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[Abstract] Objective To explore the therapeutic efficacy of repetitive transcranial magnetic stimulation (rT-
MS) on depression during pregnancy and postpartum depression. Methods The evaluation method of cochrane col-
laboration system was used to make a system review of 3 articles about rTMS treatment in depression during preg-
nancy and postpartum depression. Results Scores of Hamilton Depression Rating Scale for Depression (HDRS)-17,
Edinburgh postnatal depression scale (EPDS), clinical global impressions-severity scale (CGI-S), clinical global im-
pressions-life quality scale (CGI-3), Self adjusting social scale (SAS)-self report (SR)-overall social performance
(OSP) , Beck Depression Inventory (BDI) ,inventory of depressive symptoms-self report (IDS-SR) , SAS-SR-work of

home (WH) in patients before treatment were statistically different with scores after treatment (P<Z0. 05) ,including

the combination of HDRS-17, EPDS and CGI-SC (P<C0. 05). Conclusion

depression during pregnancy and postpartum depression.
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rTMS could be an effective treatment for

depression during pregnancy
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