Non-Invasive Neurostimulation Therapies Laboratory

No Evidence Supporting Discontinuation of Hormonal

Contraceptives During rTMS for Treatment Resistant Depression

Julie Klippenstein!, Anca Toma MD', Benjamin Nazif'!, Elizabeth Gregory MSc', Daniel Blumberger MD, MSc?, Jonathan Downar MD, PhD?, Fidel Vila-Rodriguez MD, PhD">

'"Non-Invasive Neurostimulation Therapies Laboratory, Department of Psychiatry, University of British Columbia, 2University of Toronto, 3School of Biomedical Engineering, University of British Columbia

Background Results Discussion

o Repetitive transcranial magnetic stimulation Progestin-containing medication use was not a significant predictor of HRSD-17 score Use of progestin-containing medications did not interfere
(rTMS) is an effective and safe treatment for trajectory across four weeks of rTMS treatment. Timepoint of recording HRSD-17 score was a  with rTMS clinical outcome trajectories in our sample.
treatment resistant depression (TRD)’ significant predictor of HRSD-17 score trajectory.

o The sex hormones estrogen and progesterone Limitations of this study include unbalanced groups

alter cortical excitability? :Lgdu;leo:]:ul;leerD-ﬁ Score Trajectories Throughout rTMS in Progestin-Containing Medication Users between users and nonusers, lack of measurements of

o Estrogen increases cortical excitability blood concentrations of progestin, and lack of information

= ¢ d fical tabilit X-axis shows timepoints of HRSD-17 score collection (0 = baseline, 1-4 = number of weeks of rTMS. a: Group-level o ,
© Frogesterone decreases cortical excitability mean HRSD-17 trajectories for progestin-containing medication users compared to nonusers. Error bars indicate on participants’ menstrual cycle phases.

o Progestin-containing medications such as standard error b: Smoothed HRSD-17 trajectories using Loess curve. Shaded regions show 95% confidence intervals.
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. o not appear to be associated with rTMS efficacy. We found
Objective § 20 % 20.0 no evidence to support recommendation for these
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treatment in females with TRD 16 oL Future studies should include more balanced groups of
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Methods 0 1 2 3 4 0 1 2 3 4 cycle phase as a potential factor influencing outcomes.
i inical tri fimepo fimepoint M | cycle ph be particularly influential
Data from three previous rTMS clinical trials - No Progestin “® Progestin enstrual cycle phase may be particularly intfluential in
(CARTBINDS, THREE-DS, and TMS-fMRI78) were accelerated courses of rTMS.
pooled for analysis to only include females (N =
404) and grouped by progestin-containing Table 1: Fixed effects of Progestin and Covariates for HRSD-17 Score Trajectories from Baselineto References
medication users (n — 52) and nonusers (n — 352) Four Weeks of rTMS Treatment 1. Milev RV, Giacobbe P, Kennedy SH, et al. Canadian Network for Mood and Anxiety Treatments
(CANMAT) 2016 Clinical Guidelines for the Management of Adults with Major Depressive Disorder:
0 Section 4. Neurostimulation Treatments. Can J Psychiatry. 2016;61(9):561-575.
95 A’ CI doi:10.1177/0706743716660033
i i _ i i . 2. Rivas-Grajales AM, Barbour T, Camprodon JA, Kritzer MD. The Impact of Sex Hormones on
Llnear mlxed eﬁeCtS mOdelllng was Used tO predICt Parameter EStlmate SE df t-Vallle p'Val“e LOW@F Upper Trlgnscran{al Magnetic Stir:ulation Measures of Ccl)ﬁtical Excitability:ASyster;(atic Review and
_ i i 1 Considerations for Clinical Practice. Harv Rev Psychiatry. 2023;31(3):114-123.
17-ltem Hamilton Rating Scale for Depression O o o (ashos
_ ; 1 3. Skovlund CW, March LS, Kessing LV, Lidegaard @. Association of Hormonal Contraception With
(HRSD-17) score trajectories across 4 weeks of Intercept 2177  0.89 41949 2442  <0.001 2001  23.53 Denrossion, JAVIA Peyahiatry 201673011 L 11541165 doi10 100/ amaneychintry 2016 2387
. - 1N " " » 4. Stenh E, Wik P, G [l Daniel K, Kopp-Kall H, Sundstrom P .
rTMS treatment In pFOQGStln-COntalnlng medlCathn ProgeStlIl -072 069 41251 -1 05 0295 -207 063 Le?/r;nirlgr;]:t:el intrIaLrJT’:ZQne deevriT::Zeeandacrl]éepf:;DSnion:AOSva\)/ed?s:?;gistelrj-rt])azgc)inc]:ohcc))rr(:r:tizy. Int J
: : 1 1 Psychophysiol. 2023;193:112230. doi:10.1016/j.ijpsycho.2023.08.003
users compared to nonusers. Covariates included Timepoint 220  0.09 391.02 -2466 <0.001 -237 -2.02 5. Blumberger DM, ViaRodrigues F. Wang W. ot al Arandemized eham controlled comparison of
: : : _ _ once vs twice-daily intermittent theta burst stimulation in depression: A Canadian rTMS treatment
N the mOdel were tlmepOInt Of HRSD 17 SCOre Age <001 002 41245 009 0928 003 004 and biomarker network in depression (CARTBIND) study. Brain Stimul. 2021;14(6):1447-1455.
. . . » . doi:10.1016/j.brs.2021.09.003
collection, dge, benZOdlazeplne use, and BenZOdlazeplneS 0.82 0.46 404.98 1.80 0.072 -0.08 1.73 6. Blumberger DM, Vila-Rodriguez F, Thorpe KE, et al. Effectiveness of theta burst versus high-
. . frequency repetitive transcranial magnetic stimulation in patients with depression (THREE-D): a
Antldepressant Treatment HIStory FOrm (ATHF) ATHF Strength 003 005 42055 061 0540 -007 0 14 randomised non-inferiority trial [published correction appears in Lancet. 2018 Jun
v« T4 > 23;391(10139):e24. doi: 10.1016/S0140-6736(18)31323-0.]. L t. 2018;391(10131):1683-1692.
strength. Progestin:Timepoint 027 0.25  393.45 .09 0276 -022  0.76 23:391(10139)e24. doi: 10.1016/0140-6736(18)31323-0. Lance (10131)

7. Ge R, Humaira A, Gregory E, et al. Predictive Value of Acute Neuroplastic Response to rTMS in
. _ Treatment Outcome in Depression: A Concurrent TMS-fMRI Trial. Am J Psychiatry.
Note. Bolded p values are significant at a =.09. 2022:179(7):500-508. doi:10.1176/appi.ajp.21050541
8. Zhan D, Gregory EC, Humaira A, et al. Trajectories of suicidal ideation during rTMS for treatment-
resistant depression. J Affect Disord. 2024;360:108-113. doi:10.1016/j.jad.2024.05.109

THE UNIVERSITY OF BRITISH COLUMBIA Partners

& o W

UNIVERSITY OF

TORONTO

\'/N

(—]

>

[ES]

LLI
Y

¢/

R




	Slide Number 1

