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Use of ECT in Denmark
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’k A new registration system was implemented




Method

= Total registrered death cases
= N=738

s All death certificates were collected




lidsrum mellem seneste ECT-behandling og doed (Oplysninger fra
LPR)
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Causes of death
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The Conclusion

= Sundhedsstyrelsen finder ikke, at denne udredning har pavist en

sammenhaeng mel-lem ECT-behandling og dedsfald.

= The National Board of Health does
not find that this report has
demonstrated a connection between
ECT treatment and cause of death




Recommandations

: :ﬁndication for ECT must be stated in the patient
le

» The effect of the ECT treatment must be

evaluated systematically and stated clearly in
the patient file.

= Atreatment plan must be made for each patient
where duration and frequency of ECT is clearly
stated

* For patients with heart disease, extra caution
must be exercised by the treating physician




= The patient must have completed a full
physical examination before initiation of ECT
treatment

= Pre-treatment physical examination of the
patientincludes: ECG, Hb, Na, K, Crea,
Glucose, stet. Pulm/Cor. BP/Pulse, Height/

= Weight, Allergies,




= A pre-treatment risk-assessment must be
made by the psychiatrist/anaesthesist.

= This assessment should include evaluation of
the need for special pre-treatment physical
examinations (e.g. Cardiac tests)

= and what to do, if intubation might be
necessary




= The local written instructions must also
adress :

= how to handle pre-treatment evaluation of
the acutely unstable patient

= how patients in maintenance treatment
should be monitored




