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Diagnosis and treatment of Cotard’s syndrome with MECT and literatures review
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Abstract: Objective 'To explore the diagnostic ideas of Cotard’s syndrome and the application of MECT
on this disease. Methods By means of the clinical features and treatments of the patient’ s Cotard’ s syn-
drome,we summarize the clinical features,the treatment methods,and the therapeutic of MECT of Cotard’s
syndrome , combined with the relevant literatures. Results After the treatment with MECT,the conditions of
the patient continued to improve. The therapeutic effect was a significantly advance according to the mental

scales and clinical manifestations. Conclusion MECT is an effective treatment method for the patient’ s Co-

tard’ s syndrome.
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