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MECT & Jf SSRIs H7ES 6 A WAL, AR B & THRAGWLL(P <0.05), & 7EIR7 W EEIERER , IREALTES
#7% iE A MECT &3 SSRIs 63T 7%

[ X818 JChhif& HL Ik 5e; SSRIs; A 8 BEAIARAE
(hEBRBIEESESIRT494

[ ST ak#RINED ]A [ % #5 B #A J2009-12-01

A comprative study of MECT combined SSRis therapy and single SSRis

therapy in the treatment of moderate—severe depression
CHEN Jian—-mei,et al _
(Center of Mental Health , the First Affiliated Hospital , Chongging Medicine University)
{ Abstract JObjective: To compare the efficacy between MECT combined SSRIs therapy and single SSRIs therapy in the treatment of
moderate—severe Depression. Methods : 150 patients with moderate—severe depression were random divided into group of MECT combined
SSRIs therapy and single SSRIs therapy group. The clinical efficacy were assessed by Hamilton Depression Rating Scale (HAMD) for five
times( before therapy, on first, second , fourth, sixth weekend ). Results : Comparing the research group to the controlled group the effect was
obviously better on first; second , fourth and sixth weekend according to HAMD scores decreasing(P<0.01). The research group presented
effect on the 6th weekend, which gained a significant improvement rate and efficient rate of MECT (P<0.05). Concusion:The clinicians

may choose the effective MECT combined SSRIs therapy as a way of treating moderate—severe depression.
[ Key words JMECT; SSRIs ; Moderate—severe depression

PUABAE S B LR AR MM R R 2 —.
HE S E E WA, BOR RS, B BE AN R FREH RN
AR A B e B 45 R R, T AR 67 A3 AR o, S R PR
AT, ¥ IR TIRIT BRI, iR &S
PR 754 3t SSRIs 5 88 B SSRIs 25213697 & A7 IWABEE 19
SR, BATHAT T 40 F i R EE AT o

1 MRE5TE

1.1 %
3 2007 4F 7 H ~2008 4F 9 AFER I 1284 BRIAIT Y
150 Fh B EMARIE S E . OF SR ERNERTETES

EBNE: hEHE(1975-), B, A+  ERETF,

R 8] W AR R FRAR B ST R
W\IREE L A, %, %42, E-mail :kuangli0308@163.com.
ELTR A FTHEFBRA (%45 :CSTC 2007BB5318).

BWitRHESE 3 AR(CCMD-3)ERSE B DU K RS I AR AE 2
s D QI R AR & 2 (Hamilion depression scale,
HAMD)17 TipR . FILAVEE SARAREE >18 4308 Fh E BEHIARY;
OHERR A H 1T 4R I BT ME e s & U™ B AR AR A
SSRIs 5 TCRCE LT AR FH 3 e AL BB 50 ; @
FE A ¥ H# K 72 ( Modified electroconvulsive therapy , MECT )25 2
fiE, BHRFBRABIET ., RIFGELAS LR nEN R
# ,3FBEMLIT A MECT &3 SSRIs 4 (W55 41 ) FI 282 SSRis
FZE (O IR AR 75 B, Hdr B AE 36 4.
47 39 {4, 4E#Y 20~58 &, F1(35.42 £ 824) % , A RHEFR 3
JA~6 A, X138 +£11.2)F, XHERH 75 #,5 34 # . &
41 5, 458 22~55 %, F14(36.23 + 5.23) % A WRE 2 B
~6 A, F5(13.4 £10.7), 2 HEBH R AR BRRES
MG ER N ER
12 Fi#k

B RE RIS BN AR ST BRA . BIRAE SR



ERERKFSIR 2010 £5 35 %% 48 (Journal of Chongqing Medical University 2010. Vol.35 No.4)

— 601 —

— = H_ 4T MECT 3877 ,6~8 IKCh 1 TR, MECT 3697
At 4 355790 B AR SSRIs 25259 (FPE VT 20 mg/d SRS PETT
20 mg/d BPEELE 2% 10 mg/d BUE MHAK 50 mg/d) , T MECT 34
7 B UK 0 K T BT HE 0.5 mg TIIAE 2 mg/kg 1 AT K 1
mg/kg, R 44 T 1 BN TP, HEFEPUIAF] 3 8 HE
& VA WUR B ERAS RN s VAT o X R H B R A IR
FI SSRIs 222547, B AR EIUIT 20 mg/d BUMAE PETT 20 mg/d B
FEBEEE 22 10 mg/d 52 #hAK 50 me/d, AR 15 AT 215 100 T
1~2 &AL iET TS, RE A ENEE EFETT 60 mg/d
EMAZ PETT 40 mg/d B PEBLE 22 20 me/d 54 Ak 200 me/d,
AT ELAR FLIAYY o 7™ B BT AR (R A5 2 vl i FH BT s £ 0.4 ~
1.2 mg/d, 3LXWER 6 F .
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[ E]8 4. THREHEHLSHERL S (Down’s syndrome, DS ) B L EI 43 15 5L 5 HLARHE LR A7 2435 H AR (Fluorescence in
situ hybridization, FISH) 8% # G B R OABEIMTHERER S H RS DS BILRHEZE T EARE. 5 % . REFL
7 DS BILM L BGHEATH AL G WA ORI, #A DS BILEEIAAIENR  NE TN G B e KR eie i g
R DS B ILP RV 5 BT FISH 47, 3 2 M F s R R E 0 e R . 2 R A0 10 DS B3k 287 4,
Hrp BRI 91.29% , &5 DS [BE P AE R EZH, 518 DS B, D/C B0 11 i, & 73.33%,G/G 5t 4 B, 1k 26.67%., 74
XH AR DS BE DA 1 614 DIC A AR, LA E IR ; B 6 S RO AR MRS ikE R DS MEILE
FISH /3t 2o e 2L, 2 M sk BB B R A LIRS 25 . 436 A ST EERY DS UL B iRy 5o K 2%,
SREIBILFLDIC BRI L., BRPEABR IR REHERIZ N DS, AT 3 S A4 M & BRI R R IBAR
BET DS BILEDCRA FISH MRS E W E 2%,
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Cytogenetic and molecular genetic analysis of Down’s Syndrome-287 cases

SONG Cui, et d

(Special Care Ward, Children’s Hospital , Chongging Medical University)
[ Abstract JObjective: To better understand the karyotype distribution of the patients with Down’s syndrome (DS) who have been finally
diagnosed in our hospital. To compare the strengths of G-banding karyotype analysis and FISH (Fluorescence In Situ Hybridization,
FISH) in diagnosing the DS patients with the Chromosome mosaicism and Calculating the percentage of abnormal karyotypes. Methods :
Blood of the patients who were likely to suffer from DS was selected for G-banding karyotype analysis to describe the karyotype

distribution. 5 of the finally diagnosed patients with the chromosome mosaicism were randomly selected for FISH to compare the percentage
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of abnormal karyotypes of the two methods. Results: 287 DS
patients were diagnosed, 91.29% of whom had the simple
karyotype. Among the patients with the translocation karyotype,
11 D/G translocation karyotype were detected ,accounting for
73.33% ,while 4 G/G translocation karyotype were diagnosed,
constituting 26.67% . One patient with both of the translocation
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