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, WMI : working memory index , PSI : processing speed index
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Efficacy of Repetitive Transcranial Magnetic Stimulation
Therapy for COVID-19 Sequelae andCognitive Function

Keita Masuda?, Nobuyuki Sasaki?, Sangsoo Eun?, Yuta Akiyama?
Akihiro Hattori?, Takaya Murata®

1)Koyama Rehabilitation Hospital, Department of Rehabilitation

2)St. Marianna University School of Medicine, Department of Rehabilitation Medicine

Among the sequelae of COVID-19 (Long COVID), cognitive symptoms such as brain fog, fatigue, poor
memory, poor concentration, and poor motivation may interfere with daily life and social activities. A stepwise
return-to-work plan is necessary to ensure a smooth return to society. 24 patients with cognitive symptoms of

Long COVID were evaluated using repetitive transcranial magnetic stimulation (RT-MS). The

efficacy of

repetitive transcranial magnetic stimulation (RTMS) treatment was estimated in 24 patients with cognitive
symptoms of long COVID. The results of the cognitive function tests showed significant differences, and the
improvement in subjective symptoms led to a boost in the patients' return to daily life and social activities.

keyword  Long COVID, repetitive transcranial magnetic stimulation, cognitive dysfunction, rehabilitation
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