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TMS offers similar bene0t for MDD
patients with and without comorbid PTSD
Patients with PTSD had similar levels of major depressive disorder response
and remission with transcranial magnetic stimulation, or TMS, as patients
without PTSD, according to study findings published in Journal of Clinical
Psychiatry.

“The primary goal of this study was to identify possible prognostic factors
associated with treatment response for patients undergoing TMS,” Michael J.
Hernandez, MD, of James A. Haley Veterans’ Hospital, and colleagues wrote.
“We assessed whether, similar to the findings of [a prior study], patients with
comorbid MDD and PTSD would have significantly di!erent outcomes
compared [with] patients with MDD but no PTSD. We anticipated that, as in
patients with MDD treated with medication, comorbid anxiety would predict a
lower likelihood of response or remission compared [with] absence of
comorbid anxiety.”
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The investigators also evaluated whether the use of concomitant
neuropsychiatric medications while undergoing TMS a!ected patients’
outcomes or treatments’ tolerability. To achieve these aims, they analyzed a
quality database to compare outcomes of MDD treated with TMS among
veterans with and without comorbid PTSD. They included the clinical
outcomes of all veterans with MDD who were treated at a single hospital from
October 2013 through September 2018. A psychiatrist initially evaluated
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patients who were diagnosed with MDD per DSM-IV-TR/DSM-5 criteria.
Patients were assessed with clinician-rated scales of depression and selfreported at the start of treatment, after every five treatments and at the end of
treatment.

Results showed that 55 (47%) of 118 patients treated with TMS for depression
had comorbid PTSD and 63 (53%) had no comorbid PTSD. According to
Montgomery-Asberg Depression Rating Scale scores, response and remission
rates were 52.5% and 40.9%, respectively, for patients with PTSD and 53.8%
and 35.6%, respectively, for patients without PTSD, which the researchers
considered similar. No persistent adverse e!ects or seizures were reported in
either group.

“Analysis of this quality database supports TMS as an e!ective treatment for
MDD in veterans with and without comorbid PTSD,” Hernandez and
colleagues wrote. “Increasing age may actually be a positive predictor of
clinical TMS outcome for MDD using current treatment parameters. Anxiety
appears to negatively predict response to treatment, which may require
adjustment of treatment parameters. The use of lamotrigine during TMS did
not result in any adverse e!ects, though future research with a greater
number of participants is necessary to further describe the potential e!ects of
lamotrigine on TMS.”
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3 ‘next-step’ treatments appear effective
for patients with MDD, comorbid PTSD
Patients with major depressive disorder and comorbid PTSD who were
unresponsive to antidepressant treatment exhibited a positive response to
three “next-step” treatments, according to a study published in Journal of
Clinical Psychiatry.

“A recent randomized clinical trial of alternative next step treatments, the
Veterans Administration (VA) Augmentation and Switching Treatments for
Improving Depression Outcomes (VAST-D) study, recruited veterans who had
CONTINUE READING

been unresponsive to previous antidepressant treatment and evaluated three
next-step prescribing strategies,” Somaia Mohamed, MD, PhD, associate
director of the VA Northeast Program Evaluation Center, and colleagues
wrote. “Augmentation with the antipsychotic aripiprazole resulted in a
significantly greater likelihood of remission compared [with] switching to
bupropion monotherapy during a 12-week acute treatment phase and a
greater likelihood of response (greater than 50% improvement) than either
switching to bupropion or augmenting previous antidepressant therapy with
bupropion during a 24-week extension phase for responders.”

In the current secondary analysis of data from the VAST-D study, Mohamed
and colleagues aimed to determine whether concurrent PTSD should a!ect
the decision of whether to switch or augment medications when MDD failed
to respond to prior antidepressant treatment. The VAST-D study included
1,522 patients with nonpsychotic MDD across 35 VA medical centers from
December 2012 to May 2015. These patients exhibited a suboptimal response
to antidepressant treatment and were randomly assigned to three next-step
treatments — a switch to bupropion, augmentation of the current
antidepressant with bupropion and augmentation with the antipsychotic
aripiprazole. Investigators determined 12-week response and remission, as
well as relapse after remission, using blinded ratings with the 16-item Quick
Inventory of Depressive Symptomatology-Clinician Rated. They used survival
analyses to compare treatment e!ects among 717 patients with concurrent
PTSD and who were diagnosed with the Mini-International Neuropsychiatric
Interview and 805 patients without PTSD.

https://www.healio.com/news/psychiatry/20200710/tms-offers-similar-benefit-for-mdd-patients-with-and-without-comorbid-ptsd

Page 3 of 3

