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ABSTRACT Objective: To investigate the cognitive function defect of patients with TRD after ketamine-MECT. Methods: 60 TRD
inpatients were randomly divided into two groups: propofol-MECT group, and ketamine-MECT group. Both patients were asessed
HAMD, Trail Making Test A&B, WCST, Tower of Hanoi before and after the eighth time of MECT, and TESS was examined at the end
of MECT treatment. Results;: HAMD score of the two groups were lower after MECT treatment respectively and reach the clinical
recovery criterion. The cognitive function of patients in two groups were deteriorated remarkable, while which in propofol-MECT group

were worse than that in ketamine-MECT group. Conclusion: Ketamine-MECT in treatment of TRD is safe and effectively, which cause

the cognitive function damage of TRD patients is mildlier than propofol-MECT, and no serious side effect was observed.
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Table 1 The comparison of two groups’ HAMD scores and points rate after treatment

Evaluation after treatment

Group Befor treatment
First Twice Fourth Sixth Eighth
K.T. group 26.70+ 1.58 21.13+ 1.31* 16.67+ 1.24%** 10.97+ 0.96**# 5.63 0.72%*# 6.00+ 0.69**#
Ratio of points(% ) 20.79+ 3.42% 37.47+ 4.63*%* 58.8% 4.01** 67.60+ 2.90%* 77.48+ 2.70%*
Propofol group 26.17+ 2.70 22.59+ 2.57 19.24+ 2.08 14.03+ 1.80% 11.24+ 1.55% 8.17+ 1.91%
Ratio of points( % ) 13.54+ 441 25.86% 6.19 45.6x 7.60 56.60+ 7.11 68.23+ 7.77

Note: Using t test, #compared with before treatment, P<<0.05,## P<0.01; *VS propofol group, P<<0.05; ** P<0.01.
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Table 2 The comparison of two groups’ WCST and TOH scores points rate after treatment

TOH
WCST WCST WCST WCST TOH TOH TOH
Mean TOH
. . thinking ~ Mean operating
Complete  Total mistakes Continue Random Totol scores Complete total time
. . . time of one  time of one step
categories mistakes mistakes setps
step
K.T. group 4.00£ 1.51 16.17+ 9.33 6.33% 8.45 9.83% 4.72 3520 15.83 5.93% 2.64 381.46% 206.89  6.77+ 3.33 3239+ 1546
Before 3.13+ 1.28%* 1893+ 8.69**  7.43% 7.46* 11.50% 4.71%* 28.97+ 14.26%* 503+ 2.41%* 33633+ 180.03** 7.53+ 4.03  34.66% 16.52
After
Popofol group ~ 3.70+ 1.93 1827+ 1144  7.00% 7.07  12.17% 6.75 36.67+ 18.02 6.17 2.99 367.63+ 22084  7.61% 6.68  27.65% 14.12
Before 230+ 1.73%% 2353+ 11.11% 897+ 5.68  14.23+ 6.26"  27.33+ 20.67°  4.63% 3.40"  286.25+ 19735 6.72+ 478  28.06% 16.97
After

Note: Using t test, compared between before and after treatment, K.T. group,**P<0.01,*P<0.05;
propofol group, ## P<<0.01, #P < 0.05; compared with two groups, *P<0.05.
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Table 3 The comparison of two groups’ Trail Making Test A&B scores

Trail Making Test ~ Trail Making Test ~ Trail Making Test ~ Trail Making Test ~ Trail Making Test ~ Trail Making Test

A A A B B B

Finish time Mistakes Interruptions Finish time Mistakes Interruptions

K.T. group 50.48+ 15.43 0.133% 0.43 0.267+ 0.69 89.25+ 20.52 0.43% 1.01 0.83+ 0.99

Before 51.60+ 15.82%* 0.33% 0.48 88.47+ 17.23 0.57+ 0.50 1.27+ 0.58*
After 0

Popofol group 54.75% 23.91 0.10% 0.40 0.333% 0.71 95.08+ 52.10 0.47+ 0.82 0.90+ 1.06

Before 54.88+ 11.42 0 0.40% 0.50 93.32+ 19.98 0.60% 0.56 1.13£ 0.78

After

Note: Using t test, compared between before and after treatment, K.T. group,**P<<0.01,*P<<0.05;
propofol group, ## P<0.01, #P<<0.05; compared with two groups, *P<<0.05.
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Table 4 The comparison of two groups’ treatment parameters

SRUME R ZE R S [ B S T S IR 2 AT IR] — AR
BRI BEA RV

K.T. group Popofol group t P
Electric quantity(mC) 140.47+ 41.09 195.30+ 69.73 2.737 0.008**
Convulsion last time( s) 60.17+ 12.44 33.03+ 11.11 20.438 0.000**
Exponent( % ) 87.67+ 2.07 86.27+ 3.68 0.141 0.889
Breathing recovery time (minute) 3 3 0 1
Consciousness recovery time (minute) 18.73% 1.74 27.33% 20.67 17.569 0.000**

Note: Using t test, *P<<0.05, ** P<<0.01.
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