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CLINICAL CHARACTERISTICS OF PATIENTS
WITH SCHIZOPHRENIA TREATED WITH

ELECTROCONVULSIVE THERAPY
Winyoo Chanakul®, Pholphat Losatiankij*

Abstract

Objective : This was to study the clinical characteristics of patients with schizophrenia who were

treated with electroconvulsive therapy (ECT) in Somdet Chaopraya Institute of Psychiatry.

Material and Method : This was retrospective descriptive study of all patients with schizophrenia
who were treated with ECT during Oct 1st 2009 — Sep 30th 2010. The patient profiles, indication
of treatment with ECT, Clinical Global Improvement (CGI) including side effect from ECT were

collected. Descriptive statistic were used to analyze.

Results : 108 of the samples were collected. Most of them were male, single, no medical condition
and denied of substance use, age between 21-30 and duration of disorder were less than 5 years.
Most of them were diagnosed as schizophrenia, paranoid type and were hospitalized with violent/
aggressive behavior. The indication for treating with ECT was non response to medication
treatment (54.6%). The CGI-Severity scale before treating with ECT was markedly ill (41.7%) and
CGI-Improvement scale after a course of ECT was much improve (23.1 %). This study found no
side effect from ECT as high as 71.3 %.

Conclusion : The patients with schizophrenia had better clinical outcome after being treated with
ECT and most of them did not have side effect. However, to evaluate the effectiveness of ECT, the

clinical trial design should be performed.

Keywords : electroconvulsive therapy, schizophrenia, side effect
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