ABSTRACT

Objective: Many problems and limitations exist in the treatment of pregnant and lactating women with depressive disorders. In the present study, the efficacy of treatment with rTMS
(repetitive transcranial magnetic stimulation) was investigated in pregnant and lactating
mothers diagnosed with depressive disorder, and the relationships between the clinical
variables and response to treatment were also evaluated.

Methods: We investigated the medical reports of 30 outpatient or hospitalized cases (15
pregnant women, 15 lactating women) diagnosed with non-psychotic depressive
disorder according to DSM-5 criteria. The patients were divided into two groups:
pregnant and lactating. The Hamilton Anxiety Rating Scale (HAMA), Hamilton
Depression Scale (HAMD), and Edinburgh Postnatal Depression Scale (EPDS) were
administered three times, which were in the pre-treatment period, during the mid
treatment, and in the post-treatment period. 

Results: Following rTMS treatment, HAMA, HAMD, and EPDS scores, and HAMA and HAMD
subscales decreased significantly in the pregnant and lactating groups (p<0.05).
We evaluated that the comorbidities of somatic anxiety, sleepiness, and hypochondriasis symptoms in depression may be indicators for the response to treatment and depressive symptoms decrease more markedly in patients with relatively more severe somatic complaints in the pre-treatment period and respond better to the rTMS treatment.

Conclusion: rTMS is an important treatment option that must be considered in pregnant and
lactating women with major depressive disorder who cannot receive medication, do not want to receive medication, or do not respond to psychotropic treatment. Further well-
designed and controlled studies with wider sampling are required for the optimization.
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OBJECTIVE: 
Many problems and limitations exist in the treatment of pregnant and lactating women with depressive disorders. In the present study, the efficacy of treatment with rTMS (repetitive transcranial magnetic stimulation) was investigated in pregnant and lactating mothers diagnosed with depressive disorder, and the relationships between the clinical variables and response to treatment were also evaluated.
METHODS: 
We investigated the medical reports of 30 outpatient or hospitalized cases (15 pregnant women, 15 lactating women) diagnosed with non-psychotic depressive disorder according to DSM-5 criteria. The Hamilton Anxiety Rating Scale (HAMA), Hamilton Depression Scale (HAMD), and Edinburgh Postnatal Depression Scale (EPDS) were administered three times, which were in the pre-treatment period, during the course of treatment, and in the post-treatment period. 
RESULTS: 
Following rTMS treatment, HAMA, HAMD, and EPDS scores, and HAMA and HAMD subscales decreased significantly in the pregnant and lactating groups (p=0.05). We evaluated that the comorbidities of somatic anxiety, sleepiness, and hypochondriasis symptoms in depression may be indicators for the response to treatment, and depressive symptoms decrease more markedly in patients with relatively more severe somatic complaints in the pre-treatment period and respond better to the rTMS treatment.  
CONCLUSION:
 rTMS is an important treatment option that must be considered in pregnant and lactating women with major depressive disorder who cannot receive medication, do not want to receive medication, or do not respond to psychotropic treatment. Further well-designed and controlled studies with wider sampling are requiredfor the optimization of rTMS treatment.
