YA BHRELFH AR O RFT LT AT
B An th B\ 2G40 AR L Ak & K 69 AR R At e ok Ak B HE
HEEARTF G A

I 2% BN LFETTRERTBRE#A, LK FT 272051; 2 kWA L EREH—F, LK
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B E R AT ESR LG mERE 2 h KA R BIK £ ST (modified electro-convulsive therapy , MECT) JA T S A8 H & [ A3 0 AR
KA B W) BOR B R AR 28 R W T (BDNF) AR-F 69 e, ik ABFR 31 95 b RUPUSE X 35 BF 42 77 %4 B 18] 7 2019
3 A, Bab B A 2020 10 A, AN A F T T OHAY IR B 08 RS 69 AR R AR AR AR B E 114 5], FAALS o ik
H 8A Excel F4k A mx, 114 ANFAUEL, 3 B F NI PAR K 5B, 3 ABE A E A 5B BFR M, G RBAATH R BLk ., kT
74, FRZRAFR 107 6], 2 2t B840 53 4] AR 4E 54 6], 3TIRE % H KA MECT, AT A A % % % 0 35 8 3 3] M sk & 2 4 iAo
MECT, T35 87 7897 8 B JE K AL E RIMA7AF 2 & (hamilton depression scale, HAMD) 17 5 g A 3% & % 28 & & #p AR R 9L, Al
£ 3% BDNF K- | i it i 25 ] 9% ( trail making test, TMT) #F £ A fnh ik MEBAE XN HF A AR BR B L AH N, SR . Frum
BEVEAZLEH 92.59% (50/54) A B & T2 BB 2869 71.70% (38/53) , 2 F A% FE XL (P<0.05), BFH G, AUEEE
HAMD-17 #45 5 R 4836 7 AT AA A B4R, EAF R B F R AT B B P48, £ F A4 FEL(P<0.05), %HF 6, WEE
# ok BDNF K-F 5 RAEF AR RS, AR LB B RANIL I & £FHHAEITFENL(P<0.05), BHFE, A
#F TMT-A TMT-B B} 18 506 /7 aT AR P B 4548 AT A B Z R BAW R P8 £ F Y AL FEL(P<0.05), BB &k
g T Rek k2T ERERRR A AR ZFH AL FENL(P>0.05), 4. EHI ) HKE 2 H KL
MECT JA F A8 B B A4 AR K AR B % 049 57 SLAR A 3248 7T 9 B 4% 8 B F 49 AR R JL , A 2k £ 38 BDNF K| B F K Eikm o ft, B
I A AR AT

XEIR FEMAAGREZR, AR BARLSEST; SRR EAE,; RN ZTRETF

Efficacy of Escitalopram Oxalate Tablets Combined with Modified Electroconvulsive Therapy in
Patients with Bipolar Disorder and Depressive Episode and Its Effects on Serum Brain-Derived
Neurotrophic Factor®

MA Hui', LI Ting’( 1. Dept. of Psychiatry, Jining Psychiatric Hospital, Shandong Jining 272051,
China; 2. Dept. of Psychiatry, Laixi Municipal Hospital, Shandong Laixi 266600, China)

ABSTRACT OBJECTIVE: To probe into the efficacy of Escitalopram oxalate tablets combined with modified
electroconvulsive therapy (MECT) in patients with bipolar disorder and depressive episode and its effects on serum
brain-derived neurotrophic factor ( BDNF). METHODS:. This study was a prospective randomized controlled trial,
which started in Mar. 2019 and ended in Oct. 2020. A total of 114 patients with bipolar disorder and depressive episode
admitted into Jining Psychiatric Hospital were extracted, and the sample size was determined by the sample size of the
superiority test. Excel function was used to generate 114 random numbers, and patients were assigned according to the
order of admission. Odd and even numbers were set as control group and study group respectively. During the clinical
investigation, there were 7 cases of missed and lost follow-up, and 107 cases completed the experiment, including
53 cases in the control group and 54 cases in the study group. The control group was treated with MECT, while the study
group received Escitalopram oxalate tablets combined with MECT. The depression status of two groups before treatment
and after treatment of 8 weeks was evaluated by Hamilton Depression Scale-17 ( HAMD-17) , and the serum BDNF

