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Effects of zinc ion on treatment of depression with modified electroconvulsive therapy
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[Abstract] Objective To investigate the concentration change of zinc ion( Zn>*) in patients treated with modified electroconvulsive
therapy ( MECT) combined with non — selective serotonin reuptake inhibitors ( SSRIs) and the correlation with remission of depressive
symptoms. Methods 21 patients with moderate to severe depression who met the Diagnostic and Statistical Manual of Mental
Disorders fourth edition( DSM - IV) in Beijing Huilongguan Hospital were recruited from August to December 2015 ( with 2 cases
drop out) . MECT combined with SSRIs antidepressant drugs were used for the treatment of depression each patient was conducted
general assessment of vital signs Hamilton Depression Scale — 24 item ( HAMD - 24) and extracted of venous blood 5 mL before

treatment the 3™ and 6™ times after treatment. The Zn”*

concentration was measured by biochemical method. Results (DThe level of
Zn** concentration was gradually increasing at different treatment points but there was no significant difference in GLM analysis( P =0. 131) .
@There was no correlation between the change of Zn** concentration with the score of HAMD —24 ( P >0.05) after three times of
MECT treatment. (3)The change of Zn”* was related to sleep disturbance factor after six times of MECT treatment (r = —0.529 P =0.020) .
(@ The total effective rate was 89.47% and the clinical cure rate was 42. 11% after three times of MECT treatment while the total
effective rate was 100% and the clinical cure rate was 68.42% after six times of MECT treatment. Conclusion MECT combined with
SSRIs antidepressant drugs treatment may not contribute to the treatment of depression by ionic receptor. The change of serum Zn®*
concentration in patients is related to sleep improvement which suggested that the change of serum Zn’* concentration in patients with

depression could reflect the improvement of sleep.
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