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The value of electrophysiological cortical excitability index in the diagnosis

and treatment of mental disorders
Shen Mengting, Tang Yingying, Wang Jijun
(Department of EEG and Neuroimaging ,Shanghai Mental Health Center,
Shanghai Jiao Tong University School of Medicine)
[Abstract]Mental disorders,with complex mechanisms,are characterized by high recurrence and high disability rate,while cortical
excitation—inhibition imbalance is often present. It is important to develop noninvasive,in-vivo and quantified measures of cortical
activity for discovering the underlying mechanism of mental disorders and improving the clinical diagnostic accuracy. Transcranial
magnetic stimulation(TMS) , combined with neurophysiology ,has been well established to evaluate cortical excitability and inhibition.
We have reviewed new progresses in the measures of cortical activity by TMS,as well as their clinical utility in evaluating cortical
function and therapeutic effects of mental disorders.
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