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[ Abstract]

correlative factors, and to provide evidence for clinical treatment. Methods A retrospective analysis method was used to collect 403

Objective To understand the application of MECT in elderly patients with psychiatric disorders and the independent

medical records of patients hospitalized in the geriatric mental ward in 2016 from the electronic medical records database of the
hospital, and the social demographic and clinical data of the patients were extracted. The frequency of MECT in elderly patients with
mental illness was studied, and univariate and multivariate analyses were conducted to examine the correlates of usage of MECT.
Results The rate of MECT usage was 25.6% in elderly patients. Multivariate analysis showed that MECT use was independently
associated with 60 <age <65 (OR =0.433), lack of cardiac disorders (OR =0.362), higher risk of suicide (OR =2.980), and
diagnosis of mood disorders (OR =14.265) and schizophrenia (OR =17.260). The MECT group had shorter length of hospitalization
(OR=0.882), and higher hospitalization costs (OR =5.157). Conclusion

psychiatric disorders. However, it should be used with caution in the patients with older age, heart disease and organic mental disorders.

Use of MECT is common in elderly patients with

[ Keywords]

HAFRE I B R AG A BN AR
AR 2, 5 252, T B e
W, TR 25 it 52 PEREAIR, BRI RS R R

MECT; Old age; Inpatient; Psychiatric disorders; Therapy; Associated factors; Multifactor analysis

# MECT B FITE 00, R HA SN R, A
EEXp PR AT MECT $262 %

(AR 5 RN 24 3 38, A A5 X AP0 Rl R8T TR T
MERE A, ok B HLHHAE G 9T ( Modified Electra Convul-
sive Therapy , MECT) J2& | F %5 87 i 5t 1) H U o) 3
G, 710 P35 e — U AR, LAk B9 RS e
RO —FP P BGRTT . HET MECT 7E2 454
S P R R AN T E N SR R 2R T
MECT X395 197 307 1, & F MECT 7643 B & 4F
K ps 5 B R 50 A e R R ARG 2, AR
W5 38 ) VR 2 [ A L B I e AT e 22 ARG Pl A8
148

1 XW&57FE
1.1 X%

PL2016 4E 1 J] =12 A AEdb a4 & BE Bt 2 A0k
FRMERE R N BFIE R4, AdibRifE: DFF A (
Brgedps 2325 (28 10 i) ) ( International Classification
of Diseases , tenth edition, ICD — 10) #H W ¥ #1512
WitriE s @Q4EE =60 % . HEBR AR B2 Wi 1 -3 .
YA 403 ], Horh B¢ 124 4] (30.8% ) , Lk 279



PO IDRS pft TLA= 2018 A5 31 425 2 1]

http : //www. psychjm. net. cn

B1(69.2% ) ; A 4E IS (66. 10 £6.54) % . FHE
4552 MECT 3697 4% /8 3 43 MECT 44 (n =103)
FE MECT 4H (n =300) , A58 28 40 504 o BE B
PR2AAE IR I

1.2 @AEFE

SR PR JB: 53 A7 5 0, A e i -3 D17 5040
JAHX 2016 AEAE 2 AR P RHE BB E B I o AR
ICD - 10 iZ2Wibr i, XT i Be 10 5 9 2 — 12 Wi A7
I FHULEE MECT 21 f19E MECT 4 [ 5 47 s
PR JERAEHL WS A LT B 2 Wi A Ot
AR 1 0 A7 TG AR Rty KU L 5 FH 245 4
X B KRB BE 2 S8 412 N F 22 B0k Rl IR
1.3 SitAE

K H SPSS 20.0 AT 5e 150 #r . 4328 R
X KK, G0 R R I Mann — Whitney U #3565, 115
PERER ST BEAS ¢ K B, IR 2 B R AR &
Logistic [] 5 4347 % BT A A AH G R R 4T 430#T o
2 £ ES
ZERBHREE MECT ERBERRPLER

TE 403 i) 2 47K Pl AR 3 H, 103 1) 0 B2 52

2.1

MECT 357 , MECT fifi %Ry 25. 6% . I /8 b i i
AL 288 i, Horpr 91 %9 #2252 MECT J&47, MECT
RN 31. 6% K5 Hf 4 B40E B4 3L 39 4], 10 {3 i
$52 MECT 3597 ,MECT i F13224 25. 6% ; iz Wk
HoART R & 3 76 i, Horb 2 % 45252 MECT jfi
J7 , MECT {fi FI %4 Ky 2. 63% .

