MediTMS: A Multimodal Intervention of Breath-focused
Mindfulness and Transcranial Magnetic Stimulation in

NEAT] ARS Treatment-resistant Depression (TRD) Patients
UCSanDiego Satish Jaiswal, Suzanna Purpura, Jason Nan, James K. Manchanda, Houtan Afshar, Vojislav

SCHOOLor MEDICINE Maric, Sean Bentley, Shrey Patel, Ansh Sarda, Muthu Panchanatham, Aatyanth Thimma
Udayakumar, Shanze Syed, Cory Weissman, Zacharis Daskalakis, Dhakshin Ramanathan,
VA oiVetomms Al Jyoti Mishra e

FUNDING THE BEST MINDS. TO HEAL MINDS™,

Background Study Design

e Treatment-resistant Depression (TRD) is common in (Assessments (Baseline & Post) ~|_Breath-focused Mindfulness
~33% of all depressed individuals, who do not respond ~ _f~ ™~ Mental Health Measures (+ Followup) 1. Settling the mind
to conventional pharmacological treatments [1]; e Cognitive Measures + EEG Recording 2. Compassion for a

e Dorsolateral Prefrontal Cortex (DLPFC) targeted g J loved one
repetitive Transcranial Magne_tic Stimulation(rTMS) is an ﬂ \Tar\getS“e: Left DLPFC 3. Compassion for
FDA-approved neuromodulation treatment for TRD but | A oneself

also shows ~30% remission rates and with no cognitive | _ _
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e Therefore, here we tested a multimodal intervention 6. Embracing common |[Instructions:
combining mindfulness and TMS (mediTMS) in TRD. humanity continued || ¢ Close your
“ “ eyes and
. . 7. Cultivating breathe
compassion for oneself naturally.
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treatment for TRD Mental Health Measures continued e Inhale and
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