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1. Depression & ECT in Ireland

Å6,500 hospital admissions (2008) 

ÅCosts the Irish economy ú1bnwith ú283m 

direct costs (2004)

ÅBurden of morbidity ~959 DALYS lost per 100,000

population per year

Å450 persons had ECT in 2008

Å403 voluntary

Å47 involuntary (~90% improved)
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2. The EFFECT-Dep Study

OBJECTIVES OF THE 5-YEAR PROGRAMME

(1) to perform a pragmatic randomised controlled 

non-inferiority trial comparing standard bilateral 

ECT (1.5 x ST) and high-dose unilateral ECT (6 x 

ST) in severe depression

Primary outcome measures:

- Hamilton Depression Rating Scale
- Autobiographical Memory Interview

- Events Questionnaire

Recruitment began May 2008



EFFECT-Dep Trial 
Assessment Baseline Wk

1

Wk

2

Wk

3

End of

course

F/U:

2 wk

F/U:

4 wk

F/U:

6 wk

F/U:

8 wk

F/U:

3 mth

F/U:

4 mth

F/U:

6 mth

F/U:

9 mth

F/U:

12 mth

DIAGNOSIS & TREATMENT

Background V

Treatment rev V V V V V V V V V V V

CLINICAL OUTCOMES

HDRS V V V V V V V V V V V V V V

BDI-2 V V V V V

BPRS V V V V V

COGNITIVE OUTCOMES

ACE-R V V V V V

AMI-SF V V V V V

Events quest V V V V V

Other tests V V V V V

SUBJECTIVE SIDE-EFFECTS

CSSES V V V V V

FUNCTIONAL OUTCOMES

PSMS V V V V V

IADL V V V V V

COSTS AND QUALITY OF LIFE

CSRI V V V V

SF-36 V V V V

ATTITUDES

Attitudes V V V V

BLOOD SAMPLES

Phlebotomy V V V V V



Translational work

Rat plasma

+ longitudinal

clinical 

outcomes

Molecular biomarkers

ÅResponse

ÅSide-effects

ÅRelapse

ÅDiagnosis

ÅNeurobiology



EFFECT-Dep Trial: recruitment 
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Primary outcome measure
Hamilton Depression Rating Scale

% completion rates
Baseline End of treatment 2 weeks 4 weeks 6 weeks 8 weeks 3 months4 months 6 months 9 months 12 months

100% 99.0% 90.2% 84.8% 80.4% 88.0% 86.4% 78.4% 72.6% 78.2% 79.1%

97/97 96/97 83/92 78/92 74/92 81/92 76/88 69/88 61/84 61/78 53/67
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treatment

3 months 6 months 12 months

Columbia AMI - Short Form
% completion rates

Baseline End of treatment 3 months 6 months 12 months
92.8% 90.7% 74.4% 64.3% 64.2%
90/97 88/97 67/90 54/84 43/67



Evidence-based Medicine 

ñThe conscientious, explicit, and judicious use of current 

best evidence in making decisions about the care of individual patients.ò 

Grading of evidence:

ÅIa: systematic review and meta-analysis of randomised controlled trials

ÅIb: at least one randomised controlled trial

ÅIIa: at least one well-designed controlled study without randomisation

ÅIIb: at least one well-designed quasi-experimental study, 

such as a cohort study

ÅIII:well-designed non-experimental descriptive studies, such as 

comparative studies, correlation studies, caseïcontrol studies 

and case series

ÅIV:expert committee reports, opinions and/or clinical experience 

of respected authorities



Some more definitions...

SYSTEMATIC REVIEW: A process by which a body of 

literature is reviewed and assessed using systematic 

methods which are intended to reduce bias in the review 

process and improve understandability.

META-ANALYSIS: a quantitative summary analysis that 

combines the results of several studies and assesses 

variability between studies. Usually by identification of a 

common measure of effect size. 
Årandomised controlled trials

Åobservational data

Ågene association studies, etc

EFFECT SIZE: a measure of the strength of the 

relationship between two variables 



3. Systematic review and meta-analysis of 

bifrontal ECT versus bitemporal and unilateral 

ECT for depression

Ross Dunne & Declan McLoughlin

vs
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n 59 48 22 39 92 68 59 230

No. of females (%) 36 (61%) 26 (54%) 13 (59%) 24 (62%) 53 (58%) 36(53%) 42 (66%) 146 (63%)

Previous ECT NS NS 41% NS ~10%² NS 19% 9%

% Bipolar³ NS 23.0% 23.0% 25.6% 13.0% 0% 20.0% 23.0%

5ǳǊŀǘƛƻƴщ NS NS 0.5 NS 2.5 NS NS 2.4

tǳƭǎŜ ǿƛŘǘƘ όƳƛƭƭƛǎŜŎƻƴŘǎύъ1.5 NS 1 1 0.5-1 NS 0.3-0.5 1.5

Frequency/week 3 3 3 3 2 NS 2 3

Mean no. of ECTs 6 5.7 8.9 8 6 8 6 NS

Multiple of seizure threshold

BF 1 1.5 1 1.5 1.5 1.5 1.5 1.5

RUL 1 - 2.5,5 5 2.5 - 6 6

BT 1 1.5 - 1 - 1 - 1.5

Drug washout Yes Yes Yes Yes No No Yes Yes

Randomisation method stated No No No No Yes No No Yes

Masking method stated Yes No No No Yes No No Yes

Days to assessment after last 
ECT

7 7 1-7 1 1-7 1 7 1-7

Mean age 55.9 52.8 57.2 34.2 54.6 35.8 55.4 53.1

Remission HDRS <10 <10 10 NS <9 NS 10 NS

HDRS Version (Items) 17 17 17 24 21 24 17 24

Anesthesia M M M NS E T M aΣ¢Σ9Σtы

Table 1 Characteristics of included studies



Statistical methods

Hedgesôsñgò: effect size (unbiased estimator in small samples 

sizes)

Åweighted-mean-square linear regression (Gleser and Olkin, 2009): 

treatment-wise ES for RULECT at various doses versus BF ECT 

(Heikman et al, 2002) as well as a pooled estimate 

Higgins I2: heterogeneity (the ratio of total dispersion to within study 

dispersion; the degree of overlap of confidence intervals, relative to 

dispersion of points)

Random effects model: to allow for systematic differences between 

studies in electrical stimulus dose-above-threshold, treatment 

frequency and number of treatments



HDRS: Bitemporal vs Bifrontal



HDRS: Unilateral vs Bifrontal


