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Abstract: Objectives To investigate the effect of rTMS in treating insomnia patients and compare the efficacy of rTMS with that of medication in treating
insomnia. Methods Insomnia patients treated in our hospital from 2019-2022 were selected as study subjects and divided into experimental
group (n=101) and control group (n=88) according to different treatment modalities. The experimental group was given rTMS treatment and
the control group was treated with conventional medication. The changes in the Pittsburgh Sleep Quality Index (PSQI) scores before and after
treatment were compared between the two groups. Resufts The difference in PSQI scores between the two groups before treatment was not
statistically significant (P>0.05); after starting treatment, the PSQI scores of both groups decreased, with the lowest at 5-10 days of treatment, and
the decrease in the drug group was greater than that in the rTMS group; after stopping treatment, the PSQI scores of the rTMS group increased
slightly, while the PSQI scores of the drug group increased significantly. Conclusion rTMS can effectively improve the sleep quality of insomnia

patients and is worth promoting its application.
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