‘ 1he role of the ECT team

Treatment
performance

Evaluation

Planning

Hakan Odeberg NACT meeting Nykoping, May 2016



‘ Index ECT; role of the ECT-team

= Dosage

= Electrode placement

= Anaestesia considerations

= Tempo and length of index series
= Evaluation of treatment

= Diagnostic (re) evaluation

= Maintenance considerations




‘ The easy part of ECT
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‘ The ditticult part of ECT

= Preventing relapse




‘ The role ot ECT 1n the diagnostic
process
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Maintenance treatment

= Pharmacological
a Lithium
o Antidepressants

= Maintenance ECT

o Continuation
o Maintenance




Relapse 1 year after ECT
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OREBRO LANS LANDSTING
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‘ Relapse within 6 months after ECT
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aplan-Meier curves showing proportion of patients who remained in disease remission (not
isease relapse) during the continuation phase (phase 2)
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‘ Relapse Status at 6 Months

Non-relapse Relapse Early Exit
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A Randomized Controlled Trial Comparing the
Memory Effects of Continuation Electroconvulsive Therapy

Versus Continuation Pharmacotherapy: Results From the
Consortium for Research in ECT (CORE) Study

Glenn E. Smith, PhD; Keith G. Rasmussen Jr, MD; C. Munro Cullum, PhD;
M. Donna Felmiee-Devine, MS; Ceorgios Petrides, MD; Teresa A. Rummans, MD;
Mustafa M, Husain, MD; Martina Mueller, PhD; Hilary J. Bernstein, DHA;
Rebecca G, Knapp, PhD; M, Kevin O'Connor, MD; Max Fink, MD;
Shirlene Sampson, MD; Samuel H, Balline, MD; and
Charles H. Kellner, MD; for the CORE Investigators
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ORIGINAL STUDY

Continuation Electroconvulsive Therapy With
Pharmacotherapy Versus Pharmacotherapy Alone for
Prevention of Relapse of Depression

A Randomized Controlled Trial

Axel Nordenskjold, MD,*T Lars von Knorring, MD, PhD,*%
Tomas Ljung, MD.§ Andreas Carlborg, MD, PhD, [/ Ole Brus, Msc,*#
and Ingemar Engstrom, MD, PhD*¥{

Objective: The primary aim of the study was 1o 1est the hypothess
that relapse prevention with continsanion clectroconvulsne therapy
(ECT) plus phammacotherapy 1s moee cfective than pharmacotherapy
alone afker a course of ECT for depression
Methods: A multiconter, nonblinded randomized controlled trial with
2 paralld groups was performed from 2008 10 2012 i 4 hospatals
Swedon, Pationts cligrble had unipolar or bipolar depression and had
roesponded 0 a course of ECT. The patients (n =~ 56) were randomly
assigned (1:1) to recenving either 29 reastments of coantimuation ECT
with phammacotherapy of phasmacotherapy akone for | yea The phar-
macotherapy consisted of amtidepeessants (98%), hthiam (56%%), and
ansipsychotics (30%) The mum ouscomne was relapse of depecssion
withn | year, Relipse was &fined as 20 or moee points on the
Montgomery Asherg Depression Rating Scake or ingaticnt psychiasric
care or suicide of suspocted suicide, Al 56 patients sandomized were
amaly zed acconding to an imiontion Lo treat analysis.
Results: Sixty-one percent of the patents treated with pharmacother-
apy versus 32% of the patients treated with ECT plus pharmacotherapy
relapsed within | year (7~ 0.036) The Cax proportional hazard mtio
wis 2.32 (1.03-5.22).

Cognative function and memoey measures were stable for patients

D epression is a major public health concem.' In severe de-
pression, more than 70%% of the patients expenence repeated
relapses recurrences. and chronicity or commit suicide > Among
patients treated as inpatients, the nisk for rehospatalization in
the first year exceads 300045

Electroconvulsave therapy (ECT) is an effective acute treat-
ment in severe forms of depression. Electroconvulsive therapy
has also been recommended in less severe forms of depression
after phamnmacotherapy has been tried.®

It is a great challenge o reduce the nsk of relapse. In
Sweden, antidepressamt medication is the standard treaiment
to reduce the post-ECT relapse rate.” In a randomized trial, a
lithsumy/antidepeessant combmation was found 10 be more ¢f-
fective than antidepressants alone for the prevention of post-
ECT relapsesirecurrences.® Morcover, continuation ECT is
becoming increasingly used 1o reduce the relapse/recurrence
rate and s supported by a randomized tnal i which contin-
waton ECT alone and an amtidepressant-lithium combination
resulied in similar relapserecurrence rates.” Despite these treat
ments, relapserecurrence rates of 40% 10 50% within 6 10
12 months after index ECT have been reported.” ' Thus, more
cffective rearments are needed.
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Cognitive tests

