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Depression
HAMD
MADRS and MADRS-S
Beck Depression Inventory (BDI-II)
QIDS-SR16
Mania
Bech-Rafaelsen Mania Scale (MAS)
Schizophrenia
PANSS
BPRS
Catatonia
Bush-Francis catatonia rating scale
General
CaGl
MODE
SCL10
Cognition
MMSE
A subset of RAVLT Rey Auditory Visual Learning Test and the RFT Rey Figure Test
SCIP
COPRA

ECCA The ElectroConvulsive therapy Cognitive Assessment and the Montreal Cognitive Assessment (MOCA)
CP RS memory item (Comprehensive Psychopathological Rating Scale)

AMIsf
AMT
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Charge Delivered.............. 50.4 nC
COrrent...isicisniscnnssesason 0.9 A
Stimunlas Duration...........0. 5.6 Sec
Proquency..ccceceesessesssssans 10 Hz
Pulse Width.........ccicoieen 8.50 mSec
Static Impedance........cccuue 1719 Ohm
Dynamic Impedance............. 270 Ohm
e -
EMG Activity is not detected
Base Heart Rate........ccovuun 98 b/m
Peak Heart Rate........ccovvvue 171 b/-—
Average Seizure Energy Index.. 7078.7
Postictal Suppression Index... 68.2 % b
Maximum Sustained Power....... 19963 .4 uva
Time to Peak Power............ 28 Sec
Maximmm Sustained Coherence... 94.8 % |
Time to Peak Coherence........ 31 Sec
|
Program Selected: 2X DOSE |
|
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Postictal orientation recovery time (Sobin et al. 1995) (=ssssssssss———



? Psykiatri

Register based

®

1~.‘.n

Electroconvulsive therapy and risk of dementia in patients
with affective disorders: a cohort study
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Summary

Il-cquvound Electracomubsive theragy {ECT) is the most eflictive treatimenl for severe vpisades ol mood disordens.
¥ loss ks a sideweffect, but angoiag discusshans exist regarding potential loog term adverse

mwnilnr outconwes Ouly & fow stdies. have examsined the Frequency of ﬂmwnm in gatients alley ECT, The aim of

this study was to examine the assochition between ECY and risk of subseg i patieats with 2 firsttlme

hospital diagnosis of atfective disordes
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Electroconvulsive therapy, depression
severity and mortality: Data from the
Danish National Patient Registry
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Short Report

Electroconvulsive therapy and later
stroke in patients with affective
disorders

Maarton Faater Rogng, Martm Baksiay Jorpansen onvd Mevste Csler
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ORIGINAL STUDY

Electroconvulsive Therapy and Risk of Road Traffic Accidents

A Danish Register-Based Cohort Study

Stmon Hierrild. MD, PhD,** Martin Balsley Jovgensen, MD, DMSe ) Ole Henrik Dam, MD.}

Elisabeth Tehvant, MD, PhD.§ Poul Videbeoh, MD, DMSc, /| uml Merete Oster®s

Binn Shrnditen v LANT) 15

sagepub.com o
Martin Balslev Jorgensen®'", Maarten Pieter Rozing!?7, :’:,’,,:,‘t,:,’_‘ff,‘:’:,‘},‘::}'f
Charles H. Kellner* and Merete Osler?* ®SAGE

Abstract

Background: The effects of electrucunvulsive therapy are usually estimated from changes in depression szales from stadies with relatively small patient
samples, Lisgar pathent samples can be achleved from epidemintegical segisters, which geovide information o other socidl sed dinical predictors,
results and risks.

