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e RO EE (330) : The effects of repeated transcranial direct current stimulation
(tDCS) on mood and neurocognitive function were investigated by applying anodal
stimulation over the left dorsolateral prefrontal cortex (DLPFC). We recruited healthy
male participants for this single-blind, sham—controlled crossover trial. We used Profile
of Mood States, brief-form (POMS) and CogHealth to evaluate the changes in mood and
neurocognitive function, respectively, before, and immediately after 4-daily anodal or
sham tDCS. While there were no significant changes in six factors of POMS and performance
(speed and accuracy) of CogHealth between sham and anodal stimulation, accuracy of a
visual recognition memory task was increased at the end of experiment. Furthermore, these
changes were pronounced in the group started with anodal stimulation. These results
suggest that 4-daily anodal tDCS over left DLPFC might improve visual recognition learning
without deleterious effects in healthy subjects and further support the view that tDCS
is a potential treatment of depression.
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