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Abstract Introduction: D. N. Nandi (1950) was perhaps the first in India who documented physical and psychological side effects 

of Electroconvulsive Therapy. Only 6% of his 150 patients had physical complications like dislocations (N:7) fracture 

spine (N=1) and status epileptics (N=1) . A total of 1808 ECT’s were given to these patients with an average of 12 

treatments per patient. Lauritzen et al found better acute response of depression to ECT and imipramine while paroxetine 

and ECT was better for relapse prevention Aims and Objective: To study Various Side Effects of Combined ECT plus 

Pharmacotherapy in Psychiatric Patients Methodology: This was clinical trial study in 50 patients who have been 

prescribed psycho -pharmacological agents and ECT formed the study group. 50 patients undergoing treatment with 

drugs only formed the control group: only those diagnostic categories for which ECT are prescribed were selected for 

control. Result: Both the study and control subjects have gained weight significantly. (P = < 0.001). However there is no 

statistically significant difference between the groups at the beginning and at termination of study. The side effects in 

respect of both groups can be categorized into 5 broad groups i.e. sedation, sleep disturbances, excessive dreams, sexual 

difficulties, thirst and polydipsia and tremors. Sexual difficulties are highlighted by both groups. 18 out of 50 study group 

patients complained of memory disturbances (36%) at week 3 (T2) post treatment, while none in the control group 

complained of memory disturbances at T3.Conclusion: In conclusion it can be said that ECT alone can be a safer option 

in acute and maintenance therapy paradigms in those who are obese or gaining weight under pharmacotherapy 

.Combined ECT and pharmacotherapy offers the advantage of rapid clinical recovery with no extra burden of physical 

side effects. 
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INTRODUCTION 
D. N. Nandi (1950)

1 
was perhaps the first in India who 

documented physical and psychological side effects of 

Electroconvulsive Therapy. Only 6% of his 150 patients 

had physical complications like dislocations (N: 7) 

fracture spine (N=1) and status epileptics (N=1). A total 

of 1808 ECT’s were given to these patients with an 

average of 12 treatments per patient. All the ECT’s were 

sine wave and given, as it appears, without muscle 

relaxants. He remarked that apart from the above, 

headache, pain in the muscles and restlessness was quite 

common. It is estimated that the incidence of serious 

complications in ECT is about 1:1800 patients and the 

risk of death is 1:10,000 patients. The incidence of former 
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is same as that of comparable general population. 

Myalgias are quit common (Joan Prudic 2005)
4
. 

Headache may occur in 30 to 50% of patients (Joan 

Prudic 2005
4
, Abram 2002

8
). ECT emergent dyskinesias 

(Liberzon et al, 1992)
54 

prolonged seizures lasting more 

than 180 seconds , which may occur in 1% - 2% of cases, 

(McCreadle 1989)
55 

are some of the uncommon physical 

complications that may occur in electroconvulsive 

therapy. Concomitant ECT and antidepressant drugs 

noted to have better effect in depression (Royal College 

of Psychiatrists)
80
. Lauritzen et al

81
 found better acute 

response of depression to ECT and imipramine while 

paroxetine and ECT was better for relapse prevention. 

Combination of fluoxetine or citalopram and ECT found 

to produce no adverse effects (Popakostas et al 2000)
82
. 

Similarly, venlafaxine and ECT was found to be safe as 

far as adverse effects are concerned (Bernardo et al 

2000)
83
. Present study is done to study the various side 

effects and safety of ECT plus Pharmacotherauptic agents 

in psychiatric patients. 

  

MATERIAL AND METHODS 
The study was conducted over a period of two years at a 

teaching hospital in the Department of Psychiatry having 

30 bed indoor facility, daily outpatient facility and round 

the clock emergency services with fully equipped 

Electroconvulsive Therapy unit. 50 patients who have 

been prescribed psychopharmacological agents and ECT 

formed the study group. 50 patients undergoing treatment 

with drugs only formed the control group: only those 

diagnostic categories for which ECT are prescribed were 

selected for control. Both groups were matched for sex, 

age and education. Persons who had ECT within the past 

one year and those having neurological deficits, serious 

physical illnesses, mental retardation or dementia have 

been excluded from the study. Detailed evaluation was 

carried out clinically and by means of UKU scale. Pre 

treatment evaluation was carried out one day before ECT 

treatment and post treatment evaluation was carried out at 

week 3 and 7. All the findings were recorded using UKU 

Scale (Ling Jaerde et al 1987)
23
, this is a 26 item observer 

rated scale designed to measure drug and adverse 

reactions
23
. 