Aims: To examine whether degression severity predicts the use of electroconvulsive therapy, rish of re-hosgitatization, suicdal bebaviour and mortabity
Toliowing sectrocomadstve themgy In patients with majee deprimision,

Methods: A cohort of 92,895 patiests diagnosed with single or recurrent depression between 2005 and 2010 = the Danish National Patiest Registry
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Brain Stimulation

tournal homepage: nrpiwww jourmnals slanyiscsom brninatimulanion

Electroconvulsive therapy and subsequent epilepsy in patients with
affective disorders: A register-based Danish cohort study

Fle Krossdal Beg ", Martin Balsley Jergensen ‘, Zorana Jovanovic Andersen °,
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Cognitive tests in Cardiff

Mini Mental State Examination (MMSE)

Verbal Fluency (N words in 1 min, beginning with F, A, T or S)
Digit Span backwards (0-8)

Recognition of words, shapes and faces, on computer (memory)
Reaction time simple / with distraction, on computer

Trail making A& B

Complex figure drawing

Cognitive Failures Questionnaire

! A N 7! e ¥

3/12 yearly
In 2016 published data on 498 tests in 199 patients
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Bauer et al. 2009

TABLE 6. Clinical Data

Thiopental  Propofol P

. Remission® 14 (45%) 17 (55%) 0.781
TABLE 4. Seizure-Related Data Réiporias® 6(195%) 5 (16%)
S, Nonresponder* 6 (19.5%) 4 (13%)
Thiopental  Propofol P Noncompleter® 5 (16%) 5 (16%)
Cumulative EEG duration, s 451 + 247 289 +106  0.002 HDRS before ECT (number)t 25 (26) 27 (26) 0.62
EEG duration per treatment, s 36,3 + 13.2 257+ 83 0.001 BDI before ECT (number)t 21 (24) 21(22) 089
Visual seizures, cumulative, s 287 + 182.8 150 + 68.4 0.000 ;”;IR% ¢ "ea‘me“:* ‘"ﬁ";‘)” :j 8‘;’; g ; ;j,) 3(2);7
1o e ai . S . ; , 6 treatments (number !
Vn.u;nl heugreh, pertreatment, s 24.5 £ 13.0 13.5+£59 0.000 HDRS, end (number)} 11 26) 9 (26) 0.19
Restimulations (mean) 143 +2.25 2,19 £+ 285 0.295 - 2410 £ 1A a9
Restimulations, patients not 1 2.1 0.160 MMSE (number)t 28.9 (24) 268 (25)  0.014
receiving anticonvulsants No. treatmentst 13 102 027
Total charge, mC 1300 + 1641 1483 +1150 0.09 | e

Mean charge, mC 795+ 50,7 1098 £495 0.026 +Completers.




Semkowska og McLoughlin
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Fig. 1. Short (0-3 days) and long-term (= 15 days) cognitive effects of electrocanvubiive therapy (24).

Fra Odebera og Ottoson 2012
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Amnesia for Autobiographical Memories
Psykiatri (Standardized Units)
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The Cognitive Effects of Electroconvulsive
Therapy in Community Settings
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Two-Month Follow-up
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Figure 5 5cores onthe || cognitive measures 6 months following the ECT course for patients treated with brief pu unilateral (RULY ECT a ®m »n & T
pulse bilateral (BL). ECT, and sine wave BL ECT. Filled boxes indicate a significant effect of waveform in the ANCOVA (Il =p < 005). Filled cirdes ir b —~ = ¢:n ‘:!;
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The Cognitive Effects of Electroconvulsive for autographical events was assessed immediately following the end of the randomized and

The rapy in Commun |ty Setti ngs crossover phases and at two- and sx-month followup, after completing all ECT. At each time
point. Analyses of covariance indicated that each of the ultrabrief ECT conditions resulted in
less retrograde ammesia than any of the brief pulse conditions (P’s=0.05). Thus, effects of pulse
width on extent of retrograde ammesia persisted at least six month following completion of
ECT.

Figure 5.
l Scores on the Columbia University Autobiographical Memory Interview. Retrograde ammesia
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Parker Schwab 2021
Bipolar Geriatric pt.
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Fig. 1. Change in average pre- and poct-ECT scores for mood and cognitive
statuz metrics for patientz with late-life biploar depression undergo-
ing UBRULECT.

