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Advances in the treatment of substance use disorders with repetitive
transcranial magnetic stimulation

TAO Huishan, RAO Mengjie, TIAN Yunqing, WANG Chan, LIU Liu*, ZENG Xiaofeng *
(School of Forensic Medicine, Kunming Medical University, Kunming 650500, China)

[Abstract] The abuse of addictive substances can lead to legal and public health problems, causing great
harm to individuals, families, and society. Addictive substances cause behavioral changes and cognitive dysfunction
by affecting the release of neurotransmitters and causing neuroplastic changes in the brain. Repetitive transcranial
magnetic stimulation( rTMS)is a non-invasive neuromodulation method for treating substance use disorders, which can
improve craving behavior and cognitive impairment of patients. This article reviews recent studies of this treatment and
discusses new avenues for the treatment of substance use disorders.
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Figure 1 Schematic diagram of the stages of substance addiction
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Table 1 References to repeated transcranial magnetic stimulation for treatment of substance use disorders
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