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[ Abstract |

al Magnetic Stimulation (rTMS) on cognitive function in patients with paranoid schizophrenia. Methods

Objective To explore the effect of Modified Electroconvulsive Therapy(MECT) combined Repetitive Transcrani-
A total of 100 patients
with paranoid schizophrenia were divided into combined treatment group and simple MECT treatment group,according to random
number table method. The combined treatment group therapy for patients with MECT therapy combined rTMS treatment, the sim-
ple MECT group therapy for patients with MECT therapy combined with rTMS pseudo stimulation,50 cases in each group. Every
patient was assessed by Positive and Negative Syndrome Scale(PANSS) to evaluate curative effect, the revised Wechsler Memory
Scale(WMS-RC) to evaluate the memory function and Wisconsin Card Sorting Test (WCST) to evaluate the cognitive function be-
fore the start of the first MECT therapy (pre-treatment) and after the 24th rTMS or pseudo stimulation ( post-treatment).
Results Three scale score in the treatment of end point showed that compared pre-treatment, two groups of PANSS scale scores
dropped significantly in the end point of the treatment. The result of the WMS-RC score showed that the combination group's pic-
ture, recognition, understanding and lenovo score were higher than the simple MECT treatment group. The result of the Wisconsin
card sorting test (WCST) showed that the scores of the combination group’s total number of errors, the number of continuous reac-
tion and the number of continuous error were lower than simple MECT treatment group,the score of the the number of complete
Both MECT combined rTMS

treatment and the simple MECT treatment were effective in paranoid schizophrenia,and MECT combined rTMS treatment had less

classification in combination group was higher than the simple MECT treatment group. Conclusion

side effect on cognitive function in patients with paranoid schizophrenia.
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