Table 2
Rezponse and Remission Rates in Mood, Clinical Status, and Cognitive Scores for
Patients with Late-Life Bipolar Depression Undergoing UBRUL ECT.

n= % Total

QIDS-SR16 20

Responsze (> 50% reduction) 16 80.0%

Remission (<5) 13 65.0%
BDI

Response (> 50%: reduction) 4 57.1%

Remission (<12} 3 42.9%
CGI-1 27

Remission (<2) 23 85.2%
ECCA 14

No Change or Improved Score 12 85.7%

Response and remizsion rates in Quick Inventory of Depressive Symptomatology
(QIDS-SR16), Beck Depression Inventory (BDI), Clinical Global Impression-
Improvement (CGI-I), and ElectroConvulsive Cognitive Asseccment (ECCA)
scales throughout treatment for patients receiving UBRUL ECT for treatment of
Late-Life Bipolar Depression.
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SCIP and COBRA

Gomez-Benito et al BMC Psychiatry 2013,13:127
hrtp/ v biomed centralconV1471-244X/13127 BMC

Psychiatry

RESEARCH ARTICLE Open Access

The screen for cognitive impairment in
psychiatry: diagnostic-specific standardization in
psychiatric ill patients

Juana Gomez-Benito'?, Georgina Guilera ", Oscar Pino™ , Emilio Rojo’, Rafael Tabarés-Seisdedos, Gemma Safont®,

Anabel Martinez-Aran®, Manuel Franco’, Manuel J Cuests”, Benedicto Crspo—Faconog, Miguel Bemardos, Eduard Vnetas,
Scot £ Purdon'®, Francisco Mesa'', Javier Rejas'? and for the Spanish Working Group in Cognitive Function

Abstract

Background: The Screen for Cognitive Impairment in Psychiatry (SCIP} is a simple and easy to administer scale
developed for screening cognitive deficits, This study presents the diagnostic-specific sandardization data for this
scale In'a sample of schizophrenia and bipalar | disorder patients.

Methods: Patients between 18 and 55 years who are in a stzble phase of the disease, diagnosed with
schizophrenia, schizoaffective disorder, schizophreniform disorder, or bipolar | disorder were enrolled in this study.
Results: The SCIP-S was administered to 514 patients (57.9% male), divided into two age groups (18-3%and
40-55 years) and two educational level groups (less than and secondary or higher education). The performance of
the patients on the SCIP-S is described and the transformed scores for each SCIP-S subtest, as well as the total
score on the instrument, are presented as a percentile, 2-score, T-scores, and KQ quotient.

Conclusions: We present the first jointly developed benchmarks for 2 cognitive screening test exploring functional
psychosis (schizophrenia and bipolar disorder), which provide increased information about patient’s cognitive
abilities. Having quidelines for interpreting SCIP-S scores represents a step forward in the clinical utility of this
instrument and adds valuable information for its use.

L Keywords: SCIP-S, Standardization data, Nomms, Schizophrenia, Bipolar | disorder

DET SUNDHEDSVIDENSKABELIGE FAKULTET
KOBENHAVNS UNIVERSITET

Omscmar Stuoy

Cognitive Adverse Effects of Electroconvulsive Therapy
A Discrepancy Between Subjective and Objective Measures?

Liva G Hommerrho). BSc* o Z Peorven, PR Hame M. Jorweem, MILS
Marnn B, Jorgenson, MD. DAMSc §1/ and Kamilla W Miskowiad DAMSc DWW
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Research report

Validity and reliability of a rating scale on subjective cognitive deficits
in bipolar disorder (COBRA)

Adriane R. Rosa™™*, Clara Mercadé?, Jose Sanchez-Moreno®, Brisa Solé?,
Catenina Del Mar Bonnin®, Carla Torrent?, Iria Grande *, Gisela Sugranyes ©, Dina Popovic?,
Manel Salamero?, Flavio Kapczinski®, Eduard Vieta™*, Anabel Martinez-Aran®
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Verbal learning Imediate

Working memory

Verbal fluency

Verbal learning-delayed

Processing speed

SCIP FORM 3

SCREEN FOR COGHNITIVE IMPAIRMENT IN PSYCHIATRY {SCIP)
Scot E. Purdon, Ph.D., Clinical Professor of Psychiatry, University of Alberta; spurdon@ualberta.ca
@ 2005 Purdon Neuropsychological Labs Inc., Edmonton, Alberta, Canada

1. List learning test: Read the list of 10 words at 3 seconds per word. Test free recall. Kepeat 2
more times. At the end of trial 3 let participant know they will be azked to recall the list again later.

