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Efficacy and safety of MECT plus SSRI in the treatment of refractory

depression:a Meta analysis
Zhou Linke ,Guo Jing,Xu Yi,Wang Xiao,Xie Peng
(Department of Neurology,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract]Objective : To access the efficacy and safety of MECT plus SSRI in the treatment of refractory depression. Methods : Random—
ized controlled trials(RCTs) in relevant databases:Cochrane Library,Pubmed, Web of Knowledge,Ebsco, Chinese Biomedical Litera—
ture , China National Knowledge Internet, Wanfang Data and VIP from 1900 to April 2013 were searched. Quality of the literature in—
cluded was evaluated and data was extracted. Review Manager 5.0 software was used for Meta analysis. Results :Seven RCTs of 461
patients were included in our study, 230 patients in MECT plus SSRI group and 231 patients in SSRI group. Meta analysis results in—
dicated that effective rate and curative rate of MECT plus SSRI group are better than those of SSRI group,with statistically differences
(curative rate; Z=4.52,P=0.000; effective rate;Z=7.71,P=0.000). In addition,incidence of recent memory disorders in MECT plus
SSRI group was higher than that of SSRI group(P=0.013). There was no difference in the rest of side effects between two groups(P>
0.05). Conclusion ; MECT plus SSRI is an effective and safety method in the treatment of refractory depression.
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25, A PSR R0T BARZGRE , A5
18 SSRI ZE 24y v 3 w] PG R 2 Xk 3 e A AR
(AL AT 55%~60.619%9, 43T 1/3 1)
TEIRIT AR 1A F s Ik T BT AR My ity 7o,
SRR BIEFH/NRIR T 5 ik T DL g e AR
MRS e INTITE =T s Gl ESE] B0 e 2 T
KAV R 587697 (modified electroconvulsive therapy,
MECT) J&—Fi 822 4 A3 FAR IR Y T-BL, Bk
AT s , MECT B3 SSRI 22513677 XA M
IERIE UG T RAFRIRCRI, MR SR G R T
T A 36 A 2 B Bl LG BR S (randomized controlled
trials,RCTs), i H Meta 43 #1719 J5 i , X} MECT BX
B SSRI ZE2G IR 7 MEIR PEIIARAE 1A R4 42
PEFEATIVAT , il YA Y7 S nl SERYIEDE

1 #EREHE

11 ke

¥ 2 Cochrane Library ,PubMed ,Web of Knowledge . EB-
SCO ., H [ A= 1 I 2 SCER A i (CBM) | v [ 2 AR ) 42 3C
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‘& PubMed .Cochrane Library \Web of Knowledge ,EB—
SCO P A= 2 SCRRECHR 2 (CBM) | 22 AR ) 450
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#5(7=8.65,P=0.000, & 1), MECT B4 9677 40 094 350 %
BIHA N5 T SSRI 2625874
2.3 BANE Meta 5 M7 245 R bR

