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Research progress of repetitive transcranial magnetic stimulation in the treatment
of anhedonia in depressed adolescents
LIU Yiyang® .SHU Yanping ©?
DCollege of Medical Humanities » Guizhou Medical University » Guivang 550000 China @ The Second People’s Hospital of
Guizhou Province , Department of Child and Adolescent Psychiatry
[Abstract] Anhedonia is one of the common clinical symptoms of adolescent depressive disorders, which not only
affects the physical and mental health of adolescent depressed patients, but also hinders the clinical treatments and
leads to poor prognosis. At present, first—line antidepressant drugs are not effective for the treatment of anhedonia in
adolescents with depression.As a safe and effective neuromodulation technique, repeated transcranial magnetic stimu-
lation (rTMS) has been gradually used in the treatment of adolescent depressive disorders. This article summarizes the
possible mechanism of anhedonia in adolescent depression disorders and the existing research on rTMS for the treat-
ment of adolescent depression,and analyzes the feasibility of rTMS for the treatment of adolescent depression.Final-
ly.we discuss the advantages and disadvantages of the existing research and the prospects for future research.
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