Desert | Face | Letter | Bed | Machine | Milk | Helmet | Sailor | Homse | Mail /10

Tr.

Tr.

[FE) Iy

z30=

Tr.

1. Consonant repetition test (Read each set of three letters. Have the subject count backwards from
the start # for the second: nunder delay for each item, and then recall letters. Any order is fine):

Stimulus Start# Delay | Response Stimuln | Start# | Delay | Fesponse

D-L-H Z-Q-M | 48 3

M-5-R B-X-K |67 18

P-H- 19 9 H-F-P 128

X-C-D 177 18 C-T-T 40 3 4=

3. Verbal flusncy test, Allow 30 seconds to generate word: beginning with each letter,

Stimulus | Response

F

-
]

R

4. Delayed Lzt learning: Ask the subject to recall the earlier words; do not repeat the list.
Desert | Face | Letter | Bed | Machme | Milk | Helmet | Saillor | Home | Nal

Tr. 4 /10 14/t
100

2. Visuomotor tracking test: After practice items, allow 30 seconds to complete left to right and top
te bottom.

M F X D W i
Prachice Test
w D X I M F X M W
F T D W D M I X F
M X I W D F X I F
D W M F X w M F ¥ Ei30=

SCORING SUMMARY: For each sob-test, divide the difference between observed from predicted scores and
divide by the standard deviation (n=185, 1* year college sample, I} approx. 110): Z-Scores={{Score-Mean)/5D).
MA+5D for VLT_I=23.50+2.87, WMT=20.66+2.45, VFT=17.44-4.74, VLT_D="7.65+1.00, PST=14.26+1.15.

Subject Name (First, Last): Gender: Examiner::_
DOB {d'm/v): Tezt Date (d'm/+v): Time of test:
IQ estimate (indicate FPVT, NART, WAIS): Education (years): Handedness:




COBRA

COBRA

Cognitive complaints in bipolar disorder rating assessment I Cognitive complaints in bipolar disorder rating assessment

Navn: CPR: Dato:

Besvar venligst alle spal'gsmELene ved at satte en Fing om det korrekte svar, eller det sv
som du synes, passer bedst pa dig.

. Har du sveaert ved at huske folks navne?

0 1 2 3
Aldng Af og til Ofte Altid

. Har du problemer med at finde dagligdags brugsgenstande (nagler, briller,
armbandsur...}?

0 1 2 3
Aldng Af og til Ofte Altd

. Synes du det er svart at huske situationer, der er vigtige for dig?

0 1 2 3
Aldrg Af og til Ofte Altid

. Er det sveert for dig at placere vigtige begivenheder tidsmaessigt?

i] 1 2 3
Aldng Af og til Ofte Altid

. Synes du det er svaert at koncentrere dig nér du lz=ser en bog eller avis?

0 1 2 3
Aldng Af og til Ofte Altd

. Har du problemer med at huske, hvad du har lzest eller har fiet fortalt pd det
seneste?

0 1 2 3
Aldng Af og til Ofte Altid

. Har du vanskeligt ved at faerdiggere, det du har startet?

o 1 2 3
Aldng Af og til Ofte Altd

. Tager det dig lzengere end normalt at udfere de daglige opgaver?

0 1 2 3
Aldng Af og til Ofte Altid

9. Har du nogen sinde falt dig desorienteret pa gaden?

0 1 2 3
Aldrig Af og til Ofte Altd

10. Nér folk minder dig om en samtale eller en kommentar, du har hert, har du
indtryk af at det er foerste gang, du herer det?