= No significant differences between groups

Nordenskjold et al 2013



‘ Combined M-ECT and medication

(incl. litium)

Chance of remaining well

C-ECT + Antidepressants
antidepressants
After 2 yrs 93% 52%
After 5 yrs 73% 18%
Time to relapse 6,9 yrs 2,7 yrs

C-ECT = Continuation ECT

Gagné. Gerard et al Am J Psych vol 157, dec 2000 p 1960-65

AD = Antidepressiva




ORIGINAL STUDY

Individualized Continuation Electroconvulsive Therapy
and Medication as a Bridge to Relapse Prevention After
an Index Course of Electroconvulsive Therapy in Severe

Mood Disorders: A Naturalistic 3-Year Cohort Study

Hakan Odeberg, MD,*t Bruce Rodriguez-Silva, MD.1 Pirjo Salander, MD, 1
and Bidorn Mdrwensson, MD, PhD$

Abstract: Flcsoooavisve thempy (ECT) s moognized s =
effecave acune esmment for mood Gsorders bet & associated wth
high risk of relapae. To mammine S risk, we introducod as & rostise
indrrdually Bpered contmunon FCT with conconwtas modianion
(CECT & Mad) afler an mdex senes o Jasuary 2000, In August
2002, a chuat review of all paticnts (n = 41) who had soceved C-ECT +
Mad for more San 4 mosths was camied oot Sixoen paneats slso
partopaiod @ a cxlcmve mikrviow. Mess drstion of adsssavicrod
CoROCT ot followap was | your, bas Sor moss patients (63%), CHCT
had hoon sommmated. For 49°% of pationts, adusteonts botwoen BCT
scusions had boen made duc 10 carly sgoa of rddagee. Two wocks wan
the most common Btenal hetwoon sossons O padeats weh cagoing
C-FCT, The froguoncy of bhm-troatod patients had incroased from
129 before mdex 004 1% during C-ECT. However, he rated respomc
o S drug vaned,

Nood for hospital care 3 years before and afier he nitishons of C.
ECT + Mad wan compared i 2 sooond cvaluston of the ochort. The
nermtor of patents hospeadonad, number of admeseons, and ool &avy
in boopital were sl spndicandy reduced. Hospetal diys were soduced
by 76% (M <0001 ) Throe patsents with previoudy cumadativg yoans

stopped immaodistely afler semtmsion i achieved. This
distisguishes peactice of ECT from phamsacological tres-
mont, which is normally continued for stabilization or wed
eventually for long-term relapse preventon once the pabernt
has respondad. To avosd mlapee after ECT, psychotropic
modicatson can be introduced durmg or immediately after the
acute trestment series. In carly studies wath Incyclics alone,
tumymmdbbcndmmdul preventing rel spae
in appronimately 807 of cases.” However, in modem studies,
relapse rates of approvemagely S0% within 6 © 12 months

dospite mtcnsive phamacologxcal treatment—hane repoat-
edly been reponted, with prolCT -edntioo resistance
indicating even more sefivorable oulcome. ' In a study by
Sackeim of al.' relapse withis | year after index FCT was
£4% oo placedo, 6076 on nomnptylme aloae, and 39% on a
combiration of scrtriptyline and lithium, thus extallishing
the latter combination as the to-dase best proven pharmaco-
logical strategy for relagse prevemtion afier acue ECT foe
major Sepression

Contimaation ECT (C-ECT) and mamsmance ECT are
adbhhee doubonicn Bw orlente adusicamiinn afhe the indeow amstmd



‘ Hospital days 3 yrs before and during M-ECT+Mec
(N=41)
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Hakan Odeberg och medarbetare 2005



Percentage of patients with no hospital days, short term,
intermediate or long-term hospitalization, three years before
and during three years of integrated C-ECT and medication.
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N=41 Odeberg et al, 2008




Experience during follow-up period(n=15)

Number of patients

Negative Neutral Positive
-2 -1 0 +1 +2
Overall satisfaction with treatment 2 3 3 7
Comparison to previous treatments 1 3 2 7
Satisfaction with care 1 1 1 12
Development of memory 3 3 3 1 1
Development of close relationships 8 3 4
Life situation as a whole 1 ) 6 3

