is a safe stimulation technique of the brain with antidepressive activity, but there are limited data in clinical
psychiatry on application of rTMS in schizophrenia.
Depression is an important co-occurring syndrome in
schizophrenia and is associated with increased morbidity
and mortality. The aim of our study was to estimate the
effect of rTMS for depression in schizophrenia.

tion switching but there weren't any significant changes in
verbal and visual memory.

Conclusions
Our preliminary data confirm that rTMS is effective in the
treatment of depression in patients with schizophrenia.

References
1.

Materials and methods
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Results
The number of responders (50% reduction of CDSS score)
at the end of rTMS treatment were 20 (62,5%). The clinical effect of rTMS appeared at the end of the first week.
Negative symptoms of PANSS also were decreased during
rTMS treatment (29,8% reduction after 3 weeks) without
significant changes in positive symptoms. Cognitive tests
showed improvement in executive functions and atten-
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