+ 560 - Y SR DA 20184 8 H 20 H AR 18 4% 8 8 Journal of Neuroscience and Mental Health, August 20, 2018, Vol.18, No.8

REEEMEFESTHREREMOREXEESE
Fr 30 HY B E REALX BRI IE

BHE FE FR OKEH

515031 bk KF EFR(EHE . F2%); 518020 EIFET EREEFAXR(F4
), ¥l AH(Z45), MECT#H(Z#)

BAEMEA  #5#, Email : xu_chongtao@139.com

DOI: 10.3969/}.issn.1009-6574.2018.08.007

([HE)] B8 Rha %ﬁi%‘iéﬁ(LECT) 500 B RIE VA YT (MECT) 7687 2 MRS 43 54
REMIT RN R ST R 220 3 S ALUARERY Lo PAS 0 00 Z40E H 2 BEHLAY 9 LECT 46 A
MECT 41, %540 20 5], LECTéﬂﬁ‘éEu%ﬁ 2.8 Jo WHLMECT 41 B8t £5 B4 e e MR KT B AR IR 1Y
12, 3853 BHPE 5 B MR A 3R (PANSS) B4 3PP, 0 N RN, 855  LECT 415 MECT 41/
WA BIEMER R EHGB3+1.5) 44.44+2.0) 4, ZRAG 232 X (=2.059, P=0.046), 7£ (A
it IR 2 B — JBORS P 5 B2 2 AR A (7.1 £ 2.7) 43 (9.0 + 3.8) 43 % (10.5 + 3.8) 43 .(13.0 £ 5.2) 47,
ERTGIFE Lo LECTH K MECT A H IR KR AR AT 511k 6 UORT 58 1R, 0] 25 7 Gt X
(x’=15.000, P <0.001), &5 LECTIESTRL RIS H THEL0A LR A VER R ECT, MFEAR R
o7 7 T DU S 2 U

[RIA ] KmhazbE; BEVUDIGRES;  mihiEsyT, s TG AR

BELW A : BT AT RERHHI H (SZFZ2017072)

A single-blind, randomized controlled trial of low-dose electroconvulsive therapy (LECT) in female
patients with acute schizophrenia Li Minzhi, Li Ting, Li Yi, Xu Chongtao
Medical School of Shantou University, Shantou 515031, China (Li MZ, Xu CT); Female Ward of Emergency
Intervention, Kangning Hospital, Shenzhen 518020, China (Li MZ); Laboratory Department, Kangning
Hospital , Shenzhen 518020, China (LiT); MECT Department , Kangning Hospital , Shenzhen 518020, China (11 Y)
Corresponding author: Xu Chongtao, Email: xu_chongtao@139.com

[ Abstract] Objective To compare the difference between low-energy electroconvulsive therapy (LECT)
and modified electroconvulsive therapy (MECT) in the efficacy and adverse reactions of schizophrenia in female
patients. Methods The female patients with schizophrenia enrolled were randomly divided into LECT group
and MECT group, with 20 cases in each group. The LECT group energy setting was 2.8 joules. The energy Joule
of the conventional MECT group was set to be slightly larger than 1/2 of the patients’ age. Adverse effects were
assessed by the rate of decline in the Positive and Negative Symptoms Scale (PANSS), and the adverse reactions
were recorded. Results The scores of the LECT group and the MECT group were (3.3 + 1.5) and (4.4 = 2.0)
respectively on the negative symptom scale (PANSS-N), and the difference was statistically significant (=2.059,
P=0.046). The scores of LECT group and the MECT group on the positive symptom scale (PANSS—P) and the
general psychopathological symptom scale (PANSS-G) were [ (7.1 £2.7) vs (9.0 £3.8) J and [ (10.5 + 3.8) vs
(13.0 £ 5.2) ] respectively, there was no statistical significance. The number of adverse reactions in the LECT
group and the MECT group was 6 and 58 respectively, and the difference between groups was statistically
significant ( x *=15.000, P < 0.001). Conclusions LECT was not inferior to conventional MECT in efficacy,
but significantly decreased in adverse reactions.

[ Key words ] Schizophrenia; Randomized controlled trial;  Electroconvulsive therapy, low energy;
Efficacy; Adverse reactions
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