level was detected, cognitive function was assessed by Trail Making Test (TMT) , the efficacy was evaluated and the
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incidence of adverse drug reactions was analyzed. RESULTS; The total effective rate of the study group was 92. 59%
(50/54) , significantly higher than 71.70% (38/53) of the control group, with statistically significant difference
(P<0.05). After treatment, the HAMD-17 score of two groups was significantly lower than that before treatment, and
the HAMD-17 score of the study group as lower than that of the control group, with statistically significant difference
(P<0.05). After treatment, the serum BDNF level of two groups was significantly higher than that before treatment,
and the serum BDNF level of the study group was significantly higher than that of the control group, with statistically
significant difference (P<0.05). After treatment, TMT-A and TMT-B of two groups were significantly shorter than
those before treatment, and those of the study group were significantly shorter than those of the control group, with
statistically significant difference (P <0.05). There was no significant difference in the incidence of headache,
nausea, vomiting, dizziness, short-term memory disorder between two groups ( P>0.05). CONCLUSIONS: The
efficacy of Escitalopram oxalate tablets combined with MECT in patients with bipolar disorder and depressive episode is
significant, which can significantly alleviate the depression, effectively increase the level of BDNF and improve the
cognitive function with higher safety.

KEYWORDS Escitalopram oxalate tablets; Modified electroconvulsive therapy; Bipolar disorder depressive episode ;

Brain-derived neurotrophic factor

SURE T IR ity — b i L 1) 2 P P I DS L 99 31
B )RS RAE AR BB AN 22 FERIE L, IR
O3 BB EAELERFLLEIAR AT (] AT SO AR R 5 A
SF AL SRS S, TR0 AR L AR AR I R AE
SR MR AR 5 73 9T (modified electro-convulsive therapy,
MECT) J T SUR % R B AR 411, MECT 2AEAL LR E R
JT (electroconvulsive therapy , ECT) Al I 2 K 1My A%, 238 7E3R
SYHTL T DRORREE , B S 1S LA PA T2l , Fr (8 BRIH RS
Jit LA 8 14 H, 0, 35 AT Bl B B I M T O R A —
FAN A, A3 BT o 8 2 AR 4o B A 1 A
FEHERRY]  MECT BS PUAMARZ X8 AV B R AF 4
YEHT, Bfr @ atem s . BAa R et R R, v 28
F% DT (BDNF) S5H0HR4E (14 & 4 )R KBS A VIR
H AT & MECT B-A Uil 250 SR 15 IR e i AT & 1 i 2
M3 BDNF XM YT 5B 8D, Ml AR TR T
BRI BRI 22 i BES MECT 3497 U % I8 B R AR 2 AR
SRR KT L BDNF 2235 92 m , LUTE 5873 L T ff 1%
T GERYT RORH 1 R SR AR 1 AR AL
1 #BREHE
L1 kR

YRR 12019 4F 3 H % 2020 4F 10 A B TR Mo B 14
B WTTA 4 OUAH 17 SR B B A R AE R . A AARIE (1) 775
(2018 Jit CANMAT/ISBD SRR A5 B R ) ) b 06 TR
TR T2 AR o | B DU R AR £ 22 (hamilton depression
scale, HAMD ) 17 T JRAS" ' $F 43 = 17 435 (2) 4F il > 18 %5
(3) ANZHHT 8 Jil AR 2R HUHURS 11 g 24 46 245 ) S At 53697
(4) ZIERBWTENE,JF A BMA ZEZMERES,
BRpmift: (1) AT E B EEE 5 (2) AR sl 25 Y o vk
5 (3) BN A B AE MECT IRIT 28 RIEE (1) A A
B AR 5 (5) ARERCGRTT MR EH

