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Study of dexmedetomidine combined with propofol for electroconvulsive

therapy without altering seizure duration
WU Gangming,REN Changhe ,MO Liqun
(Department of Anesthesiology ,the First Affiliated Hospital of Luzhou Medical College )

[ Abstract]Objective: To evaluate the effect of dexmedetomidine (DEX) combined with propofol on the postoperative cardiovascular
responseses, inhibition index of energy and recovery time in patients undergoing eleotroconvulsive therapy and to investigate the effi—
cacy and the security of dexmedetomidine combined with propofol for ECT. Methods :Sixty MECT patients were randomized into two
groups : DEX group(n=30) ,with DEX 1.0 pg/kg,administered 10 min preoperatively; and NS group(n=30),with normal saline of the
same volume administered.Anesthesia was induced with propofol till appearance of slow wave sleep by dynamic electroencephalogra—
phy (EEG) or disappearance of lash reflex. Then succinylcholine 1/(mg-kg) was administered. Mean arterial blood pressure (MAP)
and Heart rate (HR) were recorded prior to anesthesia, 10 min after DEX administration and at each time point after MECT were
recorded as well as seizure duration,the inhibition index of energy and the time points of resuscitation. Results ; Compared with NS
group, HR and mean arterial pressure (MAP) in the DEX group declined 10 min after administration and 1 min and 3 min after
seizure and the time points of resuscitation. While the differences at 1 min and 3 min had statistical significance (P<0.05) ,and the
peaks HR and MAP were lower in the dexmedetomidine groups compared with the NS group (P<0.05). However,the inhibition index
of energy in the DEX groups were similar to those in the NS group(P>0.05). But the resuscitation time was markedly retarded in DEX
group in comparison with NS group (P>0.05). Conclusion:DEX 1.0 pg/kg IV slowly administered over 10 min before the induction
of anesthesia with propofol is safe and effective for MECT.
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6 h, PEIRITEIG R G |, 145 2 2 50 ar IARAE
1805 2h 2 i HL ] (Dynamic electroencephalogram , EEG ) Wil
NS 2 HARTEIAITRT 10 min kiS55 DEX 445 & (1 4 7
$RK ,DEX 4IAHET 10 min ki 51 475 2 LK E 1 pelkg
(DEX 1 0.9% AN SR L HI AL 4 we/ml BOVREE ) DAfHE:
I (WZ-50C6 B Wi VT K24 B =AU R AT BRA ) # Ik 5
. 2 HIFE 10 min R4 FRIFL 0.5 mg IF45F Il ,
SRR T S A W K A 1% AT L E 33 EEG s ik
it Y s B BB B S SR O R R e Bk T S B F IR 1
mg/kg , N T 5l Bl s i IR 8%, DA A6 90 e ok i 1 4 1 75
FasE o 2 A\ e B LER I, B T 100 2 P E A
P, ARG AN RIS BE 1 40 B K 1597 1GHE T3RT .
i tH H T 220 VORI 0.9 A IR 30~50 Hz FRFELI [
1~2 s SERIAYT A S BV 4G, 45 T IR B Tl A, i
A BRFE VIR H EPPL BRI RS AL R sl
FaxE , 23S 5 min SpO, ZEHRFTE 95%L) L7 Al B HHAIT =,
1.3 %ol

AT BB X W EEG O H ] (Electrocardiogram , ECG) |
HR V¥ 3h [k JE (Mean arterial blood pressure, MAP) | Jik 3% 4
TELREE (SpO,) FHRF IR A4 (Respiratory rate, RR) 54845, I
SRS | FERINEUS A RIS B HR R MAPAH, 278 M
W EEG, ic 5% UK e dili 4 T iP5 40, SR R IR FE A48 3

2, EIRIT I RE R SpO, — EARFTE 90% L) |,
14 %itsam

K HH SAS9.0 Geit = F A e T 404, T BB A I B e
Wi (v +5) 3R, 28 1 BARALIA HLHBOR FRAL ¢ K056, 3% 2 3K
PR FAE LM HR ANOVA J5 LA SNK TTRIM LR, 2% 3 £l
SR HIBCAL ¢ K56, SpO, R H 7 22000, T HECFER LR FH R O
KU Fisher R TR, DL P<0.05 HE BG4 E XL.

