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Remission rate

30%

14%

rTMS dTMS

Kellner, Psychiatric Times, 2015

33%

Citalopram

64%

83%

ECT

ECT
(psychotic dep)

the most effective treatment for

severe major depressive disorder,
catatonia, mania, suicidal ideation,
or any condition where “there is a

need for rapid, definitive response.”
(FDA 201D



33%

treatment
resistant

16.2 million
depressed adults .

N US

67% remitted

after multiple rounds
antidepressant &
psychotherapy

Data extrapolated from STAR*D report & Wilkinson et al., Psychiatr Serv, 2018



iC1 was a brilliant cure,

but we lost the patient.
~ Ernest Hemingway
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Magnetic seizure therapy

(MST)

ECT
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Normalized £
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Stimulated brain volume
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ECT seizure
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Enrollment

Allocation

Follow-up

Analysis

Assessed for eligibility (N=179)

Excluded (N=106)
B - Not meeting inclusion criteria (n=82)
- Other reasons (n=24)

\ 4
Randomized (N=73)

|
Received MST (N = 35)

Lost to follow-up

- Discontinued intervention (N=5)
- Other side effects (n=2)
- Unknown (n=3)

- Lost at 2 months (N=7)

- Lost at 6 months (N =10)

Analyzed (N =35)

Received ECT (N=38)

Lost to follow-up

- Discontinued intervention (N =12)
- Felt treatment was ineffective (n=1)
- No further treatment needed due to improvement (n=3)
- Terminated due to confusion/cognitive impairement (n=1)
- Worsening of psychiatric condition (n=1)
- Other side effects (n=1)
- Unknown (n=4)

- Lost at 2 months (N=11)

- Lost at 6 months (N=5)

Analyzed (N=38)

Deng et al., JAMA Psychiatry, 2024
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Deng et al., JAMA Psychiatry, 2024



I 239 double-blinded patients:
120 ECT vs 119 MST

I Identical 48% suicidality remission

MST remission rate 22.5% JVL
i i RUL-UB ECT i
r'jlnc;rr\g\ir;f%;jrlty ﬂ P severe. Worserjlng on the
Autobiographical Memory Test
0% 5% 10% 15% 20% 25% 30% 35% 40% 173% ECT VS. 2-7% MST

I MST falls within the pre-set margin

Blumberger et al., Lancet Psychiatry, 2026



Time to orientation (min)
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Deng et al., JAMA Psychiatry, 2024



P Physical
Bl Mood related | Memory Headache**
B Cognitive 1

Confused* ‘ Nausea**

Active Dry mouth

Enjoy lunch Muscle pain***

Enjoy breakfast Other aches and pains
*p<.05 *p<.O 7 p<.00]

Deng et al., JAMA Psychiatry, 2024
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30

10

Nonresponse
(n =10, 14.9%)

Linear response
(n =46, 68.7%)

Rapid response
(h=11,16.4%)

3 4 ) o 7 8
Treatment number



Family history of psychosis, affective disorder

/2%
55%

30%

Nonresponders Linear responders Rapid responders
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Conventional ECT titration

iNncrease pulse train duration iIncrease pulse train frequency

Time
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tissue segmentation
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electrode geometry
& placement

finite element solver

electric field analysis



Deng et al,,



