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ABSTRACT Objective: To investigate of the clinical effect of dexmedetomidine on the elderly mental illness patients without elec-
troconvulsive therapy. Methods: 60 elderly mental illness patients who underwent with electroconvulsive therapy in our hospital from
September 2015 to February 2019 were enrolled in this study. They were divided into divided into the dexmedetomidine group and con-
trol group accorded to the random number table method, 30 cases in each group. The two groups were given intravenous anesthesia with
propofol, and the dexmedetomidine group was given a short bolus injection with dexmedetomidine 0.2 wg/kg (20 mL) 10 min before
electroconvulsive therapy, and the control group was bolused with 20 mL of normal saline. Record and compare the anesthetic effect of
the two groups and the vital signs fluctuations. Results: The amount of propofol, recovery time and recovery time of the dexmedetomi-
dine group were significantly lower or shorter than in the control group (P<0.05). The systolic blood pressure, diastolic blood pressure
and heart rate of the two groups before anesthesia and without electroconvulsive shock for 20 min were within the normal range. There
was no significant difference between the two groups (P>0.05). There were no significant differences in serum IgA and IgM between the
two groups before and after treatment (P>0.05). The incidence of adverse reactions such as irritability, panic attacks, delayed recovery,
headache, nausea and vomiting during the dexmedetomidine group were 6.7%, which was significantly lower than of the control group
(36.7%, P<0.05). Conclusion: Dexmedetomidine for the treatment of elderly mental illness patients without convulsion electroconvulsive
therapy will not have a negative impact on the vital signs and immune function of the body, can reduce the amount of propofol, improve

the anesthetic effect, and have higher safety.
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Table 1 Comparison of the general data between the two groups

Type of disease (depression /

Gender(Male Course of ) . )
Gruops Age(old) BIM(kg/m?) ) mania / schizophrenia /
/Female) disease (year)
schizoaffective disorder)
Dexmedetomidine group 30 17/13 68.22+ 1.42 2277+ 2.19 3.09+ 0.44 10/6/8/6
Control group 30 18/12 68.04+ 1.03 22.34+ 1.93 3.11+ 0.22 12/6/7/5
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Table 2 Comparison of the anesthetic effects between two groups(xt s)

Groups n Propofol dosage(mg) Conscious recovery time(s) Recovery time(s)
Dexmedetomidine group 30 70.33+ 8.02* 260.02+ 12.94* 443.82+ 15.00*
Control group 30 93.52+ 6.03 278.09+ 20.94 467.98+ 14.78

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of the changes of vital signs between two groups at different time points(xt s)

SBP(mmHg) DBP(mmHg) Heart rate (times / min)
Groups n Before At 20 minutes Before At 20 minutes Before At 20 minutes
anesthesia after treatment anesthesia after treatment anesthesia after treatment
Dexmedetomidine group 30 123.98+ 12.99  124.99+ 13.77 67.82+ 591 68.02+ 3.46 80.12+ 10.77 83.02+ 5.39
Control group 30 124.09+ 13.66  125.09+ 12.66 67.00 4.14 68.32+ 2.19 80.09+ 8.23 81.00+ 7.98
® 4 WAERTRIE RRIERELHNRILE (YL, xt 5)
Table 4 Comparison of the changes of immune indicators before and after treatment(g/L, xt s)
Groups n IgA IeM
Dexmedetomidine group 30 -0.075+ 0.003 -0.078+ 0.002
Control group 30 -0.120+ 0.010 -0.132+ 0.003
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Table 5 Comparison of the incidence of adverse reactions between two groups [n(%)]
Awakening Feel sick and
Groups n Irritability Panic attack Headache . Total
delay vomit
Dexmedetomi-
) 30 1 0 0 0 1 2(6.7%)*
dine group
Control group 30 2 3 2 1 3 11(36.7%)
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