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Study on the cognitive protective effect and optimal dose of dexmedetomidine
hydrochloride on modified electroconvulsive therapy in

patients with severe depression”
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[Abstract] Objective To study the cognitive protective effect and optimal dose of dexmedetomidine
hydrochloride (DEX) in patients with severe depression treated with modified electroconvulsive therapy
(MECT). Methods A total of 120 patients with severe depression in our hospital from June 2021 to Decem-
ber 2022 were randomly divided into DEX group (D1,D2,D3 group) and control group,with 30 cases in each
group. DEX 0. 2,0. 4,and 0. 6 pg/kg were intravenously pumped 10 min before anesthesia in groups D1,D2,
and D3,respectively,and the same volume of normal saline was pumped in the control group. The heart rate
(HR) ,mean arterial pressure (MAP),spontaneous breathing recovery time,recovery time, mini-mental state
examination (MMSE) score at T, ,one d and three d after operation,and adverse reactions were compared a-
mong the four groups before anesthesia (T,),10 min after infusion of DEX (T,),after anesthesia induction
and loss of consciousness (T,) ,at the end of MECT (T,),and five min after MECT (T,). Results At T, and
T, ,HR in group D1 and HR and MAP in groups D2 and D3 were lower than those at T, .and the differences
were statistically significant (P<Z0. 05). At T, ,the HR and MAP of the four groups reached the peak,but at
T, ,the HR and MAP gradually decreased. At T,,the HR and MAP of the control group were higher than
those at T, ,and the HR and MAP of the D2 and D3 groups were lower than those at T, ,the differences were
statistically significant (P<C0.05). The recovery time of spontaneous breathing in D1,D2 and D3 groups was

shorter than that in the control group,and the dosage of propofol was lower than that in the control group,the
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differences were statistically significant (P<Z0. 05). The recovery time from long to short was D3,D2 and D1

group,and the difference was statistically significant (P <C0. 05). At one d and three d after operation, the

MMSE scores of D1,D2 and D3 groups were higher than those of the control group,and the MMSE score of

D3 group was the highest,the difference was statistically significant (P<C0. 05). Conclusion DEX can reduce

MECT stress response and postoperative adverse reactions in patients with severe depression in a dose-de-

pendent manner,and protect cognitive function.
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e, SIBRPRAE . B AR KK . kTR AR
Tt 590 53 5 01 50 L R IR L RGO R E IR 1
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dexmedetomidine hydrochloride; severe depression; improved electroconvulsive therapy;
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HARNGERB AT K KA S S IkEE 1%
PIIHER (20 mg/10 s), {ESF 1. 0 mg/kg J5 4 B 1
min N E R K BHMNG T 20 mg, WFEZ AN B
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*x1 4 H—REBEE
5 H D1 41 (n=30) D2 41 (n=30) D3 41 (n=30) Xif B4 (n =30) X:/F P
5 G 1.194 0.755
% 13 12 15 11
z 17 18 15 19
AR (s %) 34.76+6. 82 33.96+6.57 4.5147.06 34.4346.91 0.072 0.975
BMI(z +s.,kg/m?) 22.35+1.86 22,5141, 94 22.46+1.85 22.6242.03 0.102 0.959
ASA R [n(%)]
1% 9(30. 00) 10(33.33) 11(36.67) 8(26.67) 0.770 0.857
% 21(70. 00) 20(66.67) 19(63. 33) 22(73.33)
AR (T s A 9.7543. 86 9.634-4. 06 9.6943.97 9.8143. 47 0.012 0.998
HAMD-17 #43 (x £ 5, 43) 35.39+2.92 36.09+3. 14 35.82+3.07 35.94+3.12 0. 290 0.833
x2 4 48 HR #1 MAP bt (x £5)
i H n T, T, T, T, T,
HR (X /min)
D1 4 30 81.09+7. 74 72,28 7. 94 72.79+8.75% 119. 53416 49" 78.41+9. 48"
D2 41 30 82.27+7.51 66. 15428, 13% 68.07£10. 24* 97. 6114, 32" 71.08£8. 54
D3 4 30 81.75+8. 36 58.91+5.39% 61.73+£8.09™ 85.47+11.65" 62.19+5. 36"
X B2 30 80.73+7.92 81.02+8.07 82.75410.85 138.47417. 25" 91.30+10. 05"
F 0.227 47,247 25. 819 72.783 62. 155
P 0.878 <<0. 001 <<0. 001 <<0. 001 <<0. 001
MAP(mmHg)
D1 41 30 86.09+9. 82 82.29-+8.96 83.20+11.82 104, 8815, 07" 88.07+11.25
D2 41 30 85.43410. 06 76,5148, 26" 77.76£12. 29% 91.81+£14. 05" 74.81+£8.92%
D3 4 30 85.38+9. 37 72.09+7.95% 75.24+10. 98 87.69-+10. 41" 65.53+5.61%
Xt BE 41 30 83.9749.55 84.2549.17 85.19411.57 116. 4715, 69* 93.08+9. 42"
F 0. 254 12. 461 4.723 26. 366 57.851
P 0.859 <<0.001 <<0. 001 <<0. 001 <<0. 001
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FEEEE R BEIK Ry D3.D2.D1 4, Z %A 51T DI4l 30 193.85-444.37" 425.93+86.37  1.0440.13"
22 Y (P<<0.05), W3 3, D2Z4l 30 189.74+46.72" 492.35488.41" 1.0240. 12°
2.4 41 MMSE 3% 5 Jb 4z D34l 30 191.52-50.08% 679.54+94.38" 0.9940.14°
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3 it e
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fH.fH HR 5 MAP T [ i & 5 K, 5 BUK B 1% .
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POb: INTSR(E T/ REEE i RATINS S I ata o S N R - S R 2
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0.4 pg/kg FlE T Y,
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