2.1 —HFH
2 SHEBEAEER A RS 28 S LG 2 5 (P>
0.05)(F 1),
F1 2HBE—MER
Tab.1 Patient characteristics in both groups

" 5 )
I (1 ) I (F) RE (kg)
NSZL 30 14 16 304+244  473x112
DEX#H 30 14 16 326+256 425x10.6

2.2 HR .MAP #= SPO, #5 % 4k

2 A HR J MAP ERREE R C 41T 22 2 5 (P=0.52,
F=0.42), 5 NS 4, DEX 2H#% HR MAP 7E2525)5 10
min B4 N RE, 22 558 G832 L (F=79.4,P<0.000 1),
DEX 2H 2% HR & MAP 7L HI)S 1.3 min 5 NS ZHAH
B R RRAR , 22 4 G124 3 L (F=80.086, P<0.000 1), H HR
K MAP EVE(EIE T NS 4. 2 41 HR 1l MAP 721K &
G RG24 TE X (F=1.82,P>0.05) , 2 24 Dk i A2 i
FUBE (SpO,) BIGERHE 99%~100% , 2H i) K2 28 1R 2% e 39 T 4e 3
RS (F 1), NS AN, MAP HR 7ERREFHT 4524 10 min J2
BEPWRE G E R TG#E L (F=1.74,P50.05) ;
MAP HR 7EH )5 1 min 5 3 min 43 340 L 2 S8 L5
SFRE L (F=1.74,P>0.05) ,MAP HR 7EFEFERT 2524 10 min Mz
EPREJE SRS 1.3 min M ZEFH G258 L (F=
80.086, P<0.000 1), DEX 41PN, MAP 7ZEF /5 1.3 min i
WA G RIS W AT L 22 SR E e T L (F=
1.82,P>0.05) ,MAP 7£ 45245 10 min Ji7 ¥4 % JBF I A A0 H <
1.3 min Ja MR E IR, 22 540 51T 2% 2 L (F=100.68,
P<0.000 1), HR 7E4525 10 min J5 45 RBERT A HL T 1.3 min
JE R RIKE G 18, T 5 1.3 min (9 HR 0042 RR B AT
2525 10 min AR AT, 22 A 427 5 L (F=100.68,

%2 gH# MECT BEiasr#l HR.MAP #1 SpO, 351k (n=30)
Tab.2 Change of heart rate, mean arterial blood pressure and SpO, surrounding MECT period ( n=30 )

TiH 4151 iNESH) 2324 10 min Hi5 /5 1 min A5 3 min R R
MAP NS 106.93 +£7.45 105.3 +5.78 130.13 £ 8.03%* 118.97 £ 8.99%* 108.03 +6.16
DEX 104.43 + 6.04 82.10 + 4.84™ 110.10 £ 7.28" 107.17 £5.83™4 106.43 £4.57~
HR NS 80.27 +£7.30 8227 +8.73 128.17 + 8.74% 110.37 £7.28* 74.13 £ 10.01
DEX 79.07 £ 6.99 6530 £5.71% 107.07 £ 9.42"%4 95.34 + 8.84™» 71.67+7.33
Sp0, NS 99 100 100 100 100
DEX 99 100 100 100 100

%, P<0.05, 15 NS 4 E s #, P<0.05, 2H P9 5 RREEHT LLAS 5 A, P<0.05, 414 5452 10 min L3
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Tab.3 Related indexes and complications of eleotroconvulsive therapy ( n=30 )

13 RERERE PR AERSE TR [R] ST I i ARG TSR ENEPUE
(%) (mg) (s) (min) (f1) (f) (f) (f) (f)

NS 79.77+7.81  8490+7.71 27.77 +3.01 7.07 +3.65 6(20) 3(10) 0 15(50) 8(26.67)

DEX  8147+450 7633+49" 2640+2.67 1345+2.15  3(10) 12(40) 0 3(10)°  4(1333)"
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