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conducted every year. Certain changes were administered in 2018
and 2019 in our logistics and internal protocols that helped to
increase the number of treated patients and improve quality of
care. The COVID-19 pandemic caused serious disruptions in the
Hungarian mental health care system , therefore there was a real-
istic fear that many patients who required ECT would not receive
this form of tretament.

Objectives: Our goal was to assess the effects of the pandemic on
our ECT service, and to analyse whether patients were able to
receive treatment, despite the logistical difficulties.

Methods: We retrospectively gathered data from our internal
documentation to compare the number of ECT treatments with
the previous years. We also had to take into account the fluctuation
in our general caseload of psychiatric patients, since our Depart-
ment acted as a COVID-19 treatment centre for several months.
Results: Total number of ECT treatments decreased in 2020 after a
peakin 2019, however the numbers were not much lower compared
to the years before changes in 2018. Unfortunately, we see a more
direct effect of the 3rd wave of the pandemic.

Conclusions: We can conlude that there is a decrease in the number
of ECT treatments due to the pandemic, however, the fact that we
still provided service in most parts of 2020 and 2021 for patients
with the most severe conditions is a serious achivement.
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Introduction: Anorexia nervosa has an important burden on both
patients and families, with important comorbidities such as depres-
sion and obsessive symptoms. These are more resistant to pharma-
cological treatment than in non-anorexia patients, due to both
biological and psychological mechanisms. Electroconvulsive ther-
apy is the best available therapy for treatment resistant depression
making it a treatment to consider in treatment resistant depression
in anorexia though only case reports exist.

Objectives: To review the current evidence for electroconvulsive
therapy of depression in patients with anorexia nervosa as well as
it’s ethical challenges

Methods: Non-systematic review of the literature with selection of
scientific articles published in the past 10 years; by searching
Pubmed and Medscape databases using the combination of MeSH
descriptors. The following MeSH terms were used: “electroconvul-
sive therapy”, “anorexia nervosa”.

Results: Electroconvulsive therapy in anorexia has no controlled
trials with mostly case reports available on scientific databases. It
presents important challenges due to patient age, medical status
and ethical challenges. Even less evidence exist for
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electroconvulsive therapy in children and adolescents than for
adults, anorexia can complicate medical status presenting an
anesthetic and life-support challenge and it’s egosyntonicity can
place a legal and ethical challenge when patient refuses treatment.
Conclusions: Anorexia has a dramatic burden on patients and
families affected, with integrated evidence-based treatment being
necessary both for treating the current episode and for remission
prevention. Case-reports show that electroconvulsive therapy can
play a role on treatment resistant depression in anorexia.

Disclosure: No significant relationships.
Keywords: ECT; Anorexia; Electroconvulsive therapy; Anorexia
nervosa

EPV1232

Local field potentials in the BNST in patients with
OCD: acute effects of DBS after symptom provocation

C. Bervoets'*, H. Heylen', B. Nuttin” and M. Mc Laughlin’

'UPCKULEUVEN, Adult Psychiatry, leuven, Belgium; 2KULEUVEN,
Neurosciences, leuven, Belgium and *KULEUVEN, Exp Orl, leuven,
Belgium

*Corresponding author.

doi: 10.1192/j.eurpsy.2022.1907

Introduction: Obsessive-compulsive disorder (OCD) is a disabling
psychiatric disorder that affects 2-3% of the population. Pharma-
cological or cognitive behavioral therapy can reduce symptoms.
Deep brain stimulation is emerging for treatment-resistant
patients.

Objectives: We measured neuronal activity in two patients with
treatment-resistant OCD, who had DBS electrodes implanted bilat-
erally in the BNST. Local field potentials were recorded directly
from the BNST during and without symptom provocation and
without electrical stimulation.

Methods: In two patients with a diagnosis of treatment resistant
OCD (TR-OCD) local field potentials (LFP) were recorded as part
of their clinical follow up post-implantation. In both patients, the
diagnosis of TR-OCD was confirmed by a neuropsychiatric exam-
ination and a multidisciplinary committee comprising both experi-
enced psychiatrists and neurosurgeons from different medical
centers in Belgium. We used BrainSense recording technology in
the Percept PC to record the LFPs. The LEP recordings in the first
patient were acquired on the 15th day after DBS surgery. In the
second patient, the interval between implantation and recording
was 18 days. Symptom provocation was performed using the
MOCCS image set, developed by Mataix-Cols.

Results: At rest, relative power peaks in the BNST were highest in the
theta (4-8 Hz) frequency band for both patients. In both patients
switching DBS ON during provocation images appears to cause the
LFP signal to closely resemble that recorded during neutral images.
Conclusions: The main finding of this pilot study is that switching
stimulation ON in the BNST during provocation images causes the
LFP signal to more closely resemble the LFP recorded during
neutral images.
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