TE4E52 MECT 3397 1 103 5] F 25 o, MECT ¥
Base /Do L, & 22 I, P44 (6.55 £3.05) IR,
Hp <4 gL 21 491(20.4% ) . w7 1E MECT
A RN =5 i 3 i .4 B RE R T RE
3 BIAIE SR L2 B B R, 1
%1 BIREER Ik, L IR B3t Bk, 14
i N W TR = W = A R S B DS
&, LTI
2.2 MECT A#n3E MECT At & AOFHFRIE

KRR

MECT 2 fl4E MECT 417 S iRk 00 L 275 i
SEEC AT TG A A AR A7 TS B KU fifE T I AR
25 e s A ) TR R ) iz
AR A B E 22 S A Se it 7 L (P <0. 05
5 0.01) , miAetEs] s 25 e A I
M G2 IO T B PN 25 55 R 22
FEGIFEX(P>0.05), &1,

F 1 MECT f#n3dE MECT AW S AOAERRURIGRFR

A MECT 4 (n =103) 4E MECT #(n =300) X7 P

PE5 giacd 75(77.4% ) 204(73.1%) 0.835 0.361
Pk 28(22.6%) 96(26.9% )

JE A A 70(73.1% ) 216(72.0% ) 0.607 0.436
S 33(29.9%) 84(28.0% )

WSIA PN 10(9.7%) 54(18.0%) 3.946 0.047
o 93(90.3% ) 246(82.0%)

GV R b 7(6.8%) 41(13.7% ) 3.450 0.063
H 96(93.2% ) 259(86.3%)

T IMLHE G 44(42.7% ) 129(43.0% ) 0.002 0. 960
H 59(57.3% ) 171(57.0%)

IR X 71(26.7% ) 220(73.3%) 0.740 0.390
H 32(31.1%) 80(68.9% )

SR & 96(93.2% ) 251(83.7%) 5.829 0.016
H 7(6.8%) 49(16.3% )

FI A XU X 38(36.9%) 195(65.0% ) 24.836 <0.01
H 65(63.1%) 105(35.0% )

149



http : //www. psychjm. net. cn

PO IR pf TLA= 2018 A4 31 425 2 1]

k1
i WU J 92(89.3% ) 240(80.0% ) 4.589 0.032
H 11(10.7% ) 60(20.0% )
TR PR 2 J 40(38.8% ) 121(40.3% ) 0.072 0.789
H 63(61.2% ) 179(59.7% )
i FHBTIAR 24 ¥ 21(20.4%) 140(46.7% ) 22.071 <0.01
H 82(79.6% ) 160(53.3% )
{6 PR 2 R o 4 X 86(83.5%) 213(71.0% ) 6.252 0.012
H 17(16.5%) 87(29.0% )
R A2 Jo 15(14.6% ) 79(26.3% ) 5.939 0.015
H 88(85.4% ) 221(73.7%)
LWL K b 4y B4 10(9.7%) 29(9.7% ) 26.517 <0.01
175 IR 5 91(88.3%) 197(65.7% )
Hth 2(1.9%) 74(24.7%)
AE 60 % <AEHh <65 % 64(62.1% ) 132(44.0% ) -4.626 <0.01
65 ¥ <AEHE <70 % 32(31.1%) 76(25.3%)
70 % <R <75 % 6(5.8%) 45(15.0% )
=75 % 1(1.1%) 47(15.7% )

2.3 MECT ZA#13E MECT AF P2 BFER X
AR5

%F MECT 2H F1dE MECT 20 443 B %% FH A B %
Boy AT ST REAR ¢ A5, 45 /R MECT 4 1)
e 2% M TAE MECT 4, 2 R A% it% & X
[ (20580. 61 +7766.48) JC vs. (16039. 52 +8014. 15) I,
t=5.001,P <0.01];MECT 41 54E MECT 411 B¢ K
b2z 5 Iog 2= 5 [ (34.53 £15.25) K vs.
(30.71 £17.70) K ,t =1.995,P =0.051 ] ,