Odeberg et al 2008



' Individualized treatment frequency

E Ursprunglig
utglesning
B Kravt justering

Intervall mellan behandlingar

Veckor

Two weeks most common interval



‘Acute ECT can cure an episode

= Maintenance can change a life



‘Patient 1

Woman 80 yrs

00 0] 02 03 04
At
ECT TI1. e
MCA
N ———-
NALY _ ce—
NaisA =
oo ee—— -_——
D\ﬁc < - =

e ) e > "n
| |

Daogr

SAbavaias

e

S

- = w m 2 " ~ " T .
|

aE L . mEimml LA

Cod i ol pambo Hakan Odeberg och Anna Ehnvall 2004

§ 5 5

Hékan Odeberg and Anna Ehnvall 2004




Patient 2

= Woman born 1940

= Massive family history of psychiatric iliness
= Diagnosis of schizofrenia 20 yrs

= Married, stable social situation

= 18 hospitalizations 1988-2000.

= Cycloid psykos -> ECT, neuroleptics

= No hospitalization 2000 - 2008 with M-ECT
= Cares for children and grandchildren

= |Intensified at signs of relapse (3 times)




‘ The answer to the question, how long
should we continue with maintenance-

ECT..




JOoumal of E0CN:

Decamber 2012 - Volume 28 - Issue 4 - p 225-228
dot 10 1097/YCT. 000 13a3182548M0
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One-Year Follow- Up After Discontinuing Maintenance
Electroconvulsive Therapy

Mushica, Kaga MO, P20 Viikccl, Mersa MD, P20 Tammento, Tarja BN, PRD",; Tuotimaa, Kot AN";
BAorhgeist, Miana RN" | Alanen, Hansa-Man MDD, PAD"; Lenanen, Esa MD, PO, amoman, O MD, PhD

. Abstract

Otjectves: [lactrocomwwisive Serapy (ECT) has Seen entablished as an e¥ective method In
e Yeatmort of severe depressive O DEychoSc disorders. its officacy is greatest i sovore
o Seprensive daorder (MDO) with o withou!! paychotc symptoms. Howwwer, malrtsnng
remission after a swocessiul course of shortserm ECT is oflen Gfout owing 0 resstance 10
modcaion N Pase patents. Tharedors, the relapse rate afer short-Sarm ECT s Migh, 40% ©
GO% of patents relapse even with adequale antSdepressant continuation therapy. The rak of
relasae 5 grastast Cuting the first montta after dacontnuation of short-term ECT.
Consruatondmainterance (G'm) ECT s an oplton 0 maintasning romission, but systematic
dats and chncal gadelines e lacking The Dot o which 1o SICONE ue tha aalrment has
not Soen aloguately estabishoed

Neothods Alogoher 45 consecutve paterts treatod with omECT after short-term ECT %0
prevert relapgse were lolicwed op 1 yoie' aller daconinuation of this restrment

Results Twenty (44%) of 45 patiants relagsed duning olow wp, all withen the frast B months.
Patects having a dagross other than MDD (bpoler disorder, depressive spscde type |,
schizophrena, and schixoafiective dadrder) were more ey 10 relapee tham MDD patents.

Condiusions: Amost half of e patents rolagsed in 1 yoar afler dscontinuaton of omECT,
most of s Wit Pe Srat 3 montts and all within e first! & months The risk of redapse
greater in the patients with Sagnoses other han MOD. When dscontnuing omECT, patents
shoulkd Do carefilly SSlowed up. and for thoas L risk of redasse, oven pecmanent MECT
should Do corsidered To the best of ouwr WNowiadoe. the resent stiudy & the Trst 10 repon



One-Year Follow-Up After Discontinuing Maintenance
Electroconvulsive Therapy.
JECT. 2012

A register-based study: 45 consecutive patients
who received maintenance-ECT (and

medication) based on clinical judgement after
acute ECT.

Patients suffered from MDD (n=34,) bipolar

n
schizophrenia (n=3) and schizoaffective(rg=

;?_),

The maintenance ECT was discontinued when

- patient had been in remission for several
months/years and wanted to (n=37)

- because of somatic illness (n=3)

- _drop out (n=5)




‘ One-Year Follow-Up After Discontinuing Maintenance
Electroconvulsive Therapy.
JECT. 2012

Patients were followed-up one year after discontinuin
maintenanc:e-F:'CWle P y J

20 patients (44%) relapsed during this period

Majority of these patients relapsed in 3,5 months after
A??antrnuaé?onpo maint%n nce—IJ:Q)?l"" and a‘paﬁents who
relapsed did it in 8 months

