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Research Progress of Gamma Stimulation for the Treatm

ent of Alzheimer's Disease

Abstract Alzheimer's disease (AD) has increasingly become a significant




societal burden with the aging population, yet current medication-based
treatments have shown limited effectiveness. Gamma oscillations in the brain are
believed to play a crucial role in cognition and are notably diminished in AD
patients. Recently, therapeutic approaches leveraging entrainment effects to
enhance gamma activity have shown promising advancements in animal models
and human clinical trials. These approaches are poised to complement
pharmacological interventions in treating AD. This paper compares various
stimulation protocols and assesses the differential effects of gamma stimulation.
It analyzes and discusses potential future developments and application prospects
of this therapy, aiming to enhance non-pharmacological treatments for AD.
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