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TO THE EDITOR
We recently read with interest the article by Şenyurt et 

al. titled “Evaluation of Oxidative Status in Patients 
Treated with Electroconvulsive Therapy” published in 
February 2017 in this journal.1) The authors conducted a 
study suggesting that electroconvulsive therapy (ECT) 
has no negative effect on oxidative stress in terms of se-
rum total oxidant status (TOS), total antioxidant status 
(TAS) and their ratio oxidative stress index (OSI). Even 
though the sub-groups have small sample size which may 
be inadequate for a statistically significance, they found 
that OSI levels were decreased significantly in schizo-
phrenia, insignificantly in bipolar and major depressive 
groups after ECT when compared with pre-ECT levels.1)

We would like to comment on this research. Despite the 
fact that this study has negative trial results which is also 
negative factor for publishing, we believe that it contrib-
utes valuable information as important as positive results 
in the growing evidence of the relation between ECT and 
oxidative stress. There are a limited number of clinical 
studies about effect of ECT on oxidative mechanisms.2-4) 
Besides evaluating the oxidant-antioxidant molecules in-
dividually, evaluating the total oxidant and antioxidant ca-
pacity may have a potential to reflect the status of whole 
system homeostasis. Hence, we think that this study has an 
advantage to reflect such an association between ECT and 
oxidative homeostasis.

Antipsychotics are important therapeutic agents used in 
treatment of schizophrenia, bipolar disorder and also ma-
jor depressive disorder. The authors state that the anti-

psychotics have positive effects on oxidative stress. 
However, on contrary, preclinical and in-vitro studies 
demonstrate increased oxidative stress particularly with 
typical antipsychotics.5-7) Furthermore, in our previously 
published study, we evaluated serum TAS, TOS and OSI 
levels in manic state and alterations with the treatment 
modalities of ECT+antipsychotics or antipsychotics alone. 
Strikingly we have found that only antipsychotic group 
showed a significant increase in OSI levels whereas no 
significant change was observed in ECT+ antipsychotic 
group in terms of oxidative stress. As similar to above- 
mentioned studies, clinically we demonstrated that anti-
psychotics might increase oxidative burden.8)

Taken together, in concordance with the current study 
performed by Şenyurt et al.,1) our previous study has in-
dicated that ECT may have positive or at least no addi-
tional influences on oxidative stress. Studies with larger 
samples and refined groups from effect of confounders are 
required to confirm these findings.
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