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Effects of transcutaneous electrical acupoint stimulation on cognitive function in patients with modi-
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[ Abstract] Objective To evaluate the effect of transcutaneous electrical acupoint stimulation
(TEAs) on cognitive function in patients with modified electroconvulsive therapy ( MECT). Methods
Forty patients with depression selected for modified electroconvulsive therapy, 23 males and 17 females,
aged 18=60 years, ASA physical status I or I, were divided into two groups using random number table
method; TEAS group ( group X) and control group (group C) , with 20 patients in each group. Group X re-
ceived transcutaneous electrical acupoint stimulation for 30 minutes after entry, and baihui, yitang, neiguan
(both sides) ‘and taichong ( both sides) were selected. Electroacupuncture parameters were chosen as
density wave 2/100 Hz, peak current 5-12 mA. MECT was performed after TEAS. Electrodes were pasted
on the same points and connected to the therapeutic apparatus, but no electrical stimulation was given in
group C. Depressive symptoms and cognitive function were assessed by the Hamilton depression scale
(HAMD) , the mini-mental state axamination (MMSE) and the Montreal cognitive assessment scale ( Mo-
CA) 24 hours before the first MECT, 6 hours after the first MECT, 6 hours after the sixth MECT, 7 days af-
ter the sixth MECT, and 30 days after the sixth MECT. Venous blood was extracted before the first MECT,
24 hours after the first MECT, 24 hours after the sixth MECT, and 24 hours after the sixth MECT. The con-
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centrations of SI00B were determined by FIA method, and the concentrations of TNF-a and brain-derived
neurotrophic factor ( BDNF) were determined by ELISA. Results Compared with 24 hours before the first
MECT, HAMD, MMSE and MoCA scores of the two groups were significantly decreased 6 hours after the
first MECT, 6 hours after the sixth MECT, and 7 days after the sixth MECT (P < 0.05). Compared with 7
days after the sixth MECT, the HAMD scores of both groups were decreased 30 days after the sixth MECT
(P <0.05), and MMSE and MoCA scores were significantly increased (P < 0.05). The HAMD scores 6
hours after the first MECT, 6 hours after the sixth MECT, 7 days after the sixth MECT, and 30 days after
the sixth MECT were significantly lower in group X than in group C (P < 0.05), and the MMSE and MoCA
scores were significantly higher in group X than in group C (P < 0.05). Compared with before the first
MECT, the concentrations of S1I003, TNF-a and BDNF were significantly increased in the two groups after
the first MECT, 24 hours after the first MECT, the sixth MECT, and the sixth MECT 24 hours after the first
MECT (P < 0.05). Compared with group C, the concentrations of S100R and TNF-a were significantly de-
creased in group X after the first MECT, 24 hours after the first MECT, the sixth MECT, and the sixth
MECT 24 hours after the sixth MECT (P < 0.05). Compared with group C, BDNF concentration in group X
was significantly increased after the first MECT, 24 hours after the first MECT, the sixth MECT, and 24
hours after the sixth MECT (P < 0.05). Conclusion Compared with intravenous anesthesia alone, trans-
cutaneous electrical acupoint stimulation pretreatment can improve the cognitive function and reduce memory

impairment of patients with depression after MECT treatment, as well as improve the clinical symptoms of

patients with depression.
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