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Change and clinical significance of Q — Tc and Q - Tced post - MECT
HUANG Jian - giang LI Xue — song HUANG Wei DING Xiu — shan DU Ying — na
The third peoples hospital of Foshan city Guangdong province Guangdong 528041 China

[Abstract JObjective To investigate the impact of MECT on Ventricular repolarization evaluate the risk cardiac events in the
course of MECT. Methods 108 patients with mental disorders were checked electrocardiogram in 30 minutes before MECT then 10
minutes after MECT check them again. Analysis their Q —Te.Q —Td.Q —Ted. Results Pre —mect the Q —Tc.Q —Td.Q — Ted is
(418.01 £27.97) ms (36.07 +18.38) ms (42.33 +21.54) ms  and post — mect is (424.09 +40.34) ms (50.4 +16.49) ms
(63.38 +21.64) ms (P <0.05). Conclusion MECT would increase Qtc interphase and Q — T dispersion this suggest those pa—
tients with relong Q — Tc interphase or increased Q — T dispersion pre — MECT have risk of cardiac events.

[Key words] MECT( Modified Electroconvulsive Therapy) ; Qtc interphase; Q — T dispersion degree; Cardiac events; Qt inter—
phase; Malignant ventricular arrhythmia
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