2.4 MECT ;&frHEXEZERZEZE Logistic BT 4T

LU AT MECT J6 77 5 S &, LARH 5 R A

B, H A AT BE 9 T AR 1R R S TR
eI 2 R 2R 54 Logistic [0, %5 J5 B 2218
AN H AR B e UE AR R AR i L3 3,
AR K (OR =0. 433) (5 FF0 M (OR =0.362)
1 B AT MECT J/Y7 B B /> FARIRY R RIS & IO E
SRR T A BERT B A XU 85 (OR =2..980) (12
IR 2L (OR = 17. 260 ) Fl1 B P 5 (OR =
14.265) ({317 MECT 35 W] & 2 FJC B 2% KU Al
HAbZ W B . MECT 20 B94E e KA 8 /0 Tk
MECT 41, 1 MECT 28 i) 4% e 2% W] i 2 T34 MECT
M, 2ERAGFE L, W3,

F3 5 MECT BT HHXERMNEZEE Logistic BIYFS#f

G B FrifELR Wald P OR(95% CI)
AEHY -0.836 0.188 19. 880 <0.01 0.433(0.300 ~0.626)
ERN 1.092 0.295 13.667 <0.01 2.980(1.670 ~5.316)
A IO -1.017 0.499 4.416 0.042 0.362(0.136 ~0.963)
W R 3 B 2.848 0.877 10.539 0.001 17.260(3.092 ~96.355)
LR 1 IR 2.658 0.766 12.039 <0.01 14.265(3.179 ~64.015)
e Rk -0.126 0.024 28.523 <0.01 0.882(0.842 ~0.924)
fEBe 2 1 1.640 0.260 39.681 <0.01 5.157(3.096 ~8.591)

3 3¢ w Hl R R, A =0 21 65 & DL AR ATE

AT o , 2 55K H0 R A B ) [a] MECT
fEFR N 25.6% , 5 E N5 —Ti55 15 H 28. 1% 1)
SERAAL AR TR 4 ik R, 26 [ [ ST FSE

150

FEBEIIE] B 4T MECT 347" fE 4L 249%E X 1 59 AL
Fayd 54. 5% 1) 60 % LA b H) % AFE B & S AT %A
J7 o Geduldig 25 Ay, # 4F M AR AE MR
MECT 3497 169 5B P 185 T AR A, HLAZ 4R R A T



PO IDRS pft TLA= 2018 A5 31 425 2 1]

http : //www. psychjm. net. cn

B Thfe ™ R 6 2459 ) i 32 1 AT 1 7 352 P R Ak
#e18 , PRE MECT 7 248 A fifi F 340 o

4452 MECT JGY7 I &, 29 1/5 I R E 42
21l T MECT 3897, e UL ) Ji PR IR 8 & A
FITIRER R RN B O R R . MR
3% MECT JA97 )t T 50 o 28 22 4557 3] i 370 8%
A2 S 1 % A, DRI G S 3 80 ) 22 2 & A=
SR A B 0 I R TR DR R QT
FIE R BB F s BEST BoR , B AR R E
LR 2R % B0 B R F 5 H4E . iR & iy
WFFE BN, - RN A TG iy I s 52 L #252 ) MECT
IR E B AR AR, T I HR ) R 1) e B e, A
AU MG I AR 1 XU Bt 2 b T I 5 | A EE AR

AT AE W B8R 2 1k MECT 3657 A9 UL
JEIA, HATIET MECT % 22 4545 pivi i & A i oh B
SN B SE 25 5 AR — B0, KA FgE 1k
MECT X} AR5 i f 8 A R D g s 8/ HL
SBT3 Y, SR, Grover 25 BFGEIN Ry AR A4
MECT J697 )5 , 2B 8B A AN DI BE T B, Rose
45l MECT J5 880 5 1] ) i A 7R IR L 45
AN BN AT ARRZEROR B , L 2Rk A AT
WEE IR

A ST 45 B R, A IR R ORS R AR A
MECT i FHEGBAR . S0P Y RIFE I I 4F 5 ik
KEEETT MECT J& I He 3% sl 8 0H 3, % A= i 1 48
BEANEZ RN e A T 5 R T AR K
B IERIGIT HHACK MECT /B Ry % . ARBF 9T 2
LA IEOIERR Y B MECT fii F SRR, 7 24F
BE A TR R & SO WL I ™ EE O
IR B0 O AN 57 4, 2538 i MECT AR5 9 &
AR RUR: > — 6 5 I 2 T R AR G (A e I
WIEESE ) 1 S8 3 fE #5532 MECT 3697 5, th Bl 1 8t
PR O B 0 MESR A 0 R T A 90 I
BRI B BT MECT 3697,

