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Early open-label evidence supports the feasibility and tolerability of large-coil rTMS as a scalable neuromodulation intervention for
Alzheimer’s Disease. It additionally provides preliminary evidence of biological target engagement and clinical efficacy. F urther

study In our larger planned randomized controlled trial is warranted.
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Figure 2: Study Outline. AD, Alzheimer’s Disease; EEG, electroencephalography; MRI, magnetic resonance Figure 4: Neuropsychiatric Inventory (NPI; a), Repeatable Battery for the Assessment of Neuropsychological Status--Update (RBANS; b), and Clinical Dementia ALZHEIMER,S®

imaging; TMS, transcranial magnetic stimulation; Screening + Baseline, pre-randomization assessment that may Rating Scale (CDR; ¢) Sum of Boxes scores over the course of 5-week study participation. Week 0 is pre-rTMS baseline, 1 is within 72 hours after completing

impact eligibility; W00, post-randomization baseline assessment before induction treatment; W01, week 1 follow- induction phase of rTMS (intensive 4 sessions daily for 3 days), 5 is within 72 hours of completing maintenance rTMS (4 weeks of once weekly rTMS). ASSOCIATION
up visits between induction and maintenance treatment; W05, week 5 end-oftreatment visits. Modified from (1).
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