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Application of apneic oxygenation combined with preoxygenation
in modified electroconvulsive therapy
WANG Shaoshuang sDU Hailiang s DU Ruini  DONG Maijuan sWANG Qiang”
(Department of Anesthesiology sthe First Affiliated Hospital of Xi’an Jiaotong University ,
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[Abstract] Objective To investigate the effectiveness and safety of apneic oxygenation (ApOx) in mod-
ified electroconvulsive therapy (MECT). Methods Ninety-two patients with depression undergoing MECT
for the first time were selected, the effects were compared between the mask ventilation and ApOx ventilation
by adopting the cross control method. The clinical data of the respiratory circulation [ SpO, ,heart rate (HR),
mean arterial pressure (MAP) and end tidal carbon dioxide (EtCO,) ], recovery quality (respiratory recovery
time,recovery time and complete recovery time of orientation) ,adverse reactions (abnormal HR,blood pres-
sure abnormal fluctuation, hypoxemia,respiratory obstruction, postoperative nausea and vomiting, cough, hic-
cup,etc. ) were collected. Results The HR after electricity in the ApOx mode was faster than that in the
mask ventilation, the EtCO, after the recovery of spontaneous respiration was increased compared with that in
the mask ventilation,and the differences were statistically significant (P <C0. 01 or 0. 05). Compared with the
mask ventilation, the respiratory recovery time in the ApOx ventilation was shortened, the incidence rates of
abnormal blood pressure fluctuation,cough during recovery period and airway obstruction were decreased,and
the differences were statistically significant (P<C0. 05). No hypoxemia occurred in both ventilation modes.
There was no significant difference in the anesthetic dosage,convulsion index and convulsion time between the
two ventilation modes (P >>0. 05). Conclusion The AsOx technology could guarantee the oxygenation of the
patients during MECT and reduce the adverse reactions related to positive pressure ventilation, which has a
good value of clinical application.
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MECT B #IARE &85 371 ], ik 55 1 WIRI7 il <
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1.2 F#*
1.2.1 JGRBEF %

JIT A R A PR T T AL A ORAE L R U i e
LR (CHR) PR I 4801 A (SpO,) . Br A B85 R
T 2 PreOx, 1 I 51 % 2 B A 45 3k b B2 — A AL iR
FEAE . 448 10 L/min W& A 3~5 min i °F 1 48 vk
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TR B S SR I R, PR T VK O G B F IR AR 0. 5
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H5 I FR A k2 8 P JRR 5 17T =2 St T ) (] DB 1E
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S (HR<<60 W/ 408 sk HR>>100 ¥ /434 | I & 5
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*1 AEBEBSEX THERBIRERIEE (n=92,x£5)
TiH e A ApOx t P
SpO, (%9) T, 99.4740.3 99.340.5 16450 0.101 7
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MAP(mm Hg) T, 92.54+17.4  91.9415.4  0.2477 0.804 7
T, §5.7415.5 825139 1.4742 0.1421
T, 83.1413.2 818119 0.7016 0.4838
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TR 23(25.0) 27(29.3) 13(14. 1D 21(22.8) 8(8.7) 3(3.3)
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K SR Hh 7R AT A5 B T T KA G 1 T el U L
A AR $E7R AR R B 58 0 BB 5C T ApOx B2 R 7 R Mk
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PRI . B T IEF MECT B ¥4 W& % 0K
R F R LA B R A L S ApOx B I A £ 5
(1) 26 B 1o O S TR A% T 20 0 R AR e DR 96 i 5 16 71 T
Zead ok R I AR G AT R R A% L BT AR
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