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We aimed to (1) investigate whether rTMS can alleviate the persistent negative symptom

that current therapeutic approaches do not resolve; and (2) explore the r-fMRI time-series
signal complexity in response to rTMS treatment effectiveness in SZ.
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Figure 5. Examples of significant correlation (p<0.05) between
change scores of Hurst Exponent and PANSS scores using
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From PubMed
« Qur results suggest that rTMS can effectively alleviate the clinical symptoms of schizophrenia. (Figure 3)
« Baseline correlation between the time-series variables and the PANSS negative scores e suggests that patients with
Pre- and post- greater fluctuation in the fMRI timeseries tend to exhibit more pronounced negative symptoms. (figure 4)
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