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The effect of anesthesia to ECT time about for seizure quality and clinical
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In an interim report in this study (n=17), seizure quality was significantly
better in the 240-second Anaesthetic-ECT Time Interval (AETI) group than in the 150-second group (p=
0.038). Although there was no specific single factor extracted that differentiated success or
failure in seizure quality and no difference in efficacy between the two groups, the risk of
delirium was significantly higher in the 150-second group, suggesting that energization at a deeper
depth of anesthesia and inadequate seizure quality may contribute to delirium after ECT. The results
of this study will be reported in a four-part paper.
We have received five academic awards related to this study and has given invited lectures at

international conferences.
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