ARG N BENLAT IR 5T, E B R L SN IEIRIT 8%, &
T R SR T X B RS I YT R 68% , FFT A1 iR
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FHWIRRITER 93% , BEWM o = 0. 05, 142 B 4 90% , ] F
PASS 15 M ES B H I fmre AL R 51 41, 255 102 4,
HREE] 10% BiVE =R, B U2 57 6], 3R A 114 1, KA
BRI BRI A N, 547 . 0 Excel PR3 A A%
114 ABEHUER #5885 A BEIUFAK U 53 B , 21 B0k S T iR 18
Bk WA, AEARRFEME N A 7 B YE 3L 107 418
TS H o BRAL B AT 05 B R 53,54 B, X R4
H, B g B 31,22 B AR 21~ 67 2R
(44.06+6. 19) 2 %M 2 N H & 1.5 4F (0. 72+0. 24) 4F
FFTA B, Bk Lotk 30 .24 408 22~65 %,
19(43.59+5.81) % JRFE 4 N H E 1.3 4F (0. 67+0. 21) 4
P BE MIEL Pkl A T tedtl, ARBFFT 4 5 Be e B 2% B
S LE L (P S . 2019-1221-003 ) .
1.2 Ak

(1) X} BRLH FB 35 R MECT J897 , T FHASGER by T Ik 8 HL 92
ZEIRYT A (S Thymatron 23 &) 4 7% | S System V) | 697 Hi
26 IR S TR T o RV (LA 21 ml<0. 5 mg) 0. 5 mg, 2
Ji G IR S PR YT 19 LB T R (R - 20 ml:200 mg) 2 ~
4 mg/kg, MBEE I FHH K IR ERICIE Bl )5 &6 bk e 5 STk B
HEAC ST (CHLA% < 1 ml 250 mg) 1. 0 mg/kg, T35 £ B M4 5 25
WG TR E FARYT LA R 2] 4 s 3908 30 Hz, P96 0. 5 ms,
BT 0.9 A;IRYTHT 2 JASR A 1A 31Kk, 48 3—4 AR AT 1 4
2H 58 JAR AT 1T 1 IR, (2) WFSE2H A 3 T X B2 1y ik
Tilt FHRA RERR S RV CE > i (A% 5 mg) VAYT, 1 IR 10 mg,
FURR, T H 1 W1 8 P AT AR 908 S B i 0 R 57 i PR 38 & 1 Ik
20 mg,1 H 1k, WHBRELESIAIT 8 A,
1.3 FTREERRAE

JRIT 8 JEUG  ARYE HAMD-17 PE4r 281155 0 %o W6 20 55 3 1)
IPRGHATIEE o JAE  HAMD-17 PEA BRI RTE D =75% ; B
30 HAMD-17 ¥E4 BT AT/ = 50% (B RIEH] 75% ; A3
HAMD-17 3 43 #3897 R I 20 = 25% {H K 35 3] 50% ; JC 3L
HAMD-17 ¥EA BRI AT <25% %) o B #%E = A R
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B+ 8280 (1 850+ A 800 1K) / S 18 x 100%
1.4 WMZBIHR

(1) IMARIRDL . TIRITHT JRYT 8 JAJG >kl HAMD-17 143
XTI ZE R AR LA T Il . HAMD-17 $F43>24 533K
A REAAE S FEAMAR, > 17 43378 T ReArAE e sl b BE AT, <8 43
FORTANAB, (2) 17 BDNF 7K. FIRIFRT IRIT 8 JA Aok
B BH R EFIKIL 3 ml, 7E 3 000 v/min F# T (.04
8 cm) B0 10 min, FRASIMIE G T -20 CIEE F R, R H
TREEHR S 2 R R 925 4 30 1ML 7% BDINF 7K 30300 &0 1 L ik ok
SO BRI ARRA T, (3)INFITIRE: TIRITFHT IBYT 8 AR
FHELEIMR ( trail making test, TMT) ") % P 40 H A 1 oy fig ok
T7PE, TMT f34F TMT-A TMT-B 2 A~ J7 18, B A, A0
TIREAUAT . (4) N RN WS 2H £8 3 TR 7 A TR TR R %
B, RGN R R R AR
1.5 Sit®EH*

RLFH SPSS 22. 0 AT S V434, i BT R ¥ 8
WEZE (xes) FEIR W R IER 5340, I AR F AT ¢ R, A
IRYTHTJE R FHBCXT ¢ A 50 5 AR (% ) i3, P2 18] L
BERHIX? KL, 55 FORER - AL 365 2 P<0. 05 B, 25 5
Aot gL,