] 1 2 3
Aldng Af og til Ofte Albd

11. Er det af og til svaert for dig at finde de rette ord?

0 1 2 3
Aldng Af og til Ofte Altd

12. Bliver du let distraheret?

0 1 2 3
Aldrig Af og til Ofte Altid

13. Har du det svaert ved simple udregninger i hovedet?

] 1 2 3
Aldng Af og til Ofte Albod

14. Har du indtryk af, at du ikke kan felge med i en samtale (at du taber traden)?

0 1 2 3
Aldng Af og til Ofte Altd

15. Har du lagt meerke til, at det er sveert for dig at laere ny viden / information?

0 1 2 3
Aldrig Af og til Ofte Altid
16. Har du besvar med at holde fokus pd en bestemt opgave i l22ngere tid ad
gangen?
0 1 2 3
Aldng Af og til Ofte Albod

Cognitive complaints in bipolar disorder rating assessment (COBRA), Rosa et al, 1 Affective Disorders
150: 2936, Marts 2013, Af professor E. Vieta. Owersat til dansk af psykolog, ph.d. K.W. Miskowiak og
professor, overlage, dr.med. LY. Kessing efter tilladelse fra professar E. Vieta.
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Svmtomskattning och symtomfrihet Klinisk bedémning och férandring efter ECT
Bedomning med MADRS eller MADRS S efter ECT vid depression Bedomning med Clinical Global Impression Improvement (CGI-I)
Andelen patienter med depression som utvarderats med MADRS eller MADRSS efter index-ECT I riket bedomdes 91 % av patienterna med CGIT efter ECT. Andelen bedomda varierade frén 52
var 66 % i riket. 1 Orebro, Stockholm och Dalarna har over 80 % av patienterns utvarderats med 9% i Uppsala till 100 % i Jamtland. Varmland och Ostergotland.
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Minnesskattning och minnesféorandring

Minnesskattning (CPRS minne) fére och efter ECT
Ilite drygt hilften av de tita serierna efterfragades och dokumenterades patientens

minnesfunktion inom en vecka fére och efter ECT. Andelen varierade fran 16 % i Kronoberg till
C P R S memory item 80 % i Orebro. Nio regioner nadde upp till malnivan pa minst 60 %.

Comprehensive Psychopathological Rating
Scale (Asberg et al 1978)

Orebro (118)
Kalmar (121)
CPRS memory item on a scale from 0-6. Ostergdtland (270)
Ratings 0-1 indicate no memory impairment L
and 6 indicates complete inability to Jonkdping (177)
remember Blekinge (40)
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C P RS memory item

Minnesfordndring vid 6-ménadersuppféljningen
Av de 846 patienter com skattat zitt minne bide fore ECT och vid 6-minadersuppfilningen

upplevds 17 % en firsimring av minnet efter 6 minader jimfirt med fire ECT. 23 % av
patienterna har skattat att minnet forbatirate. Hos en majoritet av patienterna ir minnet
oftrandrat jamfoirt med fire ECT.
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Minnesforandring efter ECT jamfirt med fore ECT
118 % av index-serierna upplevde patienterna firsdmrat minne nom en vecka efter avslutad
behandling.
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MODE

Mairtensson Odeberg Dimensionell Evaluering

HUKOMMELSE MODE DEPRESSION MODE
’ = Vurdering af depressh d
= Vurdering af hukommelsesproblemer =
firug ogad ettt arce | (B oqsl nue:mnmnm
2: Moderat 4: Vasentllg 6: Ekstrem I lnge ZWhoderit A= Vilteitly SeEKetath 4
OBSERVERET RAPORYERET wndfpcdetne pd FUNKTIONEVNEN 1/ o rage
. fatems, e, beveg ., evw ol ol ywker op/rher witirgh Jov | dnitiaty og akrawrer definge ¢ bverapen
RAPOTEREDE OPLEVELSER mxgnmmwm e el elathtsko rankie b !
Lol

Or Ingen oplevetser af problemer med

Or Ingen phvirkning af Rk tonsevwen

hubommebien.
2, n v usibberhed § orientering omining tid 2: Oplever forbighencle/ midiertidipe 2: Midlertihg q mM piwh' funktomurvne
og/eder dato men ellers onenteret hubommetestonstyrmelses For ek iy A d ar Pede

mcﬂﬂhuuundmk

1 Helt norma Bevargekieumonster, normal
TEIPON, WONTAN OF passende nteraktion. Ingen
Iatens, vanietet steoumeie s,

O Grundlmggende nesarak stamnngsieje
Oplever naturdigt soveau of tristhed eler glasde
Normal nteresse for nmgreelserne og sndie
mEnTe skrr. Mgen pesumatishe tanker

