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[Abstract] Generalized Anxiety Disorder (GAD) is a mental disorder with anxiety as the main clinical
manifestation. It is marked by excessive and out—of—control worry, which will have a negative impact on the
patients' psychology and life. At present, the first—line therapy for GAD includes drugs and psychotherapy, but
the drug treatment has many adverse reactions, poor compliance, and some patients are still ineffective.
Therefore, alternative therapy for generalized anxiety disorder is particularly necessary. Relevant studies have
pointed out that repetitive transcranial magnetic stimulation may become a new medical option for GAD.
Repetitive transcranial magnetic stimulation (rTMS) is an electromagnetic pulse technology that uses a pulsed
magnetic field to act on the human brain to directly affect the metabolic process and neural electrical activity in
the brain, thereby inducing various physiological and biochemical reactions. It has three technical advantages:
painless, non—invasive, and non—destructive. This article reviews the latest developments in clinical and basic
research on GAD by rTMS.
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