2 #R
2.1 BWABHEBITHRILE

P B B R RCRN 92.59% (50/54) , WAtk e T 4f B
0 71.70% (38/53) , ZERA G X (P<0.05) W& 1,

x1 FHBEERTHURLER[FI(%)]

Tab 1 Comparison of clinical efficacy between two

groups [ cases ( %) ]

ig] i A HH T BAM

*3 WMARERITHIEMTE BDNF K F L% (x+s,ng/ml)
Tab 3 Comparison of serum BDNF level between two
groups before and after treatment (x+s,ng/ml)

BDNF
il ST e z 7
WHE4L(n=54) 10. 87+3.04 20. 69+5. 53 11.411 0. 000
X IR (n=53) 11.29:3.56 16.40+4. 21 6. 774 0.000
! 0.657 4.520
P 0.513 0. 000

2.4 WEEBEARITRIE TMT-A TMT-B B i8] tb 32
P E AT TMT-A TMT-B B[R] Ho4%, 22 8 45
X (P>0.05) ;36975 , L H TMT-A  TMT-B B[] B fi
TR, BT 4R B R T X IR, 25 5 WA 4E
T4 X (P<0.05) , L% 4,
x4 FABERTHIE TMT-A, TMT-B B LL 2 (x5, 5)
Tab 4 Comparison of TMT-A and TMT-B between two
groups before and after treatment (x=+s, s)

3 TMT-A i [i] TMT-B i)

i TRIT T RG] HITH aiG]
e (n=54) 4515874 55.30£5.68"  99.07£10.37  77.1246.25"
ML (n=53) 73.18+8.06  62.34:7.15"  98.25$9.53  84.60+7.83"
! 0.818 5.645 0.426 5.467

P 0.415 0.000 0.671 0.000

U 5 RARTRTALL, *P<0. 05
Note: vs. the same group before treatment, “P<0.03
2.5 MAEBRETFARREEZERRILE
i N ST R NI N 7275 PR N TRk A R 7 N
FRN B SG BRA A, 2 RIS T4 E L (P<0.05),
%S,
x5 WHBEEARRMEZAEFERLLER[F( %) ]

Tab 5§ Comparison of adverse drug reactions between two

PIEH(n=54) 15(27.78) 24 (44.44) 11(20.37)  4(7.41)  50(92.59) groups [ cases ( %) ]

ABH(n=53)  8(15.09) 17(32.08) 13(24.53) 15(28.30) 38(71.70) 41 Pl LR LB O R

IN* 2.268 7.996 WAL (n=54) 7(12.96) 5(9.26) 6(11.11) 5(9.26)

P 0.023 0.005 YR (n=53) 5(9.43) 8 (15.09) 4(7.55) 3(5.66)
X 0.074 0.394 0.091 0. 501

2.2 TLASRELRFEIE HAMD-17 iE4 EL 8 P 0.786 0.530 0.763 0.479

PIALEETRYTRT HAMD-17 1743 He R, 22 S R Ge 124 38 L
(P>0.05) ;34975 , 4L & HAMD-17 1743 3 B AK F R 413h
JTHT, B A B B BAR T X R4, 2R AR EE X
(P<0.05) , L% 2,

x2 WABREEBTHE HAMD-17 £ 45 Lb 3 (x5, 4)
Tab 2 Comparison of HAMD-17 score between two groups

before and after treatment (x+s, scores)
HAMD-17 ¥4

Al i e z 0
WHE4L(n=54) 26.21+4. 03 13.46£2. 17 16. 605 0. 000
XIRAL(n=53) 25.16+3.91 19.30£2. 59 9.156 0.000
! 1.368 9.576

P 0.174 0. 000

2.3 WAEBEHRITEIEMTE BDNF K F L

PR EIAITRTILTE BDNF KF Fods, 2 55 B4 it 5
SL(P>0.05) ;36775 , 4L I 7E BDNF /K-8 2 & Rl 4
TRITHT, BT AR R S TR A E R IR SRR X
(P<0.05), W7 3,

PEERTZS M 508 2021 £E45 21 55 10 1]

