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Abstract: Objective: To explore the clinical effect and biorhythm influence of modified electroconvulsive therapy (MECT)
combined with repetitive transcranial magnetic stimulation (rTMS) on patients with mood disorders. Methods: 40 patients
with mood disorders (bipolar disorder and depression) in the inpatient department of the First Affiliated Hospital of
Chongging Medical University were taken as the research objects. The experimental group received electroconvulsive therapy
combined with transcranial magnetic stimulation, while the control group only received transcranial magnetic stimulation.
The curative effect and biological rhythm changes (mood changes in the morning and evening, sleep quality and exercise
steps) of the two groups were compared. Results: The clinical curative effect of the two groups was remarkable. Except for
the number of exercise steps, other biological rhythms were significantly different. The self-evaluation of mood and sleep
quality in the experimental group was lower than that in the control group, and the difference was statistically significant
(P<0.05). Conclusion: Electroconvulsive therapy combined with transcranial magnetic stimulation and transcranial magnetic
stimulation have good curative effect on patients with mood disorders, but electroconvulsive therapy will cause some damage
to patients, which shows that the biorhythm level is lower than that of patients in transcranial magnetic stimulation group. To
sum up, transcranial magnetic stimulation can be popularized in clinical treatment because of its safety and convenience.
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