 

RESULTS 
 

Table 1: BMI 

  Before After 

Control X 23.45 23.91 

 SD 2.51 2.46 

Study X 23.57 24 

 SD 2.32 2.35 

 

Paired t: 11.6, P < 0.001, Paired t : 12.41, P < 0.001, t : 

0.25 t : 0.3. Table 1, within the group both the study and 

control subjects have gained weight significantly. (P = < 

0.001). However there is no statistically significant 

difference between the groups at the beginning and at 

termination of study (p>0.05) 

 
 

Table 2: U.K.U. Side Effect Scale 

T1 

Symptoms Sedation Sleep Disturb. Memory Dream Sex Polyuria / Polydipsia Tremors 

Control 0 0.14 (0.7) 0 0 1.7 (0.95) 0.3 (0.2) 1 

Study 0.44 (0.73) 0.9 (0.7) 0 0.2 (0.3) 2.1 (1.6) 0.3 (0.2) 0 

T2 

Control 1.0 (0.8) 0.43 (0.8) 0 0.70 (0.55) 2.24 (1.37) 0.7 (0.8) 0.42 (0.5) 

Study 1.2 (0.63) 1.0 (0.5) 1.1 (0.3) 1.2 (0.67) 2.2 (1.47) 1 (0.47) 1 (0.8) 

T3 

Control 0 1.28 (0.9) 0 1.57 (1.13) 3.07 (1.25) 1.14 (1.06) 1 (0.8) 

Study 1.2 (0.73) 1.4 (0.7) 0 2.1 (0.3) 3.6 (1.6) 1.50 (0.2) 1 (0.8) 

Total T1 T2 T3 

Control 7.6 [2.59] 9.68 [2.48] 17 [5.2] 
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Study 7.06 [2.48] 8.8 [2.34] 16.7 [7.42] 

Mean 7.06 8.8 16.7 

SD 2.48 2.34 7.42 

T1 Vs T2 t = 3.55 DF 98 P = < 0.001 

T1 Vs T3 t = 4.41 DF 98 P = < 0.001 
 

The side effects in respect of both groups can be 

categorized into 5 broad groups i.e. sedation, sleep 

disturbances, excessive dreams, sexual difficulties, thirst 

and polydypsia and tremors. Sexual difficulties are 

highlighted by both groups. 18 out of 50 study group 

patients complained of memory disturbances (36%) at 

week 3 (T2) post treatment, while none in the control 

group complained of memory disturbances at T3. 
 

DISCUSSION 
There has been a surprisingly little information about the 

short term and long term consequences of combined 

pharmacotherapy and electroconvulsive therapy despite 

the fairly common practice of combining the two 

treatment modalities in the management of serious mental 

disorders in India. The present investigation is a 

prospective observational study designed to ascertain if 

the independent variable ECT has any positive or 

negative effect on the physical functions of the patients. 

In the present study the pharmacotherapy and 

pharmacotherapy + ECT group evenly matched for age, 

sex, educational status. The mean age of control and 

study group is 31.2 and 30.3 years respectively .Weight 

gain is an important and often distressing side effect of 

most of the psychotropic agents. The present study 

reveals that ECT does not contribute to the weight gain 

which could be seen from the fact that BMI remained 

same for both groups at the beginning as well as at the 

end point. However the rise of BMI (about 0.5) has been 

found to be highly significant in both groups. 

Pharmacotherapy obviously contributed to the weight 

gain. ECT could be a useful option as a sole treatment, 

perhaps followed by continuation and / or maintenance 

ECT in those who are obese or those who gained weight 

while on pharmacotherapy. The advantage that ECT 

offers in this area has not been highlighted by any 

reviewer (Abram 2002
11
, Rudorfer 2003

12
) Physical side 

effects, though minimal overall , increased significantly 

in both groups post treatment . The side effects are mainly 

related to sedation, sleep disturbance, sexual difficulties, 

tremor and polydypsia. Von Kammen et al
13 

reported that 

clozapine is better as far as the side effect of polydypsia is 

concerned. No patient of this study had clozapine hence 

findings of this study appears to corroborate that of Von 

Kammen et al
13
. There is no difference between the 

groups which indicates that ECT doesn’t add to the side 

effect burden in this respect. Hardly anybody complained 

of headache and muscle pain. This is at variance with 

some studies in relation to ECT (Nandi
14
, Tharyam

15
). 

  

CONCLUSION 
In conclusion it can be said that ECT alone can be a safer 

option in acute and maintenance therapy paradigms in 

those who are obese or gaining weight under 

pharmacotherapy .Combined ECT and pharmacotherapy 

offers the advantage of rapid clinical recovery with no 

extra burden of physical side effects. 
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