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Effects of citapramil complicated with modified electroconvulsive therapy on response

and cognitive function in depression
NIU Ya —jie YANG Shao - jie YANG Ke — bing LI Wei JI Cheng — jun
Beijing Huilongguan Hospital Beijing 100096 China

[Abstract JObjective To compare the clinical response and cognitive dysfunction of depressive inpatients treated with citapramil
complicated with modified electro — convulsive therapy ( MECT) and citapramil only. Methods According the clinical trial 80 inpa—
tients matched with the criteria of International Classification of Diseases tenth edition ( ICD —10) about depressive disorder were en—
rolled and divided randomly into both groups of citapramil complicated with MECT and citapramil only. After 8 times treatment of
MECT and totally 4 — week treatment the response and cognitive dysfunction were compared at pre — and post — treatment of MECT for
2 weeks and 4 weeks separately between the two groups with Hamilton Rating Scale for Depression ( HRSD) and Wisconsin Card Sor—
ting Test ( WCST) . Results At the baseline the scores of HRSD were not different between both of groups (¢ =0.51 P >0.05) .
There was statistics difference between both of groups after 2 — week treatment (¢ =2. 66 P <0.05) . In the group of complicated with
MECT scores of ra cc re rf% nrpe andl—-1% in WCST were decreased significantly after 2 — week treatment but improved af—
ter 4 — week treatment and better than the baseline (¢ =1.81 P >0.05) . Other items do not show the differences ( P >0.05) . Con—
clusion Citapramil with MECT can obtain the effects of treatment faster than with citapramil only moreover the effects can be main—
tained. The patients complicated with MECT will have a short — term and reversible cognitive dysfunction.
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