BEEF2018F4HE295F8H

Hainan Med J, Apr. 2018, Vol. 29, No. 8

doi:10.3969/].issn.1003-6350.2018.08.014 . .L/k\'

T B R T /8 T B TR & MR AR B E T R 52
A BARER, FAR?
(1L.ER =M POERS G EFH, TR 400000,
QEREMKRFHES —ERCETAFS, K 400000)

[(HE] BE FT I AR v i e & e IR R IR PRI YRR . ik IR = BE
B BB 2014 48 1 7 222015 4F 12 JTWGH Y 46 (il [514: S & PR e IR 3, SR REATLER b 43S ke REZH
FLR L, B 23 61 PRAL A TLEBIRTT A SRS EHR e 4 AT G AR 53R YT 6 IR, 438 31K IR 7 At 2
Fo FIRITRT T VRSB0 P2HAR 3 A DU K A £ 6 (HAMD) | VG 2% £ R I 5 2 45 B0 R (PSQI) PEA K £
SRR UG, Z58R ()IGYF G P4 H 1 HAMD  PSQI S 56 Y7 BT R . FLHL R 7 41 B AP 3 A ok R 4 o )
i, 2R IE FITEE X (P<0.05) 5 (2) 2 IR WL 7R 16 YT 5 AL S 1Y B BRI () X AR T ATl B K, 22 59
Giitef 5 U(P<0.05); 1697 e FL AR TE 4 PR 3h 30 .3 SRR RS HG 1488347 i W ST s , 22 3 a2 3 L(P<0.05); 3R
I7 JE % HEL AR 2 3 MR LU BB TA Y7 B I R AIG , 25 R Ge i 24 3 (P<0.05). 4518 Thi& iR iRy T
AEAT A% St [ 5 2 IR 3 O AR IR, S K R IR ISF 1] , 24 1F ZE LA MR 45 440 , S0 7 0 ] e D 2 e 2 I )
AR

(REBIR]  JFURMEIAR ; AR 0 [ 5 BRI J5 ot

[hESZES] R256.23  [XEARIEE] A [XEHS] 1003—6350(2018)08—1084—04

Effect of modified electric convulsive therapy in the treatment of patients with refractory primary insomnia.
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[Abstract] Objective To study the therapeutic effect of modified electric convulsive therapy (MECT) on pa-
tients with refractory primary insomnia. Methods Forty-six patients with the refractory primary insomnia admitted to
Department of Psychosomatic Medicine, Chongqing Three Gorges Central Hospital from January 2014 to December

2015 were colleced. They were randomly divided into the control group and ECT group by random number table, with
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23 patients in each group. The control group and ECT group were given comprehensive treatment, and the ECT group re-
ceived electroconvulsive therapy for 6 times, 3 times a week, with the course for 2 weeks. Pittsburgh Sleep Quality In-
dex (PSQI), Hamilton Depression Scale (HAMD), and Polysomnography (PSG) were used to evaluate the sleep quality
one week before and after treatment. Results The total scores of PSQI and HAMD in both groups after treatment were
significantly lower than those of before treatment, and the decrease in ECT group was more significnat than that in con-
trol group (P<0.05). PSG showed that the total sleep time between the two groups after treatment were significantly lon-
ger than those of before treatment, with statistically significant difference (P<0.05). After treatment, the proportion of
sleep in phase 3, rapid eye movement sleep of ECT group was significantly higher than that before treatment, with sta-
tistically significant difference (P<0.05). After treatment, the proportion of sleep in phase 3, rapid eye movement sleep
of control group was significnatly lower than that before treatment, with statistically significant difference (P<0.05).
Conclusion MECT can effectively improve the depressive symptoms of patients with refractory primary insomnia, pro-

long sleep time, and correct disorder of sleep structure, which is an effective method for the treatment of refractory pri-
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mary insomia.
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