O ingen phvirkning Foretager daglige gavenmdl,
passar sit arbejde'studer,

&: Deyemrig 1 forstyrrende//iriterende
hukommelerproblemer
For ekseapel. sedess ved ot 4]

de foik og

&: Vorsentlig phuitket funktion
Fov ehksempel! gentogne vinstekgheder med at
Fade cundt | keedte ompleelier, Aushe hoder og

2t Synves horese byant dheprimer s, mas b skifte
Bl lwtrere humar of beisges til smid. Osltages |
samtale med ot Ws engagerenent. Nogen
redubtion al vEaliel i stemine.

2 Owerveende Seprimmret, men kitere ajelibbhe
wed at fiede i i
thag som n0Imat welber Imereue. Suingende
tohbelirejietie.

2= Lot wansheSghedir imad aF kooime | gang med
dagens porem . Udfordrmger med of furdiggae
opgaver. Reducerst spontanitet.

Nushe nene 0g opyseinger. Mebket of tefefonnuewe, busliner mv. &: Sy iikelig og fromtrmder uividelig sanet | &, rig dep pd af ekaterre | & Swrhs simple ongmser bravoer en ser st
amgirelsernes hemwerkninger ont formnget v wlbir forseg pd almndefig sanmtak. Soehold. Sei i D fig Aghyge . ngen e megut
Auvommelss Nudscwrwt vitaitet | stummwlele of Intiedreidutue. Shyhdfolatuer, Udtalt peimistivk | begrmmanche wcisle aktistinter
Le ) defe sved latend fremtsssn
6 Want desoienteree | tad, sted, dmo. & Har haft ap med toes! manglend §: Sumer forrnget 0g har vanckellgt vod ot tage St vd Wt cplange vittgheder.
4 3 X
ke vore pl s seh 6. Maksimal depe L Urat b " 6. Nak | o wasiom, ol worvem til wt &: Manglenze wynw 1 at hilod £
Afih, 1, o wolg Kanikhe afledes fole intotesie $or aoget aller sogen. Atuurdo abrivzeter. Tager ikke inithany til ooget pl egen
tanhot og/viler katastrefetanker. hind Varstager ibha perionly iygere.
“‘! - “LA Trattyaer Y T fok foritog ) retrdan apbewer haes slhor hendes Stitard Dot ok 24 e o whler et
PRSI e
mmwﬂ"m*m. N .. WMM'Mquim-‘M'm-uﬂnv Mnﬂn?mm e o pervs opgaver, der ke, el thke Sluer, foretagy ot Dtreagere, telegs og mimh
der ex mest fremtrndende ¥ L shyere vurdesingen

Worked in Pited — in Copenhagen?



30
32
14
26
71
31
23
50
45
73

" G
:\’ DET SUNDHEDSVIDENSKABELIGE FAKULTET
- psyklatrl KOBENHAVNS UNIVERSITET ‘

SCL10: items from SCL90 .

Extracted for use as treatment effect measures in treatment packages
for depression or anxiety in Denmark

Slet ikke | Lidt Moget | Enhel | Sserdeles

. . del meget
| hvilken grad har du gennem de sidste 2 uger varet plaget af:

Feeling blue

Feeling no interest in things

Feeling low in energy or slowed down

Blaming yourself for things

Feeling everything 1s an effort

Worrying too much about things

Suddenly scared for no reason

Having to avoid certain things. places. or activities because they frighten you
Having to check and double-check what you do

Feeling uncomfortable about eating or drinking in public
Udfyldes af personalet:

Total réscore (0-40): x25=
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Score SCL10 in mECT patients

--

Schizophreni
Bipolar 4 17,7 5,2 17,3
Unipolar dep 7 18,8 4,3 18

Schif.aff. 1
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