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Efficacy of aripiprazole combined with modified electroconvulsive therapy in treatment of female re-
fractory schizophrenia

LIU Xu-en,SHEN Jiao,ZHANG Mei-xia

( Department of Early Intervention ,the Second Affiliated Hospital of Xinxiang Medical University , Xinxiang 453002 , Henan Prov-
ince , China)

Abstract: Objective To investigate the efficacy and side effects of aripiprazole combined with modified electroconvul-
sive therapy (MECT) in the treatment of female refractory schizophrenia. Methods One hundred and five female refractory
schizophrenia patients in the Second Affiliated Hospital of Xinxiang Medical University from July 2014 to May 2016 were se-
lected and divided into control group and observation group. Fifty-two patients in the control group were treated with aripi-
prazole. In the observation group,53 patients were treated with aripiprazole combined with MECT. All the patients were treated
for eight weeks. Clinical efficacies were assessed with the positive and negative syndrome syndrome scale (PANSS) ; Wechsler
memory scale (WMS) were used to evaluate the effect of MECT on memory. Adverse drug reactions were evaluated by treat-
ment emergent symptom scale ( TESS) before and after treatment in both groups. Results There was no significant difference in
PANSS scores between the two groups before treatment (P >0.05). The positive symptom scores, the general mental pathology
scores and the PANSS total scores in the two groups at the end of the second week were significantly lower than before treat-
ment( P <0.05) ;at the end of fourth and eighth week of treatment, the negative symptom scores , the positive symptom scores,
the general psychopathological scores and the PANSS total scores of the two groups were significantly lower than those before
treatment ( P <0.05 or P <0.01). The positive symptoms, the general psychopathological scores and the PANSS total score in

the observation group were significantly lower than those in the control group at the end of fourth week of treatment (P <
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0.05). At the end of the eighth week of treatment,the negative symptom scores ,the positive symptom scores, the general psy-

chopathological scores and the PANSS total scores in the observation group were significant lower than those in the control

group (P <0.05). At the end of the eighth week of treatment,the decreasing rates of PANSS score in the observation group
and control group were (39.89 +8.62)% and (31.97 £8.17)% ,and the total effective rates were 66. 67% and 48.08% ,

respectively. The decreasing rates of PANSS score and total effective rates in the observation group were higher than those in

the control group (P <0.05). The WMS score of the observation group decreased more significantly at the end of the second

week of treatment compared with that before treatment;at the end of the fourth week of treatment,the score of the picture was

louer than that before treatment( P <0.05) ;but there was no significant difference in WMS score between that at the end of the

eighth week and before treatment( P >0.05). There was no significant difference between the two groups in the TESS score and

adverse reaction rate (P >0.05). Conclusion Compared with single application of aripiprazole, MECT combined with aripi-

prazole can significantly improve effects in treating female refractory schizophrenia and it can not increase the side effects.
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Tab.1 Comparison of the scores of PANSS between the two groups before and after treatment (xxs)
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(x xs)
TESS ¥
T TESW
1BIT 2 AR IBIT 4 AR 16I7 8 AR
popiiE:) 52 7.73+5.74 7.48 £5.09 7.75 £5.82
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