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Abstract : Objective To investigate the influence of modified electroconvulsive therapy (MECT) used ketamine for anesthetic on BD-
NF and cognitive function of patients with TRD. Methods 62 cases with TRD in our hospital from June 2013 to June 2014 were select-
ed and divided into diprivan group and ketamine group,with 31 cases in each group. Diprivan group used diprivan for anesthetic and
ketamine group used ketamine for anesthetic. After treatment,the clinic index of the two groups before and 1 — 8 times were recorded .
The HAMD, WCST, TOH and BDNF of the two groups were compared. Results Two groups of patients were treated 2 times after serum
BDNF had no obvious change. After four treatment BDNF level of ketamine group was higher than propofol group (P <0.05) ;in the
eighth patients in the two groups after treatment, BDNF levels were increased, which was significantly higher than that of propofol ket-
amine group (P < 0. 05) ; ketamine group patients completed the classification score higher than the number of propofol in WCST
group , propofol group patients total error number was higher than the ketamine group ( P <0.05) ;the TOH scores of the two groups of
the classification data showed no significant difference (P >0.05) ;treatment after two groups of patients HAMD score was lower in ket-
amine group HAMD patients the scores were lower than the propofol group (P <0.05). Conclusion The application of MECT used

ketamine for anesthetic can improve BDNF level ,lower HAMD score ,improve cognitive function,which is worthy of wide application.
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