TG AT 6 55 RCT STk, SR FH MECT A4
ST R 219 4] SR FE AR HE R BT 71 95 R T SSRI

PRI R 221 6 SR BIVA AR B 26 B, AR
FEAATLART , ARG B R (B 5 25 5, S sck
WA TS B MEAGG  B, A TR AR S5k (x*=3.73,P=0.59,
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Tab.1 General data of trials included
R 1% N K ARk
T oapcom MR ogpR SRS 19 Al s Bl AEAK REAK
=) (i) (N) (n) (n)
1 e 2009 40 FHTT RIGAH 20 mg/d B3 12 50 38 21
Xof HRZH 50 18 10
2 RLrMgt 2008 40 MZ P RIGA 20 mg/d B 3, 10~12 0Ch 1I7FE 36 33 8
XL 10~40 mg/d 36 15
3 AR 2008 4 B bk RIGH  NT 50megd 4 3w, 10k 21 20
XFHEZH  50~200 mg/d 22 5
4 R 2011 4 TRARVDEA I 50~300 mg/d B 3 Uk HE 12 1k 50 38 21
o HRZH 50 18 10
5 ZF m™ 2010 4] SCHEIPERRE . EIR4] 10 mgd B 3R, 6~12 K 1 IT R 30 27 7
XTHEZH  10~20 mg/d 30 17 0
6 AP 2012 10/ CAIVEAKE 2 R4 10~20mgd  FRH 1,38 IR 11 8 0
X REZH 10 4 0
7 EEE 2012 8 WHEIPEELE: R4l 10~20mgd  BH 3 WG EMEEALT 12K 32 27 10
X HRZH 33 20 5
e i | oyl
IHAWTE n N n__ N BE OR (95%CI) [ A A R
% 20100 27 30 17 30 10.6% 6.88(1.71,27.75)
#2000 38 50 18 50 269% 5.63(2.36,13.42) —
AL A 20081 33 36 15 36 7.8%  15.40(3.97,59.70) =
AR 201209 3 1 4 10 71% 4.00(0.64,25.02) =1
ZERRIR 200812 20 21 5 22 14%  68.00(7.22,640.20) ——*
V% 20121 27 32 20 33 192% 3.51(1.08,11.45) —
IR 20110 38 50 18 50 269% 5.63(2.36,13.42) —
it 191 230 97 231 100.0% 6.91(4.46,10.70) @
S Chi*=7.37,df=6 ( P=0.29 ) ; P=19% ) t t i
BN s 7= 8.63 ( P<0.000 01) O;%Jl?ﬁ(q%iﬁ . £ ﬂlﬁ% . QEIOO
1 MECT BX&i&fr 50 SSRI £Z5¥iaTr HEMEM Meta 5T LR
Fig.1 Meta analysis of effective rate between MECT plus SSRI group and SSRI group
. | papiieiil
YN n N ” N KGE OR(95%CI) [i] S AT
% [ 20100 7 30 0 30 23% 19.47(1.06,358.38) RS
% HE 20090 21 50 10 50 35.1% 2.90(1.19,7.07) —
IRETAfF 20081 8 36 0 36 2.3% 21.77(1.21,393.30) S
ZBETE 20081 4 21 1 22 48%  4.94(0.50,48.44) N
IKEE 201209 10 32 5 33 205% 2.55(0.76,8.54) T
HRARF 201119 21 50 10 50 351% 2.90(1.19,7.07) —a—
B 71 219 26 221 100.0% 3.74(2.25,6.22) <>
SR : Chi*=3.73 ,df=5 ( P=0.59 ) ; P=0% ! t t i
- 001 0.1 1 10 100
BV : 2=5.08 (P<0.000 01 ) TR BT s

B2 MECT Bt

AIRYTLAT SSRI XAMIRTT AR REM Meta S #TLEER
Fig.2 Meta analysis of curative rate between MECT plus SSRI group and SSRI group
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Tab.2 Adverse reactions revealed in the included literatures
e gNASCHK JEYN's 2151 Sl Sk 1+ SRR EE e PR TRicickERS
50 12 9 10 2 5 6 7
2 & 20000 -
50 payile:) 9 7 5
50 el 5 6 2 2 4
3 AR 20110 -
50 X BT 5 7 2 2 2 2
30 e 1 1 1 1 1 2 0 2
4 2% W 20100 e
30 X HEZH 1 1 2 2 1 2 1
32 JEw i 4 4 2 4 3
5 P 201209 e
33 X AR 2f 3 3 3 2 4
#*3 HEASHRBRAMTERNR KALLE
Tab.3 Comparison on adverse reactions between MECT plus SSRI group and SSRI group
YAk R E Xt HE 4 Bk B IR
5 EN=9rdi ——— ” —— — OR (95%CI )
i SR ik Lt i) R 1% el K 5 P1E
1.4.5.7 Sl 162 19 11.7% 163 9 5.5% 0.208 2.20(0.98,4.90) 0.055
5.7 S 62 5 8.1% 63 4 6.3% 0.829 1.31(0.33,5.20) 0.699
1.4.5.7 [EEE 162 19 11.7% 163 22 13.% 0.898 0.88(0.45,1.72) 0.710
1.4.5.7 Sty Xt 162 7 43% 163 6 3.7% 0.355 1.17(0.41,3.29) 0.773
1.4.5.7 W i 162 11 6.8% 163 14 8.6% 0.987 0.77(0.34,1.77 ) 0.544
4.5 EFL 80 2 2.5% 80 4 5.0% 0.373 0.54(0.11,2.63) 0.445
1.4.5 AR 180 8 4.4% 180 8 4.4% 0.752 1(0.37,2.70 ) 1.000
1.4.5.7 iiSicizkErs 180 13 7.2% 180 0 0.0% 0.783  13.47(1.72,105.30) 0.013

