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Abstract

Background: Electroconvulsive therapy (ECT) is a medical tresitrused in serious mental illnesses,
in which a small amount of electricity passed thah The hemodynamic side effects include anahiti
parasympathetic response causing transient bratigcémllowed by a sympathetic discharge resulting
in tachycardia, hypertension and a risk of arrhyéismrhe aim of this study was to determine theceff
of different doses of magnesium sulfate on cardioukar response after electroconvulsive therapy.

Methods: This clinical-trial, double-blind, randomized studsas held cross over on 35 patients in
electroconvulsive therapy (ECT) center of Noor litaépn Isfahan, Iran, in 2011. Each patient was
randomly assigned to be allocated twice into edcthe four test groups which received placebo
(control) or 10 (first), 20 (second), or 30 (thimp/kg of MgSo4. Systolic and diastolic arteriaddodi
pressures, heart rate and oxygen saturation valaesrecorded on arrival for the ECT and then at O,
1, 3 and 10 minutes after the end of the ECT-indwssszure.

Findings: Mean systolic blood pressure at 0, 1 and 3 miraftes the end of the ECT-induced seizure of
the second (126.140 + 20.937, 122.710, + 18.524,145.710 + 17.504 mmHg, respectively) and third
(123.000 + 18.077, 123.710 £+ 14.770, and 116.298.201 mmHg, respectively) groups were statisgicall
different compared to controls. Besides, meandaliedilood pressure at 0, 1 and 3 minutes afteettteof
the ECT-induced seizure of the second group (762000.304, 74.430 + 9.669, and 76.140 + 9.082
mmHg, respectively) were statistically differentqmared to control group. Mean arterial blood pnessu
(MAP) at 0, 1 and 3 minutes after the end of th@ BCthe second (92.140 + 12.237, 90.710 + 12.8@4,
89.330 + 12.425 mmHg, respectively) and third (82.& 11.602, 90.860 + 10.905, 89.520 + 9.873
mmHg, respectively) groups compared with the comfroup were statistically different, too. Heartera
and arterial oxygen saturation at different tinmethe four groups were not statistically different.

Conclusion: Based on the results of this study, magnesiumatsulivith doses of 20 and 30 mg/kg
attenuated the systolic and diastolic blood presamd mean arterial blood pressure (MAP) response
of electroconvulsive therapy without reducing theeadion of seizure activity.
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