3 iTtig

AR B B — Pl BE R RS 2R A | — B S R AR MR 2,
BB S H0AR 2 AR SR B B, ez b, SIS S R
RN BRAERGRR Y 2~ 3 £, ELAMARIRES (PR & 1 B2 IR 4 B AT
18, A5 RAFFTEE T I, UM 7 B B R 40 & A R A5 3 R
Sl PTEOR S & VBRI SR W & TR A R R
PR R AR ORURE JE BASIA A R 15 a0t
WM EE,

ECT iR Y7 AR & 1 55K thoge i 19 — Rl 25 97 vk 3
TRYT IR AR A A Bl P A ] — o R AR T K
X A A B R R 5 P, 9 SO R R R M e O
TMEAS Bl ARAS DL (HR AR 25 R R B, AR SE VR YT
TR R PR A RO I SR SR BN, B AR A R A i
A BE DR Z Fh A i BT AR RSB AR R MECT
X — B R E B E  H T G RGBT, AT ECT, MECT 7R
YRR R 24 B LA FA 5t 2, A B T R A R T T 2
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PER A A PET ) ARBFSOR MECT BA B AR 2: %% 3L =) 78
Tk 22 e FH RO B AR AR & VE MR T, 25 R om  F 5%
HBFIRIT A RCEN 92.59% , 5% B4 71. 70% K H , W
A I R FAYT G HAMD-17 T4 %8[RI 413697 1 B
AR, LA ST A 0 3 o0t IR 2 R) 300 ) S AR, 3R i B B IR 7
T AT BB I ARIR L . A3 LSRR, MECT AT 38 3z X6 2 g
o 2 it LA L SRR, TR S D O L O R S AR R VR G
14 22 EEL g 25 ol 2 s SR, AT A B TR S 5 P ik 22
BRI 5526 (5-HT) FHHEBAm I, o] 5 5-HT %%
BREAMN 2 NS A0S RAEER WS REx S-HT H#H
BRI B B2 fuh 18] B S-HT ¥ B T w8, Mt ml e 0 A AE
N EE N R (S G K L NI 9 s Ko Dt o) o PP g i
INF , DT AT S B 1% A sl . NN fE 2232 1 5 HiAs
F A IR AT AE R R AR AE A8 2 S R AR
A Sl BONEsh gzt 7 . AREE G BT AL IR R
B TMT-A TMT-B (8] 34 B 8 J T [RI 4136 97 1 B R 4H [R13
Jii T3 [ 25 U R S F ST R B, 48 MECT YAIT IR , IVERAE 58 2 1
IR R K RN e A R S ] P Bk 22 5
B MECT AT 32 5 SURH 17 BRI A AR 2 VBB 3 I A T BE
MU BB AR IMAER 9 & 2B R 5 5-HT | 2 T e 55 4034 T
ATINIRAE A SR A, I 5 0 Bl 2 4 i R TS AR KRR R AR
BDNF J#f 288 52 R BB A 01, H = E2AE A 1E S
2 v s o W 1 L 2 2 L L 2ot e s i O L
e R W S5 SR BDNF 43 A 2 Al S 2l &
A, HHAE M i 2k K SAARRR AR E AR SR R
ARG R, T B35 1R YT 5 LVE BDNF KP8R4
TRYT AT T, EL A 2 AR kT IR TR B O
Al BE SRR — Ty T, VE BK 2% AT h 41 N A S i, Rk
Xof i PR BB T U Ak 380 9115 4 P, DA _E 98 Il % BDNF (19 3%
KUY 5 I, MECT 38 5 Al 8] 38 ml {12 filf 2 481 b 26 27 4 %
ZEEFIAEAED ) ARG R A, 4L LR O
Mt Sk SR IATC I RERSAE RN B N R A R LR, 22 {3
Beit2f 3 L(P>0.05) , FRWIME T 54l MECT, R 3L w) V4 ik
2t A MECT JEARSBEIIR BN, A AR
28 ERTA  VEBK S 22 A MECT 78 XUH 1% 28 R i 4 AR &
YESRT 0 BRI LA, 7T . S B AR AR AR R B, A iR
LG BDNF 363k /K7, s N F T RE. (6151 2 2,
MECT 875 XU 1% JR i A AR & A 58 35 i3 BDNF /KA A
PRI 6 AS B A 1 IS S8 3 s P sE g itk — 2505
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