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Asistole after electroconvusise
therapy�

Asistolia tras  terapia electroconvulsiva

To the  Editor,

Electroconvulsive  therapy (ECT),  is  still,  even  today,  one
of  the  main  treatments  used in psychiatry  for  profound
depression.1 We  present  the  case  of  a  66-year-old  woman,
diagnosed  with  severe  depressive  syndrome,  with  psychotic
symptoms,  who  had been  treated  with  ECT  since  2004,
with  good  response  and no  hemodynamic  alterations  during
the  treatment,  without other  relevant  history.  The  therapy
consisted  of  provoking  a  slight  convulsion,  in this case  a
right  unilateral  convulsion  with  brief  pulses  of  900  mA  to
70  Hz  in 1  ms,  under  sedation  using  atropine  0.5  mg,  propo-
fol  90---100  mg  and  succinylcholine  50  mg,  after  placement  of
dental  protection.  On the day in which she  developed  asys-
tole,  she  arrived  for  treatment  with  a heart rate  of  120  bpm;
for  that  reason,  she  was  not  given  atropine,  but  propofol
and  succinylcholine  were  administered  at the  same  dosages
as  in  previous  treatments.  After  administering  the standard
discharge,  asystole  lasting  5  s  was  seen,  with  spontaneous
recuperation  of  rhythm  (Figs.  1  and  2).

Discussion

Post-ECT  mortality  is  low,  representing  0.002%,  although
this  varies  according  to  the  series  from  1:10,000  to
1:50,000.  The main  complications  are  cardiological,  prin-
cipally  arrhythmias.2 Post-ECT  asystole,  recognized  as  a
heart  rate  <12  bpm  for  at  least  5  s, is  a  complication  that
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is  seldom  seen,  but  it can  be  fatal.3 The  mechanism  of
production  is  believed  to  be the  result  of  a parasympathetic
discharge,  through  a  central  stimulus  that  acts  on  the  mus-
carinic  receptors  of  the  sinoatrial  node  via  the vagus  nerve
after  applying  the stimulus  to  the  patient.2 Cardiovascular
response  during  ECT  has  2  phases:  the first  takes  place  when
the discharge  is  administered,  and  consists  of  lowering
the  heart  rate  through  vagal  stimulation.  This  bradycardia
lasts  only  a  brief  time  and usually  resolves  spontaneously
in  the majority  of  the cases.  During  the  second  phase,

Figure  1  ECT  discharge.

Figure  2 Asystole.
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after  the  convulsion,  a severe  sympathetic  discharge  is
produced,  which is  what  is responsible  for the  tachycardia
and  postictal  arterial  hypertension.

Various  factors  of  clinical  risk  related  with  the devel-
opment  of asystole  have  been  studied,  among  which  the
following  are  included:  non-geriatric  adults  (age  <65  years),
males,  no  relevant  cardiological  history,  normal  BMI,  use
of  anticholinergics  in previous  ECTs,  resting  heart  rate
<60  bpm,  use  of  pre-ECT  beta-blockers  as  prophylaxis  to  pre-
vent  severe  post-ECT  high  blood  pressure,  use  of  monoamine
oxidase  inhibitors  (MAOIs),  post-ECT  bradycardia  in previous
treatments  and  subconvulsive  stimuli.

There  have  been  cases  of  asystole  in patients  treated
previously  with  ECT with  no  presentation  of  any  incidence.
For  that  reason,  the  absence  of  prior  complications  does  not
guarantee  that  they  will  not appear  in the future.

Characteristics  of  the ECT  itself  have  also  been  analyzed.
A  lower  incidence  of  asystole  has  been  observed  follow-
ing  unilateral  administration  of  maximum  charge  with  short
2-s  pulses  as compared  to  that  of  4  s.4 In  another  obser-
vational  study,5 the  placement  of  the electrodes  and the
development  of  bradycardia  and  asystole  were  analyzed.
The  authors  concluded  that  the patients  treated  with  elec-
trodes  in bifrontal  placement  showed  fewer  changes  in heart
rhythm  than  those  treated  with  a  unilateral  placement.
However,  it could  not be  concluded  that  unilateral  or  bitem-
poral  placement  in presence  of premedication  with  atropine
was  more  dangerous  compared  with  the bifrontal.

In  the  case  presented  here,  we  can  see  that  the treat-
ment  administered  was  short  pulse  right  unilateral  at
70%---80%  of  the maximum  charge  dosage  in  1  and 4  ms.  The
patient  received  treatment  with  atropine  due  to  low  basal
heart  rates,  except  for the  day  in which  she  presented  the
asystole;  no  atropine  was  administered  that  day  because
she  presented  tachycardia  before  the  ECT.  The  administra-
tion  of  0.5  mg of  atropine  as  a prophylaxis  prevented  further
episodes  of asystole.

There  are  very  few  clinical  studies.  This,  together  with
the  fact  that  the  majority  of  the  literature  related  to
post-ECT  asystole  are  clinical  cases,  makes  it  difficult  to

define  factors  of  risk  linked  to this  complication,  which
is  potentially  fatal  even  though  it is  rare.  The  majority
of  authors  conclude  that  prophylactic  administration  of
atropine,  between  0.5  and  0.8  mg,  is  usually  effective  in
avoiding  the  development  of asystole,  along  with  close  mon-
itoring  of  heart  rate  during  ECT.
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SERP: A  growing society and
with an  European horizon�

SERP: una Sociedad en crecimiento
y  con horizonte europeo

To  the  Editor,

As  has  been  commented  in another  publication,1 the
Spanish  Society  of  Psychiatric  Residents  (SERP, Sociedad

� Please cite this article as: Pereira Sánchez V,  Núñez Morales NI,
San Román Uría A, Gómez-Coronado Suárez de Venegas N, Gómez
Sánchez-Lafuente C, Hervías Higueras P, et al. SERP: una Sociedad
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Española de Residentes  de Psiquiatría  in Spanish)  was  cre-
ated  in  September  2015  with  very  limited  material  and
human  resources,  but  with  great  enthusiasm  about  achiev-
ing  an objective  for which  it was  worthwhile  fighting:
to  improve  the  training  of  the  residents  in  psychiatry  in
Spain.

Since then,  our  small  group of  residents  from  all  over
Spain  have  worked  with  the  utmost  commitment  to  pro-
vide  the format  and  content  of  our  society.  Backed  by  a
growing  number  of  members,  the first  executive  board  set
the  bases  for  an  institution  that  hopes  to be represen-
tative  and  useful for  all  the  present  and future  Spanish
residents  in  psychiatry.  The  support  of many  of our  men-
tors  in  our  hospitals,  that of  relatives  and  friends  that
have  wanted  to  collaborate  in  one  way  or  another,  and  the
institutional  support  of  the great  national  scientific  soci-
eties  and  of  other  associations  has  been  crucial in  this
process.
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