*34- (YA TR ) 2024 FF55 45 255 1 ) R TR

doi: 10. 3969 /. issn. 1674 - 1242.2024. 01. 006

22 FRA R AR TT B /R IRGERAR I ST IR

GAEF 2, B R, RAEEC, APV
(1. BRI RFHEAFEIAESFR, ik 200093;
2. LT HERTRAERAZAA, Lik  200438;
3. RMEFNBRIZ, THHZM  215127)

(HZE] 2R —Fh TR A 2RO v, LA AN 224 . ToOIRYRe SOm 8k B HA YT B R 2 BRI )
FHE S BOCE SN T SRR RSG5 28 T 2 UG RO B SR IR BRI B R S T e B [RIA R 73
A AT T ARISBON BN I DI REIR F RCR RS, 55 B4h 1T 28GRI iay P L], & T T RERVAY T IT &

[SSHBIR] Zfmimailii; Bl /RO ERI ; INHTBe

[hEZAS] R741.05 [ SzHktRERS ] A NEHS: 1674-1242 (2024 ) 01-0034-08

Research Progress of the Treatment of Transcranial Magnetic Stimulation on
Alzheimer’s Disease

FU Jiaqi'’, WEI Zhenyu’, LIANG Huazheng’, ZHONG Ping'*
(1. School of Health Science and Engineering, University of Shanghai for Science and Technology, Shanghai 200093, China;
2. Department of Neurology, Shidong Hospital, Yangpu District, Shanghai 200438, China;
3. Monash Suzhou Research Institute, Suzhou, Jiangsu 215127, China)

[Abstract] Transcranial magnetic stimulation (TMS), as a non-invasive nerve stimulation method, has become
a research hotspot for the treatment on Alzheimer’s disease due to its relatively safe and non-invasive characteristics.
Therefore, this paper first introduces TMS’s principle. Secondly, analyzes TMS’s therapeutic effects on the global
cognitive function and different cognitive domains in Alzheimer’s disease. TMS’s different parameters on the global
cognitive function also analyzes respectively. Finally, this paper summarizes TMS’s therapeutic mechanism and discusses

the possible treatment options in the future.
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