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[Abstract] Deep transcranial magnetic stimulation (dTMS) is a common form of physical therapy. In recent years, it
has been increasingly used in the treatment of various mental diseases. Most research has focused on depressive disorder,
obsessive—compulsive disorder, and substance use disorder. Treatment programs are initially maturing with good results,
and accelerated treatment programs has achieved initial results in depressive disorder and obsessive—compulsive disorder.
A number of studies have attempted to use dTMS to treat conditions such as bipolar depression, post—traumatic stress
disorder, attention deficit hyperactivity disorder, generalized anxiety disorder, and eating disorders. Current research is
also trying to use different coils to explore the efficacy of different treatment sites and treatment protocols for a variety of
diseases in order to pursue better treatment results.
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