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TRD: treatment-resistant depression (= 2 AD)

DPS TMS Guidelines 2025
Generelle indikationer for psykiatriske lidelser

ANBEFALET:
@ Unipolar Depression: moderat til sveer TRD uden psykotiske symptomer

@ OCD: moderat til sveer OCD, hvor kombinationen af SSRI og KAT ikke har haft tilstraekkelig effekt

IKKE ANBEFALET som rutinebehandling:

& Bipolar depression (kan overvejes ved insufficient effekt af medicin og ECT)

& Skizofreni (kan overvejes ved clozapin-resistent skizofreni: hgrelseshallucinationer/negative symptomer)

® PTSD, misbrug og rygestop
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DPS TMS Guidelines 2025
Unipolar depression: evidens

* Effekt ved TRD understgttet af forskellige RCTs and metaanalyser

*  Omkostningseffektiv (Behandlingsradet, 2024; Zemplényi, 2022)

* Anbefalet for TRD i flere kliniske retningslinjer (Hebel, 2022; Lam, 2024; Trapp, 2025)
* FDA-godkendt

* TRD: 15-32% remission, 33-49% respons (Blumberger, 2018; Bulteau, 2022)

* lkke-TRD: hgjere remission (40-60%) og effect-size (0.83 vs. 0.42) (Lefaucheur, 2020; Lisanby, 2009)



DLPFC: dorsolaterale
praefrontale cortex

DPS TMS Guidelines 2025
Unipolar Depression: anbefalede protokoller

B Fogrste valg

iTBS (v-DLPFC) Hgj frekvens (v-DLPFC)
o 50 Hz o 10 Hz
o 3 min 9 sec (2 on, 8 off) o 18 min 48 sec (4 on, 11 off)
o 600 impulser/session o 3.000 impulser

o Tidseffektiv

Lav frekvens (h-DLPFC) ﬂ

o 1Hz

o 25 min

o 1.500 impulser

o Bedre toleranceprofil




DLPFC: dorsolaterale
praefrontale cortex

DPS TMS Guidelines 2025
Unipolar Depression: anbefalede protokoller

Lav frekvens (hgjre-DLPFC) ﬂ

» OR respons/remission > 2 pa tveers af metaanalyser (Brunoni et al., 2017; Mutz et al., 2018)

» 1 Hz hgjre-DLPFC = 10 Hz v-DLPFC pa metaanalyserne (Berlow et al., 2020; Cao et al., 2018)

» Anvendt i 50% af TMS-enheder i Danmark i 2023 (cabral Barata et al, 2024)



DLPFC: dorsolaterale
praefrontale cortex

DPS TMS Guidelines 2025
Unipolar Depression: anbefalede protokoller

= Fgrste valg

iTBS (v-DLPFC) Hgj frekvens (v-DLPFC)
o 50 Hz o 10 Hz
o 3 min 9 sec (2 on, 8 off) o 18 min 48 sec (4 on, 11 off)
o 600 impulser/session o 3.000 impulser

o Tidseffektiv

Lav frekvens (h-DLPFC) ﬂ

o 1Hz
o 25 min
o 1.500 impulser

- o Bedre toleranceprofil -




DLPFC: dorsolaterale
praefrontale cortex

DPS TMS Guidelines 2025
Unipolar Depression: anbefalede protokoller

Ecavctn vinlo

v’ 5 sessioner per uge (mandag-fredag)

v' >30 sessions i 26 uger (ferre ved tidlig remission)

o 1Hz

o0 25 min

o 1.500 impulser

o Bedre toleranceprofil
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Weekly trajectories of antidepressant response to transcranial magnetic

Pedro Cabral Barata™"", Bita Daftari , Michael Bo Pedersen ", Alexander T. Sack®

Each additional week of TMS treatment increased MDI response and remission odds >1.5 fold. HAM-D17 weekly
response odds were > 2; remission odds were non-significant.
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Fig. 3. HAM-D17 and MDI weekly response rates (HAM-D17, n = 56; MDI, n = 52).
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Fig. 4. HAM-D17 and MDI weekly remission rates (HAM-D17, n = 56; MDI, n = 52).




