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IN
TRO

D
U
CTIO

N
:	

sTM
S	uses	rotating	m

agnets	to	deliver	low
-field	

stim
ulation	synchronized	to	an	individual’s	alpha	

EEG	frequency.		Studies	show
	significant	

antidepressant	effects	after	4-6	w
eeks	of	sTM

S	(20-
30	treatm

ents).		This	study	exam
ined	response	to	

sTM
S	in	subjects	w

ho	com
pleted	a	six-w

eek	double-
blind	random

ized	sham
-controlled	sTM

S	trial	and	
entered	a	four-w

eek	open-label	extension	phase.		
W
e	hypothesized	that	subjects	w

ho	had	received	
prior	sham

	treatm
ent	w

ould	show
	a	greater	

im
provem

ent	of	sym
ptom

s	during	open-label	than	
those	w

ho	had	received	prior	active	treatm
ent	(20	

vs.	50	total	treatm
ents).

M
ETH

O
D
S:

92	m
edication-free	subjects	failed	to	reach	

rem
ission	in	the	sham

-controlled	trial	and	entered	a	
subsequent	four-w

eek	open-label	phase	(20	
treatm

ents).		47	previously	received	active	sTM
S

and	45	sham
	sTM

S.		83	subjects	com
pleted	all	10	

w
eeks.		Depression	severity	w

as	assessed	w
eekly	

using	the	17-item
	Ham

ilton	Depression	Rating	Scale	
(Ham

D
17 ).

R
ESU

LTS:
Subjects	w

ho	previously	received	active	sTM
S
had	

low
er	m

ean	Ham
D
17 scores	at	the	start	of	the	open-

label	phase	versus	those	receiving	sham
	(14.49	vs.	

16.59,	P	=	0.054).		Both	groups	dem
onstrated	

sustained	and	significant	reductions	in	Ham
D
17

w
hen	com

pared	to	baseline	(P	<	0.001),	w
ith	no	

significant	differences	betw
een	groups.		For	patients	

w
ith	a	history	of	antidepressant	treatm

ent-
resistance	(failure	to	respond	to	at	least	one	
antidepressant	m

edication),	those	w
ho	received	

prior	sham
	treatm

ent	show
ed	greater	reduction	in	

Ham
D
17 scores	after	20	open-label	sTM

S
treatm

ent	
sessions	w

hen	com
pared	w

ith	patients	w
ho	

previously	received	active	sTM
S
(-5.12	vs.	-1.70,	P	=	

0.027).	

D
ISCU

SSIO
N
:

Subjects	w
ho	did	not	enter	rem

ission	prior	to	open-
label	sTM

S
treatm

ent	show
ed	further	reduction	in	

depression	sym
ptom

s	w
ith	greater	separation	

betw
een	previously	treated	sham

	patients	w
ith	a	

history	of	antidepressant	m
edication	treatm

ent-
resistance	versus	sim

ilar	patients	w
ho	previously	

received	active	sTM
S.		Continuation	of	sTM

S
for	up	

to	10	w
eeks	(50	treatm

ents)	appears	to	benefit	
som

e	patients	and	w
as	w

ell	tolerated.		It	is	unclear	
w
hether	there	is	benefit	for	all	subjects	w

ith	greater	
than	30	sTM

S
treatm

ents.
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CO
N
CLU

SIO
N
:

sTM
S
is	a	safe	and	prom

ising	treatm
ent	for	m

ajor	
depression.		Sham

-controlled	and	open-label	data	
suggest	that	20-30	treatm

ents	w
ith	sTM

S
alone	m

ay	
be	beneficial	for	patients	w

ith	depression	and	
uniquely	effective	for	treatm

ent-resistant	
depression.		sTM

S
offers	a	potential	new

	form
	of	

TM
S	for	treatm

ent	of	depression.	

Figure	2.	Com
parison	betw

een	rTM
S
and	sTM

S.

Figure	1.sTM
S
device	w

ith	rotating	m
agnets.	

Figure	3.	W
eekly	change	in	Ham

D
17 for	TRD	

subjects	getting	open-label	sTM
S. *P	<	0.027
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