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Transcranial Magnetic Stimula-
tion: Is it an Answer to
Difficult Questions Posed to
Psychiatrists and Neurologists
in Pakistan?

Sir,

The  prevalence  of  psychiatric  diseases  is  on  a  rise  in  our
part of the world and same is the case for treatment-resis-
tant  psychiatric  diseases.1  Conventional  biological  treat-
ments include medications of various groups and electrocon-
vulsive therapy, which are unable to bridge the gap in the
management  of  various  conditions,  especially  anxiety-re-
lated disorders. Similar pattern exists in a lot of neurological
diseases in which rehabilitation remains the only option for
the patients, which is a slow process with limited availability.1

Transcranial magnetic stimulation (TMS) is now in use for the
treatment of a number of psychiatric and neurological condi-
tions  for  some  time  and  is  FDA  approved  for  depression,
anxiety, obsessive compulsive disorder (OCD), migraine with
aura and smoking cessation.2  The conditions for which it is not
FDA approved but has shown promising results include post-
stroke speech and motor problems, substance use disorder,
movement disorders and autism-related issues.2

A small number of TMS machines were catering for a popula-
tion of >22 million in Pakistan till 2021. To bridge this gap, a
TMS machine was installed in Rawalpindi, Pakistan in March
2022. Since then, patients of various psychiatric, neurological
and  substance  use  disorders  who  had  treatment-resistant
diseases and were willing for TMS had undergone this novel
treatment in non-probability, consecutive order. They were
evaluated  for  response  and  remission  after  two  and  four
weeks of treatment and also for any adverse events during the
course of treatment. A total of 64 patients have been studied
so far (in the study duration of six months). At the end of two
weeks, 50% of depression patients had good responses while
50% had remission, and 40% of anxiety patients had good
responses while 40% had remission. Nearly 100% of addiction
patients were successfully out of the withdrawal phase in two
weeks.  Around  50%  of  autism  patients  had  speech  and
behavioural improvement at the end of two weeks. At the end
of four weeks, 80% of depression patients had remission or
good response while 10% did not improve, 70% of anxiety
patients had remission or good response while 30% did not
improve. Almost 100% of addiction patients were in remission
at the end of four weeks. Around 70% of autism patients had
marked behavioural or speech improvement while 30% did

not show improvement. The best results were seen in OCD
patients, and more than 90% improved significantly after 8
weeks.

A very limited local data is available on the use of TMS in
various neurological and psychiatric disorders in Pakistan but
the existing international literature has comparable results as
that of ours.3 The remarkable results found in patients with
treatment-resistant  OCD were  also  in  line  with  the  results
found in the existing literature.4  We mostly used theta bursts
(iTBS and cTBS) to stimulate or  inhibit  activity in different
areas of the brain. They were found equally effective and very
less time consuming as compared to routine rTMS protocols.
Research is going on this feature across the globe.5  In the view
of  marked  efficacy  of  TMS  in  different  treatment-resistant
psychiatric  and  neurological  diseases  in  local  set  up,  it  is
recommended that more machines should be arranged and
more  professionals  should  be  trained  in  both  public  and
private sectors. This would fill the huge existing gap in the
model of care for these patients.
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