DLPFC: dorsolaterale
praefrontale cortex

DPS TMS Guidelines 2025
Unipolar Depression: anbefalede protokoller

= Fgrste valg

iTBS (v-DLPFC) Hgj frekvens (v-DLPFC)

Lav frekvens (h-DLPFC) ﬂ
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DPS TMS Guidelines 2025
Unipolar Depression: SAINT/SNT protokol

40

FULL ACCESS | Articles | Publication Date: 29 October 2021

Stanford Neuromodulation Therapy (SNT): A
Double-Blind Randomized Controlled Trial

Eleanor J. Cole, Ph.D. ,Angela L. Phillips, Ph.D., Brandon S. Bentzley, M.D., Ph.D. , Katy H. Stimpson, B.S., Romina Nejad, M.S., Fahim Barmak, M.D.,

Mean MADRS Score

Clive Veerapal, B.S., ... SHOW ALL ..., and Nolan R. Williams, M.D. & AUTHORS INFO & AFFILIATIONS

Publication: American Journal of Psychiatry ¢ Volume 179, Number 2 » https://doi.org/10.1176/appi.ajp.2021.20101429

Baseline Week

@ Sham SNT (N=15)
[ Active SNT (N=14)



DPS TMS Guidelines 2025
Unipolar Depression: SAINT

Meget effektiv, men...

* Er 10 behandlinger om dagen ngdvendige, eller kan det forkortes, sa det
passer til en 8 timers arbejdsdag?

Er fMRI-neuronavigation ngdvendig?

Hvordan sammenlignes SAINT med “standard” rTMS?

Hvor lzenge varer den kliniske effekt??

Replikation??



DPS TMS Guidelines 2025
Unipolar Depression: SAINT

SAINT protokol anbefales ikke som rutinebehandling.

SAINT kan dog overvejes ved:

(V] Indlagte patienter med moderat til svaer unipolar depression uden
psykotiske symptomer, hvor standard TMS-protokoller og ECT ikke er en

terapeutisk mulighed.
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Unipolar Depression: SAINT

Meget effektiv, men...

* Er 10 behandlinger om dagen ngdvendige, eller kan det forkortes, sa det
passer til en 8 timers arbejdsdag?

Er fMRI-neuronavigation ngdvendig?

Hvordan sammenlignes SAINT med “standard” rTMS?

Hvor lzenge varer den kliniske effekt??

Replikation??



Hvor leenge varer den kliniske effekt??

Replikation??

Gode nyheder!
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Durability of clinical benefit with Stanford Stanford neuromodulation therapy for treatment-resistant
depression: a randomized controlled trial confirming efficacy,

Neuromodulation Therapy (SNT) in and an EEG study providing insight into mechanism of action
treatment-resistant depression and a potentially predictive biomarker of efficacy

lan H. Kratter, Christopher W. Austelle, Jennifer I. Lissemore, Masataka Wada, Andrew Geoly,
Anna Chaiken, Irakli Kaloiani, Noriah Johnson, Stephanie Wan, Lena Kozyr ... See all authors v
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Hvor laenge varer den kliniske effekt??

Brain Stimulation

= BRAIN
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Durability of clinical benefit with Stanford
Neuromodulation Therapy (SNT) in
treatment-resistant depression

Andrew D. Geoly, Katy H. Stimpson, Flint M. Espil, Brandon S. Bentzley, Nolan R. Williams ~
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Results

Seventy percent (32 of 46) of participants entered remission the week following
treatment. After 12 weeks of treatment, 15 of 46 (33%) participants remained in

remission. Of the participants who entered remission, 15 of 32 (47%) remained in
remission.




Replikation??
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48 patienter med TRD
TMS (n=24)
Sham (n=24)
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Figure 4 Longitudinal clinical outcomes by mean score on the Montgomery-Asberg Depression Rating Scale (MADRS) in participants receiving active
and sham Stanford neuromodulation therapy. Solid circles represent generalized mixed-effects model-estimated marginal means. Error bars represent

model-based standard errors.
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Figure 2 One-month remission rate in individuals receiving active
and sham Stanford neuromodulation therapy
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DPS TMS Guidelines 2025
Unipolar Depression: kontraindikationer

* Ferromagnetisk materiale i hoved/hals/thorax (<10 cm / <30 cm)
* Misbrug

* Moderat-sveer elektrolytforstyrrelse



DPS TMS Guidelines 2025
Unipolar Depression

Psykotiske symptomer, svaer agitation, delir, akut selvmordsrisiko?

