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A Case Report:Accelerated Transcranial Magnetic Stimulation
Based Navigated Transcranial Magnetic Stimulation for
Generalized Anxiety Disorder
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Abstract: Generalized Anxiety Disorder (GAD) is a common psychiatric disorder with high comorbidity rates,
and some patients exhibit poor response to pharmacological treatments. Neuro-guided transcranial magnetic stimulation
(TMS) enhances treatment specificity through precise targeting, while accelerated stimulation protocols shorten time to
onset by delivering multiple daily interventions. This report details a 54-year-old male patient with GAD and comorbid
depressive symptoms who demonstrated inadequate response to full-dose, full-course pharmacotherapy. Treatment
involved an accelerated neuronavigated magnetic stimulation protocol targeting the right dorsolateral prefrontal cortex,
based on structural MRI. Stimulation was delivered at 1 Hz frequency and 100% resting motor threshold, administered
three times daily at 1200 pulses per session for 10 consecutive days, combined with paroxetine and alprazolam. Results
showed: On day 5 of treatment, the Global Assessment of Anxiety Scale score decreased from 18 to 9 (50.0% reduction),
and the Health Questionnaire score decreased from 19 to 9 (52.6% reduction). By day 10, these scores further decreased
to 3 (83.3% reduction) and 7 (63.2% reduction), respectively. At the 12-week follow-up, both scales scored zero. Event-
related potentials and near-infrared brain functional imaging indicated improved neurophysiological parameters. This
case demonstrates that for GAD patients with poor response to medication, accelerated neuro-navigated magnetic
stimulation guided by structural MRI may represent a safe, rapid, and effective adjunctive treatment option.

Key words: Generalized Anxiety Disorder; Neuronavigation transcranial magnetic stimulation; Accelerated

transcranial magnetic stimulation; Case report
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