The relapse rate %_44%) IS quite the same compared to that
after acute EC

Likewise after acute ECT, the first 3 months after
discontinuation of maintenance-ECT is the period of
highest relapse risk




‘ Role of ECT-team in Maintenance ECT

= Continuous evaluation and adjustment
o Adjusting interval
o Medication (collaboration)
o Lenght of treatment (acute, maintenance)

= Building relations and providing security

= Handling of side-effects




’Pitea model”’

| 8

Treatment session = Evaluation



‘ Statfing

= ECT doctor responsible for treatment
o Indications
a Termination of index
a2 Maintenance considerations

= Nurse for MODE interview, information,
planning in collaboration with doctor

= [reatment: Doctor, nurse or nurse assistant
with special education and delegation




‘ Evaluation in three dimensions

Observation Reported




‘MODE — based on MADRS and GGI

CGl = MADRS

= Clinical experience = Structured interview
(10 items mandatory)

MOD E — Martensson Odeberg Dimensionell Evaluering
= Semistructured interview, based on CPRS (MADRS)

= Global evaluation (like CGl)
= Explaining notes




‘ Principles for MODE

= Natural clinical interview

= [hree dimensions:
2o Reported

0 Observed Numberé D-6
o Aktivity

Moti\./ating ~.
notes




'CGI, MADRS och MODE

Degree of depression:

s CGI

= 0. Not evaluated
= 1. Normal

= 2. Borderline

= 3. Mild

= 4. Moderate

= 5. Marked

m 6. Severe

n /. Extremely

MADRS

0 No symtoms
10

20 Moderate
30

40 Severe (35)
50

60 Maximal

= MODE

= 0 No symtoms
= 1

= 2 Moderate

= 3

= 4 Severe

= 5

= 60 Maximal
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MODE

Martensson Odeberg Dimensional Evaluation

Degree of illnes

Memory
disturbance

4 ) 4
Not ill
Moderately
Severely
Maximal
- J -

No

Moderate*

Severe**

Maximal

Seizure
intensity

/

No
Unsatisfactory
Satisfactory

Maximal

*Temporary, not affecting function

**Embarrassing, affecting function




MODE-interview: Memory

= Ask for subjective disturbance

= Ask if it affects every day life

o Visually: Orientation, recognition
o Procedures (i. e. computer)
o Facts: Codes

= Note if patient is adequately orientated
= Rate 0 — 6 with explaining note
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‘ MODE: Seizure intensity

= Motor seizure
o Duration
o Tonic-clonisk, successive termination

= EEG- aktivity
2 Duration
o Development of amplitudes, postictal suppression

= Hemodynamic response

2 Maximum heart rate
o Blood pressure before and immediately after

= (Wakening pattern)

o Time to orientation
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‘ Advantages of MODE

Mode: Martensson Odeberg Dimensionell Evaluering

= Continuous observations — necessary!
a Evaluation of index series
a Titration of maintenance

= Care of patients, relatives and family
o Motivation

= Problems can be handled
a Concern about side effects




‘ Case vignettes




’Pitea model”’

| 8

Treatment session = Evaluation



‘Woman 50 yrs — ”OCD”

= Repeatedly hospitalized the last 15 yrs
= Temporary effect of ECT

= Regularly stops maintenance — relapses
= Refuses ECT when ill

= 280 days in hospital jan — nov 2014

= M- ECT once a week since

= No hospitalization Nov 2015 — May 2016
= "Should have gotten my life back earlier”




‘ Woman 60 yrs — Bipolar disorder

= Manic-depressive iliness since her youth

= Ultra-rapid cycling (days!)

= Almost continuous hospitalization last 5 yrs
= One year of hospital-based M-ECT 1/week
= Discharged 2012

= Mostly at home with her husband.

= M-ECT once a week




'‘Man 70 yrs — recurrent depression
= Severe depression 2010
= Somatization — no insight
= When stopping ECT - rapid relapse
= Rehospitalization 2012
= Continuous motivation
= No further hospitalization

= Married, travel and concerts with wife, visits
children and grandchildren

= M-ECT every two weeks

= His wife threatens with divorce if he stops!



‘ Woman 70 yrs — Bipolar disorder

= Bipolar iliness since youth

= Partial effect of medication (Li incl.)

= Responsive to ECT

= ECT + M-ECT May 2013 — March 2014

= "No further effect”. Dementia + PD

= Restart april 2014

= Summer of 2015 sees grandchildren first time
= No further hospitalization

= M-ECT once a week/biweekly
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‘Thank you




