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A Clinical Study on Softening E.C.T. & Comparison of Propofol and
Pentothal as Anaesthetic Agents on Seizure Duration

Hun-I1 Song, M.D.,*T Kyung-Joon Min, M.D.,*
Ihn-Geun Choi, M.D.,* Tae-Hyuk Yoo, M.D.*

ABSTRACT

he authors performed this preliminary study to investigate the effect of softening E.C.1. and propofol was compared to pentothal for induction of

T anaesthesia for E.C.T. on seizure duration.
The results were followsO

1) E.C.T. was performed in 60 psychiatric inpatients who were admitted during the study period. Of them 51.7% were diagnosed as schizophrenia,
21.6% as major depressive disorder, 16.7% as bipolar | disorder, manic and 10% of others. 2) Mean number of E.C.T. was 12.2 times a patient. 3) The most
common target symptoms were persecutory delusion in schizophrenia, psychomotor retardation or agitation in major depressive disorder, and violent
aggressive behavior in bipolar | disorder, manic. 4) Pre-ECT medication usually used were atropine 0.0093mgkg™", pentothal 2.76mgkg™" or propofol
1.42mgkg™". 5) The duration of seizure, as measured clinically, was reduced with propofol(20.5 sec) in comparison with pentothald 35.7 sec)(p<0.001).
This suggests the possibility that additional treatments may be needed for the same clinical effect in psychiatric illness when propofol is used as the

induction agent.
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Table 1. Dermographic varibles ( )=%

vgrib|e|53|09n05|s Schizophrenia MOJodriSOerz;ersswe Blpoli:(ljﬂ;iorder, Others Total
Sex
Male 16(51.6) 5(38.5) 4(40.0) 2(33.3) 26( 43.3)
Female 15(48.4) 8(61.5) 6(60.0) 4(66.7) 33( 56.7)
Total 31(51.7) 13(21.6) 10(16.7) 6(10.0) 60(100.0)
Age
Below 19 3( 92.7) 1( 7.6) 0 0 4( 66.7)
20 to 29 18(58.0) 2(15.4) 4(40.0) 3(50.0) 27( 45.0)
30 to 39 6(19.4) 6(46.2) 4(40.0) 3(50.0) 19( 31.6)
Over 40 4(12.9) 4(30.8) 2(20.0) 0 10( 16.7)
Educational status
Primary 8(25.8) 2(15.4) 1(10.0) 0 11( 18.3)
Middle 7(22.6) 1(7.7) 2(20.0) 2(33.3) 12( 20.0)
High 11(35.5) 7(53.8) 5(50.0) 4(66.7) 27( 45.0)
College 3( 92.7) 1(7.7) 2(20.0) 0 6( 10.0)
Uncertain 2( 6.4) 2(15.4) 0 0 4C 6.7)
Socioeconomic status
Upper 2( 6.5) 3(23.1) 2(20.0) 2(33.3) 9( 15.0)
Middle 18(58.1) 7(53.8) 6(60.0) 3(50.0) 34( 56.7)
Lower 11(35.4) 3(23.1) 2(20.0) 1(16.7) 17( 28.3)
Marital status
Married 7(22.6) 8(61.5) 4(40.0) 2(33.2) 21( 35.0)
Single 23(32.2) 5(38.5) 6(60.0) 5(50.0) 37( 61.7)
Widowed 1( 3.2) 0 0 1(16.7) 2( 3.3)

Table 2. Numbers of E.C.T. and mean hospitalized day ( )=Min-Max

Diagnosis Mean No. Mean hospitalized
of E.C.T. days
Schizophrenia 14.9(5-30) 72.3( 9-201)
Major depressive disorder 12.2(6—18) 52.7(16-173)
Bipolar | disorder, manic 13.6(7—-15) 63.2(54— 85)
Others 8.2(4-13) 38.6( 7— 56)
Total 12.2(5-30) 56.7( 7-201)
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Table 3. Target symptoms of E.C.T.(often multiple), ( )=%

Schizophrenia No. of pts Major depressive disorder No. of pts  Bipolar | disorder, manic No. of pts
Persecutory delusion 23( 35.3) Psychomotor retardation 11( 29.9) Violent behavior 7( 35)
Auditory hallucination 18( 26.1) Depressed mood 6( 15.8) Agitation 6( 30)
Suicide ideation 7( 10.1) Suicide ideation and aftempt  5( 13.2) Mood congruent delusion  4( 20)
Other delusion(somatic, grandiose, 6( 8.6) Hypochondrical thinking 5( 13.2) Elated mood 1C 5

religious, ect.)
Catatonic or other grossly 5(C 7.3) Somatic symptoms 4( 10.6) Distractibility 1C 5
disorganized behavior
Bizarre behavior 3( 4.3) Destructive behavior 3( 7.9) Regressive behavior 1C %5
Odd or magical thinking 2( 2.9) Mood congruent delusion 1C 2.6)
Blunted or restricted affect 1C 1.5) Mood incongruent delusion 1C 2.6)
Destructive behavior 1( 1.5) Vegitative signs of depression  1(  2.6)
(insomnia, anorexia, etc.)
Loosening of association 1C 1.5) Sense of helplessness and 1C 2.6)
hopelessness
Agitation 1(C 1.5) Regressive behavior 1C 1.5
Total 69(100.0) 38(100.0) 20(100.0)
Table 4. Patfient Characteristics who used both pentothal & pro-

pofol as anesthetics in ECT(h=10)(mean) 5r

Age 26£5.2 yrs (range=17 to 42) 30 |
Wi. 45+2.7 Kg (range=37 to 72)
Sex 6 male, 4 female 3 S
Drug phenothiazines n=3 E 20 b
therapy butyrophenones n=4 g

tricyclic antidepressants n=3 ; 151

. . — 3

benzodiazepines n=1 § 10f

lithium n=2

antiparkinsonian n=3 57
Medical chronic obstructive pulmonary disease n=1
disorders old myocardial infarction n=1 pentothal propofol

frozen shoulder n=1

Table 5. Data relating to the induction of Anesthesia and the Ad-
ministration of the E.C.T.

Pentothal Propofol

Number or treatment episode 50 50
Seizure duration (sec) 35.7 20.5 p <0.001
Recovery fime (minutes) 58+ 0.6 6.1£ 0.6 NS
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Fig. 1. Seizure duration result, showing the mean seizure duration for
each patient with each induction agent(p<0.001).
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