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1. Evidence for efficacy and treatment modality

Prediction of response to ECT with routinely collected data in major depression. 

Vreede I, Burger H, van Vliet I. J of Affective Disorders 86 (2005) 323-327.

This was a case note study of 53 patients over a 4 year period to try and determine factors predicting poor outcome as defined by less that 50% reduction in Hamilton Rating Scale for Depression. Poor outcome was recorded in 58%. Predictors of a poor response were: personality disorder, age <65years, previous treatment resistance and psychotic depression and the authors suggest the use of these factors to construct an index score to predict poor outcome. The association between poor outcome with age < 65 and personality disorder was statistically significant. 

Predicting efficacy of electroconvulsive therapy in major depressive disorder. Tsuchiyama K et al. Psychiatry and Clinical Neurosciences (2005), 59, 546-550.

A small study of 24 patients with the conclusion that outcome was better if prior treatment with antidepressant was inadequate. There was no correlation with other demographic or clinical variables. The authors noted significant correlation between  improvement after 3 ECTs and good eventual outcome.

2. Safety and cost-benefit analysis

The safety of electroconvulsive therapy and lithium in combination. September 2005. Dolenc T & Rasmussen K. J of ECT. 21(3):165-170.

This was a study of a series of 12 patients whose lithium treatment was continued during ECT without significant complications arising. The authors provide a useful summary of the literature and recommendations include the continued use of lithium if this has previously proved effective as a mood stabiliser or anti-manic, advising that lithium levels should be kept at the lower end of the therapeutic range. 

3. Side effects of ECT

4. Mortality and suicide rates

5. Guidelines, audits and rating scales

Electroconvulsive therapy in Belgium. A  questionnaire study on the practice of electroconvulsive therapy in Flanders and the Brussels capital region. March 2005. Sienaert P et al. J of ECT; 21:3-6.

This study reports limited use of ECT in Belgium and the authors conclude that the standards of practice generally fall below available guidelines.

Survey of the practice of electroconvulsive therapy in teaching hospitals in India. June 2005. Chanpattana et al. J of ECT, 21(2):100-104. 

66 institutions were surveyed. Most treatments were given in base psychiatric hospitals, all with a psychiatrist present. 52% treatments were given unmodified and less than half of the units had a brief pulse ECT machine. 8 units monitored EEG. Bilateral ECT was the norm and main indications for use were: schizophrenia (36%), depression (33%) and mania (18%). A training program for junior doctors existed in 44/61 institutions.

ECT practice in Japan. September 2005. Chanpattana W et al. J of ECT 21(3):139-144.

In order to develop standards for ECT in Japan the authors sent questionnaires to 100 institutions. There was a 40% response rate indicating that ECT use was low but that more than 50% was given unmodified. Main indications for use were schizophrenia (49%) and depression (37%) and the most common age group receiving treatment was in the 45-64 year olds.

Electroconvulsive therapy Practice in Western Australia. September 2005. The S et al. J of ECT 21(3): 145-150. 

The authors call for a more information on the use of ECT in Western Australia (WA) so that comparisons could be made between States. Their survey concluded that the use of ECT in WA was lower than previously reported for Victoria and for older people use was noticeably lower than in NSW. 

A National Survey of electroconvulsive therapy use in the Russian Federation. September 2005. Alexander Nelson. J of ECT 21(3):151-157.

ECT in Russia is available to 22% of the population. This questionnaire survey concluded that methods and equipment are outdated and less than 20% of treatments were modified. There is no training programme or organisation working to improve standards but most institutions reported they were eager to adopt modern methods.

Use of electroconvulsive therapy at a university hospital in Karachi, Pakistan: a 13 year naturalistic review. September 2005. Naqvi H & Khan M. J of ECT 21(3):158-161

The authors present their experience of this consultant run service, concluding that effective ECT can be given in a developing country if practitioners follow guidelines. Successful outcome was reported in 75% of patients most of whom (76%) had suffered from a depressive illness. 

6. Attitudes and opinions

Family member presence during electroconvulsive therapy: Patient rights versus medical culture. March 2005. Evans G & Staudenmeier J. Letter in J of ECT Vol 21.

A description of a total of 101 ECT sessions to 6 patients where a family member was present. The authors describe this to be a helpful practice and generally positive experience with family members playing an active part in certain aspects of the procedure eg measuring seizure length, recording memory loss post ECT.

Electroconvulsive therapy Attitudes and misconceptions. June 2005. Dowman J, Patel A, Rajput K. J of ECT, 21(2);84-87.

A review of  published literature since 1975, in which the authors conclude that the stigma which remains around ECT acts as a barrier to public acceptance. They call for doctors to counteract negative publicity given to ECT.

7. Anaesthesia for ECT 

Seizure length and clinical outcome in electroconvulsive therapy using methohexital or thiopental. March 2005. J of ECT;21:16-18.

This was a retrospective review of 837 treatments administered to 97 patients. Of  the 78 with clinical outcome ratings, 45 were given thiopental and 37 methohexital. There was no significant difference in length of seizure though the methohexital group showed a trend to longer seizures at treatments 2 and 5. There was no statistical significance in GAF outcome scores. 

Promethazine for the treatment of agitation after electroconvulsive therapy. A case series. June 2005. Vishne T, Amiaz R, Grunhaus L. J of ECT 21:118-121.

This is a case series of eight describing the use of promethazine, a sedative antihistamine, as an oral  premed to prevent the emergence of post ECT agitation. No adverse events were reported.

8. Side-effects of antidepressants

9. Mechanisms of ECT action

Effects of right unilateral electroconvulsive therapy on motor cortical excitability in depressive patients. Bajbouj M et al. J of Psychiatric Research 2005 (in press)

The reduction in seizure duration in the course of ECT was associated with clinical improvement and an increase in intracortical inhibition. The authors postulate GABA-ergic neurotransmission involvement and refer to similar studies. 

10.  Other Physical Therapies
Vagal nerve stimulation: a review of its applications and potential mechanisms that mediate its clinical effect. Groves D and Brown V. Neuroscience and Biobehavioural reviews 29(2005) 493-500.

This review outlines the history of VNS and its application for the treatment of depression. The authors, from the department of psychology at St Andrews, UK, conclude that studying the action of VNS might help in determining the neuropathology of depression.

A one-year comparison of vagus nerve stimulation with treatment as usual for treatment resistant depression. George M et al. Biol Psychiatry 2005;58:364-373.

This multicentre study compared two non randomised groups of chronically depressed patients. 205 patients had been  given VNS in addition to TAU (including medication changes and ECT) and outcome at twelve months was compared to 124 patients given TAU alone. VNS + TAU was associated with a greater antidepressant effect over a twelve month period. 

