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Effect of different frequency modified electroconvulsive

therapy combined with antipsychotics on positive and

negative symptom scale score and cognitive function of
inpatients with schizophrenia

ZHAO Yonghua, CHEN Changhao
(Third Ward, Suzhou Second People’s Hospital, Suzhou Anhui 234000, China)

Abstract Objective: To investigate the effect of different frequency modified electroconvulsive therapy (MECT) combined
with antipsychotics on the positive and negative symptom scale (PANSS) score and cognitive function of inpatients
with schizophrenia. Methods: Ninety schizophrenic inpatients who met the inclusion criteria were randomly divided

into treatment group A (n=30), treatment group B (n=30) and treatment group C (n=30). The treatment group A was
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treated with single antipsychotics, while the treatment groups B and C were treated with MECT combined with single
antipsychotics. The frequency of MECT treatment was 1 and 2-3 times/week, respectively. After the observation of 8
weeks, PANSS score and MCCB score were compared between the three groups before and after treatment. Results:
PANSS scores of group B and group C were significantly lower than those of group A after 4 and 8 weeks of treatment
(P<0.0S), PANSS score reduction rate and clinical total effective rate were higher than those in treatment group A
(P<0.05), but there was no significant difference between group B and group C (P>0.05). After 8 weeks of treatment,
the scores of S items of MCCB scale in group B and group C were significantly higher than those in group A (P<0.05),
and the scores of “speech learning and memory” and “visual learning and memory” in group B were significantly higher
than those in group C (P<0.05). Conclusion: Different frequency MECT combined with antipsychotics can effectively
reduce PANSS score and improve cognitive function of patients with schizophrenia. The clinical efficacy is similar, but
the effect of MECT once a week on improving early cognitive function of patients may be better.

Keywords  schizophrenia; modified electroconvulsive therapy; frequency; antipsychotic drugs; positive and negative

symptom scale; cognitive function
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RIERMO REBERX TR (1=30)

Table 1 Comparison of related data of three groups of schizophrenic patients (1=30)

e PR 43I /[ 51(%) ] ZHE R/ [H1(%)]
25 iEiR/ % it/ H —
(#1(%)] LnE7Ri HAth INERLDIE  wibemth RERUE
WITAZE 16(53.33)  35.07+3.92  22.63+571 21(70.00) 9 (30.00) 9 (30.00) 13 (43.33) 8 (26.67)
IRYTB4L  18(60.00) 34.96 +4.03 23.02+581 20(66.67) 10 (33.33) 8 (26.67) 15 (50.00) 7(23.33)
WBIFCA 19(63.33)  35.04+3.97  2285+5.74 23(76.67)  7(23.33) 9 (30.00) 14 (46.67) 7(23.33)
E/x 0.139 0.206 0.571 0.757 0.311
P 0.584 0.553 0.392 0.685 1.257
1.3 B IEHR 2 &R

1.3.1 PANSS 7%
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CH T W 3% 22 7 (P>0.05, #3).
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WIE4r B B TIAYTF AL (P<0.0S) ., SIAYFCc4llt
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32 34047 B IGPANSSIE R L B (n=30, % +5)
Table 2 Comparison of PANSS scores of three groups before and after treatment (n=30, x + s)

PANSSTTS
431 —— - - F p
TRIT I 1Ry 4 HIT8JE

VAITAZH 84.73 +10.19 72.83 +9.79* 53.47 £9.23* 16.372 0.003
BRI B 85.02 +10.21 67.53 + 8.90*" 47.28 +9.42* 21.359 <0.001
RITCH 84.92 +10.08 62.38 +9.03*"¢ 47.20 +9.39* 23.058 <0.001
F 0.608 8.237 7.439

P 0.397 0.028 0.035

HARYIRITHTILEL, *P<0.05; SIRIFALIRI 4 . S LEL, "P<0.05; SiRYTBULIAYT4H LLEL, “P<0.0S,
Compared with that before the treatment, *P<0.0S; compared with group A after the treatment for 4 and 8 weeks, *P<0.05; compared
with group B after the treatment for 4 weeks, “P<0.05.

33 3ZHPANSSIH 20 E F i R 7 3L bL 8 (n=30)

Table 3 Comparison of PANSS reduction rate and clinical efficacy among three groups (1=30)

5 PANSSI® 53 /% : Viar S ]

R 724 AR Tk BARL
IRITAL 33.35 +4.92 4(13.33) 7(23.33) 9 (30.00) 9 (30.00) 21 (70.00)
1R BAL 44.39 + 6.01* 6 (20.00) 9 (30.00) 13 (43.33) 2 (6.67) 28 (93.33)*
JEITCLH 44.42 + 5.87* 6 (20.00) 10 (33.33) 12 (40.00) 2 (6.67) 28 (93.33)*
F/x 8.059 8.811
P 0.031 0.012

SIHTTALLILEL, *P<0.05.
Compared with group A, *P<0.05.

F4348AMCCBHEX I H TS Lb B (n=30, x+5)

Table 4 Comparison of scores of MCCB related items among three groups (7=30, x + s)

MCCBIiE IRSTHI/[11(%)] 1BIT8JAE /[151(%)]

TRITAZA 1RYTB4L bEvagoil TRITAZ IHITBA iHITCAl
LI 29.35 +3.05 29.27 +3.09 29.30 = 3.06 35.74 + 3.26* 38.25 £3.51% 38.02 = 3.49*
5 4t 27.56 +2.97 27.60 + 3.10 27.58 +2.94 34.29 + 3.20* 36.40 + 3.28* 36.28 + 3.19%
eSSl 27.39 + 3.10 27.34+2.98 27.40 + 3.02 35.07 +3.07* 37.51 +3.18% 37.40 + 3.20%
T EsE 2 e 23.82 +3.26 23.90 + 3.40 23.87 +3.38 33.06 + 3.02* 37.50 £3.12% 3537 +3.09*

e 2= Fidie 24.05 +3.15 24.08 +3.12 24.07 + 3.09 36.52 + 3.05* 40.49 + 3.12%°¢ 38.60 + 3.10*"

SARMIRIFHTIEL, *P<0.05; SIRITALLIRYTSIE LA, "P<0.0s; SiRYTCAlIRIT8A LA, “P<0.05.
Compared with self before treatment, *P<0.05; compared with group A after the treatment for 8 weeks, "P<0.05; compared with group C

after the treatment for 8 weeks, “P<0.05.
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