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ABSTRACT Objective: To explore the effect of remifentanil combined with propofol on the reorientation time and cognitive
function of patients with mania after electroconvulsive therapy. Methods: A total of 150 patients with mania treated in the our hospital
from February 2018 to September 2019 were recruited and divided into control group and observation group, with 75 cases in each
group. Cognitive impairment after electroconvulsive therapy (ECT) was compared by the MMSE scoring system. Young's Manic Scale
(YMRS) score was used to compare the severity of mania in patients with mania. MMSE scoring system was used to compare the time
orientation ability of patients with mania after ECT. Mean arterial pressure and heart rate before and after ECT were monitored by
noninvasive blood pressure and electrocardiogram. Results: There was no difference in general data between the two groups (P7>0.05).
The barrier-free rate of observation group at 5 hours after operation was higher than that of control group (P<0.05), the rate of severe
cognitive impairment at 5 hours after operation in observation group was lower than that of control group (P<0.05), the rate of moderate
cognitive impairment in the two groups There was no difference (P>0.05). There was no difference in YMRS scores between the
observation group and the control group at 5 hours and 24 hours after ECT (P>0.05). Before ECT, the time-oriented score of the
observation group was not different from that of the control group (P>0.05). After ECT, the time-oriented score of the observation group
was higher than that of the control group (P<0.05). Before ECT and after ECT, there was no difference in mean arterial pressure and heart
rate of the observation group (P>0.05). Conclusion: In manic patients receiving ECT, remifentanil supplementation with

propofol-induced anesthesia does not affect the efficacy of ECT, and can reduce the occurrence of cognitive impairment after ECT and
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Table 1 Demographic Analysis

Items Control group (n=75) Observation group (n=75)

Age (years) 31.98+5.23 33.14+5.79
Gender (MALE: Female) 41:34 45:30

BMI (kg/m?) 22.85+1.84 23.21x1.46

Course of disease (years) 5.18+2.46 6.33+£3.45

MMSE score 24.36+5.29 25.71+5.74

YMRS scores 28.15+6.22 28.63+6.83

Hypertension, diabetes (%) 3(4.00 %) 4(5.33 %)

# 2ECT J5 5 /INEHAZNFE EL B

Table 2 Comparison of cognitive impairment at 5 hours after ECT

No cognitive impairment 5 hours

Moderate cognitive impairment 5 Severe cognitive impairment 5 hours

Groups
after ECT (/%) hours after ECT (n/%) after ECT (/%)
Control group (n=75) 10 (13.33 %) 29 (38.66 %) 36 (48.00 %)
Observation group (n=75) 28 (37.33 %) 32 (42.66 %) 15 (20.00 %)*

Note: compared with the Control group, *P<0.05.
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Table 3 Comparison of YMRS scores (xzs)
Groups 5 hours 24 hours
Control group (n=75) 22.68+3.18 23.06+3.58
Observation group (n=75) 23.49+3.44 23.75+4.05
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Table 4 Time-oriented scoring (xzs)
Groups Before the ECT After the ECT
Control group (n=75) 4.36+0.35 2.15+0.18
Observation group (n=75) 4.28+0.31 3.36+0.24"

Note: compared with the Control group, “P<0.05.
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Table 5 MMSE score analysis (x+s)

Arterial pressure Heart rate
Groups
Before the ECT After the ECT Before theECT After the ECT
Control group (n=75) 94.26+8.51 88.45+7.39 91.26+10.37 87.45+9.41
Observation group (n=75) 96.38+7.23 85.22+8.34 93.59+8.65 84.14+7.33
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