ABEET B KU = 1 s 1T MECT (1 el 1
TG AR A B R AT MECT 3477 1
EEHMINE ., KRS BT 5T B8, MECT A L)
MR MEIARAE B E B A AR ES . A AR
T SRR TR T M K T 25 3R T A A
RS, HLAAE N 25T 3225, DR Ik fin 24 ik
AN PR DRI A A g 00 1) 7 BB RS 18
DR A 1 2% XU B4 2 ARG #iis )R AT MECT 3R97 )
E % R o

Zi ERTIR, H AT MECT 76 2 AR K #o B & i

o PR A, T T 5 I B A A AU Y R
MECT n] g A7 Bl -5 g 114 PRI 2% A 20 Jed £ e P
(], (ERF AR R A I HIE A 1) S8 3 ARG
FEAT MECT 457 Fif I 58 70 WAl 8 E R SRR B, I
FEJR YT R AR AT A I

S 3k

[1] Zhang XQ, Wang ZM, Pan YL, et al. Use of electroconvulsive
therapy in older Chinese psychiatric patients[ J]. Int J Geriatr Psy-
chiatry, 2015, 30(8) : 851 —856.

[2] Kerner N, Prudic J. Current electroconvulsive therapy practice and
research in the geriatric population[ J]. Neuropsychiatry ( Lon-
don), 2014, 4(1) . 33 -54.

[3] Prudic J, Olfson M, Sackeim HA. Electroconvulsive therapy practices
in the community[ J]. Psychol Med, 2001, 31(5): 929 -934.

[4] Geduldig ET, Kellner CH. Electroconvulsive therapy in the elderly
new findings in geriatric depression [ J]. Curr Psychiatry Rep,
2016, 18(4) . 40.

[S1 Z=fh, DY, dhi, & JohE iR a7 o WA RSN &
HRHEMRILI]. FippBE2edeak, 2016, 29(3) : 238 —240.

(6] MZ%, 2, ZHu, 5. PP CHE B IRTE
I7 5 MR RAAFAEAT S [ 1], Kt 2 2508, 2016, 29
(3): 164 —167.

(7] RICUR, A#EF, K&, F. MESEARE R ARG 7T
JEBA R A [T, I IR BE 22 O 58 5 SR ik, 2016, 1
(14).7-10.

(81 7hss, i, Fhild, 5. WRIHEIGST EAF IMABAE FEHLYT AEAT
RIRGO[T]. LR (B , 2018, 38
(1): 76 -80.

[9] Gardner BK, OConnor DW. A review of the cognitive effects of
electroconvulsive therapy in older adults[ J]. J ECT, 2008, 24
(1): 68 -80.

[10] %, Emte, XIS, 55 JebiE iR se ity T EARsEva M
BRAEIG ROFFE [ J]. KM EEAgeak, 2016, 29(1) : 9 - 12.

[11] Grover S, Satapathy A, Chakrabarti S, et al. Electroconvulsive
therapy among elderly patients: a study from tertiary care centre in
north India[ J]. Asian J Psychiatr, 2018, 31 43 -48.

[12] Rose D, Fleischmann P, Wykes T, et al. Patients”perspectives on
electroconvulsive therapy; systematic review[ J]. BMJ, 2003, 326
(7403) ; 1363.

[13] Levenson JL. Textbook of Psychosomatic Medicine[ M ]. Washing-
ton DC: American Psychiatric Publishing, 2005 961 —966.

[14] Sutor B, Rasmussen KG. Clinical challenges in maintenance elec-
troconvulsive therapy for older patients with medical comorbidity
[J]. TECT, 2016, 32(1): 67 -69.

[15] skwy, $BERAR, EHIH, 5. T RR SR TR TEMARLE
IFRRR RE AR B S UEER IOWELT]. IhZREEZy, 2017,
57(43): 42 -44.

(Wi B 872018 - 02 - 13)
(AR SCHE R )

151



