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Abstract: [ Objective] To compare the safety and efficacy of penehyclidine hydrochloride (PHC) and atropine in mod-
ified electroconvulsive therapy (MECT) under general anesthesia, and to provide a reference for clinical preoperative med-
ication of MECT.[Methods] A total of 104 patients treated with MECT were randomly divided into observation group and
control group, with 52 cases in each group. The observation group was given PHC, the control group was given atropine be-
fore operation and other anesthesia methods were the same. The changes of hemodynamic indexes, the content of oral secre-
tions and the occurrence of adverse reactions within 48 hours after electrotherapy were observed, monitored and recorded.
[Results] Systolic blood pressure (SBP) , diastolic blood pressure (DBP), mean arterial pressure (map) and heart rate
(HR) of the two groups increased significantly after electrical stimulation (P<0.05). There was no significant difference in
hemodynamic indexes before and after drug injection in PHC group (P> 0.05) , and the HR increased significantly after
drug injection in atropine group (P< 0.05). The HR of atropine group after drug injection and electrical stimulation was sig-
nificantly higher than that of PHC group (P< 0.05), and there was no significant difference in blood pressure, the content

of oral secretions and the occurrence of adverse reactions between the two groups (P > 0.05).[ Conclusion] Compared with
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atropine, the application of PHC in MECT has higher safety index, better effect of stabilizing hemodynamic indexes, and

can be generalized clinically.

Key words: penehyclidine hydrochloride (PHC) ; atropine; modified electroconvulsive therapy (MECT) ; premedi-
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Table 1 Comparison of general data between the two

groups
Groups 0G(n=52) CG(n=52) ¥ht P
Gender" 0.43 0512
Male 13(25%) 16(30.8%)
Female 39(75%) 36(69.2%)
Agelyears® 2349 23+10  -0.07 0.944
Weight/kg® 6014 60+13  -0.036 0.971
Diagnosis" 2.727 0.604
Psychogeny 16(30.8%) 9(17.3%)

Affectivedisorder 23(44.2%) 26(50%)

Schizophrenia 5(9.6%) 7(13.5%)
Depression 7(13.5%) 9(17.3%)
0CD 1(1.9%)  1(1.9%)

OCD: obsessive—compulsive disorder. " expressed as n (%) ;

2) -
expressed as ¥ * s.
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Table 2 Comparison of hemodynamic changes between the two groups before and after MECT [n, (¥ = s) |
Time 0G(n=52) CG(n=52) F P
Before drug injection
SBP/mmHg 111x13 112+14 0.157 0.693
DBP/mmHg 7310 72411 0.21 0.648
MAP/mmHg 86=10 85+11 0.024 0.878
HR/bpm 90+12 86+13 2.46 0.120
After drug injection
SBP/mmHg 115+14 11413 0.038 0.846
DBP/mmHg 72414 729 0.064 0.800
MAP/mmHg 8312 85+10 0.966 0.328
HR/bpm 88+15 (95+14) 5.063 0.027
After ECT
SBP/mmHg (135+19) 2 (138+18) V-2 0.638 0.426
DBP/mmHg (83+14) V-2 (86+14) V-2 1.037 0.311
MAP/mmHg (96+15) -2 (101x16) 2 2.275 0.135
HR/bpm (126+18) -2 (134£17) -2 4773 0.031
F o) 42.207 54.277
F o) 14.438 25.509
Fom) 19.125 28.373
F o 107.594 152.002
P, 0.000 0.000
P 0.000 0.000
P 0.000 0.000
P 0.000 0.000

" Compared with that before drug injection, P < 0.001;* Compared with that after drug injection, P < 0.001. After ECT: Measured at 1 minute,
3 minutes and 5 minutes after electrical stimulation, and the highest value was selected. ECT: electroconvulsive therapy; OG: observation group;

CG: control group.

®3 MARNKERTIIRELRNFEURERN LR

Table 3 Comparison on amplitude of hemodynamic changes between the two groups before and after MECT

Groups 0G(n=52) CG(n=52) A P

ASBP 21(9~43) 26(10~41) -0.371 0.711
ADBP 10(-3~23) 14(3~26) -1.337 0.181
AMAP 12(-3~23) 15(3~30) -1.359 0.174
AHR 39(18~53) 50(31~61) -2.559 0.010

A = value (After ECT) - value (Before drug injection). OG :observation group; CG :control group.

SR 5 H AT RS AT B BRI RO B
G2 IR B AR B9 51 A BRI 25 90 1 A IR ek
PR MECT 4 443 35, I HL B 2 A S5 in s 5

SLANRE(ERAS) B B4R HY |, BRIFE -2 BEA AU R
e A JFR 1 2 2 A 2, b i ) n] BE A R R AT i 1k
BRI7 . AE BRI AT 25, oA R jR B 15 4 0l
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Table 4 Comparison of content of oral secretion between the two groups

[n=52,n(%)]

Groups None A little Medium A lot Sum of ranks
0G 10 (19.2) 16 (30.8) 20(38.5) 6 (11.5) 2714
CG 6 (11.5) 22 (42.3) 18 (34.6) 6(11.5) 2746
Z -0.110
P 0.913

None, no secretions in the sputum suction tube; A little, secretions exist only in the sputum suction tube; Medium, secretions exist in the as-

pirator; A lot, secretions exist in the aspirator and need to be aspirated multiple times.

x5 BATREHLERBRILE

Table 5 Comparison of adverse events between the two groups

[n=52,n(%)]

Airway com-  Airway inter- Emergence . Blurred )
Groups o ) o Fever ~ Pneumonia Dry mouth o Headache Incidence
plications ventions agitation vision
0G 0(0) 0(0) 0(0) 2(3.8) 2(3.8) 11(21.2) 5(9.6) 15(28.83) 21(40.4)
CG 0(0) 0(0) 0(0) 1(1.9) 0(0) 5(9.6) 9(17.3) 12(23.1) 20(38.5)
X 2.659 1.321 0.450 0.040
P 0.495 0.103 0.25 0.502 0.841

Notes: Incidence: At least one adverse reaction occurred; Airway complications refer to laryngospasm, bronchospasm, severe cough, etc; Air-

way interventions include oropharyngeal ventilation, laryngeal mask placement or emergency endotracheal intubation.
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