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TO THE EDITOR
Repetitive transcranial magnetic stimulation (rTMS) 

has been used for management of treatment resistant de-
pression over few decades. Evidences suggest the use of 
high-frequency (≥10 Hz) rTMS over left dorsolateral 
prefrontal cortex (DLPFC) and low-frequency rTMS over 
right DLPFC.1) It has been approved by the US Food and 
Drug Administration in 2008 for treatment of depression.2) 
Recent meta-analysis suggests about the similar efficacy 
of left and right sided rTMS in depression, though the later 
is less studied.3) We highlight the efficacy and some 
unique response characteristics of low-frequency rTMS in 
our patient.

A 50 year-old non-diabetic, non-hypertensive male pre-
sented with complaints of low mood, anhedonia, anxiety, 
difficulty in concentration, reduced sleep and appetite for 
18 months. These symptoms were causing significant so-
cio-occupational impairment. For these complaints, he 
was treated with various antidepressants (escitalopram, 
bupropion, paroxetine, vilazodone, and mirtazapine) in 
adequate doses alone and in combination for adequate pe-
riod of time during the initial part of this episode prior to 
hospitalization in our center. Due to poor response to treat-
ment, augmentation had also been done with alpha-meth-
yl-folate, risperidone and modafinil in past. His routine 
hemogram, liver and renal function tests, thyroid function 
test and neuro-imaging were within normal limits. 

His past and family history was non-contributory. He 
was diagnosed with major depressive disorder and pre-
scribed sertraline at a dose of 50 mg/day. Due to non-re-
sponse to this treatment in 4 weeks, he was hospitalized 

and rTMS augmentation was done after obtaining in-
formed consent. The resting motor threshold (RMT) was 
determined using the figure 8 coil and low-frequency 
rTMS was delivered over right DLPFC. The TMS proto-
col used was 20 trains of 1 Hz, with 60 pulses/trains and an 
inter-train interval of 5 seconds (1,200 pulses/session) for 
18 sessions at 100% of RMT over three weeks. The base-
line score on Montgomery-Åsberg Depression Rating 
Scale (MADRS) was 26, which was reduced to 10 after 12 
sessions and 6 by the end of therapy. The patient was 
maintained well at 8 weeks follow up. The patient also had 
nicotine dependence which was successfully treated with 
nicotine replacement therapy.

In our patient, we had used the TMS protocol with 
1,200 pulses/session over 18 sessions (total 21,600 puls-
es). A recent meta-analysis suggests that use of ＞1,200 
pulses in therapy to be more effective.4) The therapeutic 
response was observable as early as 12th session (2nd 
week), as evident by the reduction in MADRS score and it 
sustained over next 8 weeks. In our case, TMS was effec-
tive in augmenting the antidepressant effect of 50 mg/day 
sertraline. The unique features in this case were early re-
sponse to rTMS augmentation and elicitation of augmen-
tation response on relatively lower dose of antidepressant. 
It can be certainly said that despite of multiple poor prog-
nostic factors (50 years of age, 18 months long depressive 
episode, treatment resistance), rTMS can augment the an-
tidepressant effect. The above TMS protocol may be used 
as an augmentation strategy for treatment-resistant de-
pression and TMS augmentation can even be started with 
low dose concomitant antidepressant treatment.
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