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Conclusion

Objectives There is little research on the practice and effectiveness of electroconvulsive thera-
py (ECT) in Korea. This study investigated the practice pattern, effectiveness, and safety of ECT.

Methods This chart review study included electronic medical records of 180 patients treated
with ECT between January 2007 and December 2013 at the Asan Medical Center. Symptomatic
improvement was assessed using Clinical Global Impression (CGl) scale. Treatment response
was defined as CGI improvement scale score of 2 or less. Re-hospitalization was used as an in-
dicator of recurrence. Safety was assessed by spontaneous reports from patients.

One hundred and eighty patients underwent 1539 sessions of modified ECT. Their
most frequent diagnosis was major depressive disorder (n=74, 41.1%). The most common indi-
cation for ECT was poor response to medication (n=177, 75.3%). Treatment response rate was
66.9% in acute phase group and 63.8% in the patients with poor response to medication. The
recurrence rate at six months after the end of the course was 29.6%. Memory impairment or
amnesia was the most common adverse effect.

There was a remarkable improvement following ECT in patients who responded
poorly to medications, and most adverse effects were tolerable and temporary. The present
study suggests that ECT could be a useful treatment option.
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Characteristic Total, =180
Age, mean (SD) 459 (16.2)
Age at onset, mean (SD) 35.5(15.2)
Sex, female, n (%) 119 (66.1)
Number of previous hospitalizations, median (interquartile range) 2.0 (4.0)
Number of drugs prescribed before ECT*, mean (SD)
Antipsychotics 2.0 (1.6)
Antidepressant 2.2(1.8)
Mood stabilizer 0.6 (0.9)
Anxiolytics 2.401.7)
Poor drug compliance*, n (%) 16 (11.0)
Diagnosis, n (%)
Maijor depressive disorder 74 (41.1)
Bipolar disorder 38 (21.1)
Schizophrenia 31(17.2)
Schizoaffective disorder 16 (8.9)
Psychotic disorder not otherwise specified 9 (5.0)
Others 12 (6.7)

= . Excluded 34 patients’ medical records in which information on prescription could not be obtained. SD : Standard deviation

204



N
N
T

%)

i3

lo
ol
_k')h
o

ol

[

1 SW Joo, et al.

(T9X12) 71 A3 =] At
3xto] i AY-L 4594(19~80, EZAAF 16.2) %
66.1%7} oJA4Jo] 3T}, ECT A 919 314=0] Z9)4=0} *}TH

5 M9l 203]9F 305]¢ie ECT A Fof RS A&
q1%lel 146Ed 9] FR=-L v B BOT A7bR| S A ok
Bt 20 T70~70, =97 16), F-&A 22 F70~80,
FE92t 18) 71EEA] 0.6 F57(0~40, ;Jmuﬂx} 09), &
EokA| 24 £7(0~70, BF=H3} 1.7)5 AT o] £ 16
F(aLo %)ﬁ ECT Al A FoF =7k $4] ofshoh, At
2 F -8t TAFU11%) 22 71 wokal, 2L 38
HQ1L1%), 284 318 (17.2%), 2874574 16'5(8.9%), 7]
Ef A 9% (5%)01 ATk 1 vl Aoz mRiewd

O

oJ3t HAalgol 57(2.8%), ol 27 (1.1%), T 29
(1.1%), WA 178(0.6%), N-Mehtyl-D-aspartate % 1

Table 2. Clinical characteristics of acute phase group (n=239)

Characteristic

Total ECT sessions, mean (SD) 6.1(2.6)
Indications*, n (%)
Poor response to medications 177 (75.3)
Previous response to ECT 60 (25.5)
Impulsivity 49 (20.9)
Suicidal 45(19.1)
Catatonia 29 (12.3)
Not eating or drinking 19 (8.1)
Reason to discontinue ECT*, n (%)
Recovery 182 (77.4)
No more therapeutic benefit 25(10.6)
Withdrawal of consent 15 (6.4)
Adverse effects 13 (5.5)

= . Excluded four acute phase courses of which medical re-
cords did not include data about treatment indication and
reason to discontinue ECT. SD : Standard deviation, ECT : Elec-
froconvulsive therapy
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Table 3. The number of session with the initial treatment response and treatment response rate of acute phase group (n=236)

The number of session with the initial treatment response*,

Treatment response

Mean (SD) ratet (%)

Total 2.6(1.7) 66.9
Diagnosis

Major depressive disorder (n=96) 2.3(1.2) 66.7

Bipolar depression (n=43) 22(1.3) 83.7

Bipolar manic (n=9) 2.4 (1.0 100.0

Schizophrenia (n=40) 3.7 (2.6) 57.5

Schizoaffective disorder (n=23) 2.6(1.3) 73.9

Psychotic disorder, NOS (n=11) 3.0(1.6) 36.4

= . Comparisons among diagnoses were conducted by Kruskal-Wallis test and post-hoc analyses by Mann-Whitney test in the
courses with treatment response : schizophrenia >major depressive disorder (p=0.001), bipolar depression (p=0.002), t : Treatment
response was defined as Clinical Global Impression global improvement scale score of 2 or less. Comparisons among diagnoses

were assessed by Pearson chi-square test (x*=

16.830, p=0.005) and post-hoc analyses by Pearson chi-square test : Bipolar depres-

sion (p=0.001), Bipolar manic (p=0.003) >Psychotic disorder, NOS. SD : Standard deviation, NOS : Not otherwise specified
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Fig. 1. Kaplan-Meier curves showing proportion of acute phase group who had a response to ECT, without continuation or maintenance
ECT (n=145) : (A) whole group, (B) according to diagnosis. NOS : Not otherwise specified, ECT : Electroconvulsive therapy
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