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Clinical observation of MECT combined with clozapine for refractory schizophrenia
XIONG Hui' LIU Hong — xid®
"The Second People”s Hospital of Neijiang Neijiang 641000 China
*MCH Hospital of Neijiang City Neijiang 641100 China

[Abstract JObjective To explore the clinical effect of Modified Electric Convulsive therapy( MECT) combined with clozapine
for refractory schizophrenia. Methods 91 patients who met the diagnose of CCMD — 3 with refractory schizophrenia were divided into
the observation group (n =46) and the control group( n =45) . The control group were given clozapine with 25mg before going to bed
every day while giving Observation group both medicine treatment ( the same as control group) and MECT treatment. Applying positive
and negative syndrome scale ( PANSS) for clinical efficacy and Symptom scale ( TESS) for adverse reactions in patients before and af—
ter the treatment. Results  After 12 weeks of treatment the total effective rate between the observation group and the control group
were statistically significant(91.3%vs. 1.1% P <0.05) . The PANSS score of the observation group (32.7 +3.8) and the incidence
of adverse reactions ( 15.2%) was significantly lower than the control group (56.6 +4.5) points and 40. 0% the differences were
statistically significant ( P <0.05) . Conclusion MECT combined with clozapine treated on refractory schizophrenia is more effective
and safer than clozapine therapy.
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