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Efficacy and Safety of Modified Electroconvulsive Therapy in the Treatment of Depression:
a Meta-analysis

DING Hao, FANG Hui, XU Huimin, et al. Zibo Mental Health Center, Zibo 255100, China

[ Abstract ] Objective To systematically evaluate the efficacy and safety of Modified Electroconvulsive Therapy
(MECT) for depressed patients. Methods A computerized search of Chinese and English databases was conducted to
collect Randomized Controlled Trial (RCT) on the efficacy of MECT in patients with depression, with the search time
frame ranging from database creation to November 2023. The final included literature was identified based on the inclu—
sion and exclusion criteria, and the included literature was evaluated for quality and extracted, and Meta—analysis was
performed on the included studies using RevMan 5.3 software. Results Meta—analysis of the nine included RCT studies
using a random—effects model showed that MECT significantly improved patients' depressive symptoms with low hetero—
geneity [ SMD=-0.88, 95%CI(-1.09, —-0.67), I’=49%, P<0.01 ], and had no significant side effects on patients
with low heterogeneity [ SMD=0.19, 95% CI(-0.01, 0.4), I’=0. P>0.05 ]. The results of the subgroup analysis fur—
ther showed that the number of treatments at 8 and above and treatment with dual temporal lobe placement comparatively
improved the depressive symptoms of the patients. Conclusion MECT has significant efficacy and less side in treating
depression, and scheduling 8 and more treatments with dual temporal lobe placement may result in better outcomes,

and this finding is clinically instructive.
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