ECT, ikke TMS!
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TMS-VEJLEDNING

TRANSKRANIEL MAGNETISK
STIMULATION | PSYKIATRI

o s— 2025

B."fag 1 — Eksempel pé& TMS-sikkerhedstjekliste

TMS-sikkerhedstjekliste JA

1 Ferromagnetisk materiale eller implanteret elektronisk/medicinsk udstyr i hovedet, hals eller thorax
Metalklips, stents, plader eller skruer i hoved eller brysthule
Metalsplinter eller spraengstykker i hovedet eller brysthule
Ferromagnetiske kunstige hjerteklapper
Implantater/metalsplinter i gjnene
Cochlear implantat
Nervestimulatorer: Deep Brain Stimulation (DBS) eller Vagus Nerve Stimulator (VNS)
Pacemaker

Andre former for ferromagnetisk materiale eller implantat

Udstyr:

NEJ

2 Aktuelt misbrug af alkohol, benzodiazepiner eller andre rusmidler

3 Moderat til svaer elektrolytforstyrrelse (blodprever mé hojst vaere 3 maneder gamle)

P-natrium <129 eller >150 mmol/L | P-kalium <3.0 eller 6.0 mmol/L

4 Patienten kan indga en troveerdig aftale om at ikke drikke alkohol under TMS-forleb

5 Graviditet

6 Somatiske hjernelidelser

Epilepsi eller anamnese med krampeanfald
Hjerneinfarkt/hjerneblgdning
Hjernetumor/intrakraniel hypertension
Tidligere svaert hovedtraume

Tidligere neurokirurgisk intervention

Andet:

7 Psykotiske symptomer, akut gget selvmordsrisiko, sveer agitation eller truende delir
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Take-home message

TMS-VEILEDNING

TRANSKRANIEL MAGNETISK
STIMULATION [ PSYKIATRI

DANSK QD PSYKIATRISK 2025

Indikationer
Unipolar depression & OCD

Protokoller v/ depression
10Hz og iTBS — venstre DLPFC
1Hz — hgjre DLPFC
SAINT?

>30 sessioner (depression)

Kortere ved tidlig remission

Kontraindikationer
Psykotiske symptomer, agitation, akut selvmordsrisiko
Ferromagnetisk materiale
Misbrug
Elektrolytforstyrrelser




QUESTIONS?

pcb@privatpsykiatriskcenter.dk



	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5: DPS TMS Guidelines 2025 Generelle indikationer for psykiatriske lidelser
	Slide 6
	Slide 7: DPS TMS Guidelines 2025 Unipolar depression: evidens
	Slide 8: DPS TMS Guidelines 2025 Unipolar Depression: anbefalede protokoller
	Slide 9: DPS TMS Guidelines 2025 Unipolar Depression: anbefalede protokoller
	Slide 10: DPS TMS Guidelines 2025 Unipolar Depression: anbefalede protokoller
	Slide 11: DPS TMS Guidelines 2025 Unipolar Depression: anbefalede protokoller
	Slide 12
	Slide 13
	Slide 14: DPS TMS Guidelines 2025 Unipolar Depression: anbefalede protokoller
	Slide 15: DPS TMS Guidelines 2025 Unipolar Depression: SAINT/SNT protokol
	Slide 16: DPS TMS Guidelines 2025 Unipolar Depression: SAINT
	Slide 17: DPS TMS Guidelines 2025 Unipolar Depression: SAINT
	Slide 18: DPS TMS Guidelines 2025 Unipolar Depression: SAINT
	Slide 19: Gode nyheder!
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26: DPS TMS Guidelines 2025 Unipolar Depression: kontraindikationer
	Slide 27: DPS TMS Guidelines 2025 Unipolar Depression
	Slide 28
	Slide 29
	Slide 30
	Slide 31: Take-home message
	Slide 32

