The'Le A naturalistic trial comparing the efficacy of uni-and bi-lateral
ROyal theta burst stimulation In treating major depression, a study
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BACKGROUND METHOD TMSEEG

A Repetitive transcranial magnetic stimulation (rTM$) Participants 256, male and female, 18+ with primary MDD diagnosis. TMS-EEG: a biomarker approach to clinical trials
IS recognized as a firBhe treatment for major AMain inclusion criteria: No sympt c S EEG & e e et > 1
depressive disorder (MDB) adeqguate antidepressant trials in current depressive episode. _ TMS-EEG recording  TMS-EEG recording
A Technological advancements have led to theta burstTreatment: 5 days per week over 4 to 6 weeks &iMagproX100 and
stimulation (TBS), which reduces treatment time 15active/sham B65 cooledoil.
fold, whilst maintaining clinical efficaéy!. A Left DLPFC: standairtermittent TBSiTBS, 80% AMT, 190 sec
A It remains to be determined if TBS is more efficient Right DLPFC: standard continuous TtB83% 80% AMT, 40 sec T™S pulse 0y, TMSpulse P
when applied to one or both prefrontal A Doubleblinded study design: B
hemispheres, 1.e. unilateral, left dorsolateral . A Unilateral =activeiTBSollowed by shamcTBS
prefrontal cortex (DLPFC) and bilateral, left and right A B L. . | |
Dl PEC. Bilateral = activéTB3ollowed by activeeTBS
A Very few studies have investigated rTMS il\/lam outcome measures: HRaD, MADRS. | . | Figure 4. TMEEG blomarker approach
maintenance protocols. tl/eggorﬁwggtlor(Braln5|gh;t Rogue Researahc,): Coordinates (X, Y, A TMSEEQGecordingsduringthe first andlast TBSsession®f
A TMS and electroencephalography (TFRSG) can beA , 44, 26) L | o | | the treatment phase
used to track excitability changes following FBS If_ response or remission Is achleve_d, participants are randomized INtoy 64 channels BrainCap with BrainAmp DC amplifier
either a fixed or flexible honth maintenance phase. .
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A Compare efficacy of bilateral and unilateral TBS. Phase 1 Phase 2 T el Figure 7. TMEEG
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F| qure 3 Stud DeSi 0n Non-responders return to treatment as usual
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A First study comparing unilateral and bilateral TBS in a
largescale naturalistic setting.
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