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A retrospective study on curative effects and adverse reactions of
MECT on mental disorders caused by synthetic drugs
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Abstract Objective: To evaluate the curative effect and adverse reactions of Modified

patients caused by synthetic drugs abuse and who had accepted modified electroconvulsive therapy were
enrolled in this study from a hospital in Guangzhou from March 2015 to June 2016. All the cases met ICD
— 10 mental and behavioral disorders caused by psychoactive substance: diagnostic criteria for psychotic
disorders. The clinical data of 41 patients were retrospectively analyzed. Results: For patients with mental
disorders caused by all kinds of synthetic drugs accepted MECT the total recovery rate was 43.9% the
efficiency rate was 53.7% effective rate was 2. 4% patients with Methamphetamine abuse ketamine
abuse multiple drug abuse group are all effective. Serious adverse reaction was not found after MECT
treatment. Conclusion: Modified electroconvulsive therapy( MECT) showed curative effect less adverse events

and good security and is worthy to be applicated in patients with mental disorders caused by Synthetic drugs.
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