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Effect of modified electroconvulsive plus antipsychotics
therapy on memory function in patients with schizophrenia:
A Meta-analysis
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Abstract Objective: To systematically assess the effect of modified electroconvulsive therapy (MECT) plus antipsychotics
(APs) on memory in patients with schizophrenia, even the relationship between the effect with time. This study

aimed to provide meaningful reference for clinical treatment. Methods: Random controlled trials (RCTs)
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measuring the effect of MECT plus APs on memory function in schizophrenic patients were searched. Quality
of the included literature was evaluated and reviewed, and the data extracted were meta-analyzed. Results: 1)
14 RCTs (n=1,394 patients) were included in study, 702 patients in the MECT plus APs group and 692 patients
in APs group. 2) Main results: comparing the Wechsler memory scale score after different treatments, it was
found that Memory Quotient (MQ) in MECT plus APs group was lower than in APs group on the first day of
treatment with statistically significant differences. There was no significant difference in MQ between the two
groups at 1st, 4th and 8th week of treatment and at 2nd, 8th week after treatment. 3) Secondary results: at the end
of treatment, the scores of Picture Recognition, Picture Recall, Association and Figure Recognition were lower
in MECT plus APs group (n<12 times) than in APs group with statistically significant differences. But there was
no significant difference between the MECT plus APs group (n>12 times) and APs group. Conclusion: MECT
plus APs treatment was found to be more significant but temporary impairment than APs treatment on memory in
schizophrenic patients. As the course of MECT increased, the impairment would gradually mitigate after 1st week

of treatment. Increasing MECT course (n>12 times) would reduce the impairment on short-term memory and

instantaneous memory in patients with schizophrenia.
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Figure 3 Effect of MECT on short-term and instantaneous memory in Schizophrenic patients: forest plot for Picture Recognition,

Picture Recall, Association and Figure Recognition assessed by WMS
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Figure 4 Effect of MECT on short-term and instantaneous memory in Schizophrenic patients: forest plot for subgroup analysis of

Picture Recognition assessed by WMS
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Figure S Effect of MECT on short-term and instantaneous memory in Schizophrenic patients: forest plot for subgroup analysis of

Association assessed by WMS
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Figure 6 Effect of MECT on short-term and instantaneous memory in Schizophrenic patients: forest plot for subgroup analysis of

Picture Recall assessed by WMS



390 I R 9 i 2 i, 2021, 41(2) http://Icblamegroups.com

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgrou Mean _SD Total Mean SD Total Weight IV, Random. 95%Cl Year IV, Random. 95% ClI
34 FH: FFRCI2ZR
M, 2009 721 215 20 1042 132 20 26.2% -1.76 [-2.51,-1.02] 2009 =
&%, 2009 6.03 164 32 766 222 32 378% -0.83[1.34,-0.31] 2009 -
ZRE, 2013 563 277 30 863 293 30 361% -1.04 [-1.58,-0.50] 2013 -
Subtotal (95% CI) 82 82 100.0% -1.15 [-1.64, -0.65] L 4

Heterogeneity: Tau®= 0.10; Chi*= 4.23, df=2 (P=0.12); F= 53%
Test for overall effect: Z= 4.55 (P < 0.00001)

34293 STR>12R

kARSI » 2018 1198 663 40 11.36 6.96 40 52.0% 0.09 [-0.35,0.53] 2018
Fsi, 2018 85 34 37 81 34 37 480% 0.12[-0.34,0.57] 2018
Subtotal (95% Cl) 77 77 100.0% 0.10[-0.21,0.42]
Heterogeneity: Tau®= 0.00; Chi*=0.01, df=1 (P = 0.94), F= 0%

Test for overall effect: Z= 0.64 (P=052)

‘I
: . Favours [experimental] Favours [control
Test for subaroun differences: Chi*=17.42. df=1 (P < 0.0001). F= 94.3% v [expert ] " [ ]

El7 MECTX} 1544 RAE B & R B IZH 2200 : AwWMSIR B HE S MIEAS IR KE
Figure 7 Effect of MECT on short-term and instantaneous memory in Schizophrenic patients: forest plot for subgroup analysis of

Figure Recognition assessed by WMS
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