2.4 RRB B Meta 57 rbdz

4 TN SCHRAR AL 1 w1 S A TEAIER: | b A A
Fe At 8 ff (6 2) . fE MECT BRSIATT A , S0 REhs
I & 2R B = T SSRIZRZMIRY T4 (P=0.013, 43 ) 5
A ENVE A S Sk it DR B IR 4 1 2 A2 3R MECT 1
HIRIT A5 SSRI 2825 W iR T 41 3F 0 W 3 2% 2 7 (P>
0.05,%3),
25 X#kmE

AT 7 5 RCT MG ik, 85 5RIT M in s =
PE/N, ATHEAT Meta 2347, 9 A B RCTs 4 BIAA L RENL 7%
o 6 B RCTs I TC TR , A B0 1 5t i 7% 5
PEATHIA , AR B ST . BT SCRRE R R ARS |
PR SR L BRI AT LU ER TR YT 2H R B ZH 22 (W] B4R T L
(P>0.05) . LB U BAASBIFST 49 1) SCHR T A0l {5 3

g
3 3t i

AR IR, KT IET MECT {57 IARAE 193 )
PLH AR, R R PR 24007
T s HLANE G T B AR A FL R (prolactin,
PRL) /KA B3 o . PRI 38 15 1T AR A 22 [0 i
(dopamine, DA)AYTH BIFF A DA 2R AGHUENE, i

DA KT, WA TESE PRL BURSHUE 2T DABL
REAY—Fhdh AW, B AT AT RESE: DA & i A3
17 1B PRL (RSB, I PR A DU v P S AIE
BETEAT MECT J5 Xl 28 2R 58 N 7 I DI RE & 2
s , 1&?'13 25Dy 5—¥§@H§(S—hydroxy tryptamine,,
5-HT) DA BYZK 388, 7= TIRIFE T ; @Karege
ZEUITE 2002 4F 5 UCUESE , AR AE £8 2 i 8 1 ol 22
H % A ¥ (brain—derived neurotrophic factor, BDNF)
7K APAA T T 56 R, S/ SVAISRE TR 88 = 11 77 v
BDNF Y 7K - 8 A1, Bt 410 6 25 4 mT £ s $10 A AE A8
H LT HBDNF (7K, Altar 2520 BESE 10 d 1Y
MECT, A] A i BRUIG X135 ' BDNF 7K ik
D MECT n] GEXS I 1 S ARAE & 2 fiki -h BDNF 1)
AR, DT A B kB BT A%

IR B MECT &4 280% A K, Ifh R A HIYE
Rl R A FEME VA HEIARIE | BRAE META MRS B 0 240E |
SN DB DL R — BB 38 o P R A2 7 [ b
WE 5T 38 T MECT 38 97 XETG M 0 AR IE 19 A 350%
(HAMD V84533 =50% ) N 50%~T0% LA, ARIR
Meta 73 Hr 8§75 , FIELBIAY SSRI ZE 25 W AH L
MECT Bk SSRI 225 1i6 97 MR PRI ARLE FAT#5
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