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BRIFTWNAEE (Electroconvulsive therapy : ECT) O#7-%EH
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r

}2}
B
>
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0%
o
NN

45
N,
Zwa
T

0

||

R 8RB IR LA AE (2 0 97 5 8 O Pl E B S T o
BRIT O ARE
— BHER TD 8 BIDIEBEN 2 % 2 T——

FH £E

BRITWNAERE (ECT) &, EEDS DR, BR, BRELLEOEELEMEERICN
LTEISERD, FRIDOSHEAHEDTHEZEYITATEE THRNLBRETHS.
LHL, COLSBEELVBEHRERBICERL TWREEL, WRPZNICHES BHFRE
EI2&D, BFEFHEDNET, BEKDDODERRRZELIILEHT LIRS, RE
BARMASEE (DVT) REED/N\AVRIEBTHD NPV, KRB, BRRBEICH
(3% DVT OFEEXRIE 25.3% HRESNTED, ERLBHEBRICERL TVWHEREICH
(3% DVT OFF; - 207 - BRIEEMTFRICEEZSAS 2BRLEREEELHETH S
EWRD, REICHLNDT—T77 ) VERREREDE —RREL L TERSNTEL
B, 777V VEIRBLHEEERET 2ETORBICKBEZEL, BETOHEENFR
[CEBANDELRZRE, BHRNENESOHM TEAZABRT LDV TIHL
WeRLBZ et b nnsiceBhnsg. LHL, EEHFROEERONREE
(DOACs) &ULT, #EARSY, UN—OFPN\y, FEFHNRY, IRFHNRAVD4
BEOEHNEZL, MEEREDY RV 2FT 2 0EMEBEREEZNRE LERICSEWV
T, WINET7—77 ) VICH U THEEERS AL, 7—77 )V ERFULOEME
DRINTWDS, SHICEERILE, ThHdD DOACS 37—77 ) VIR, BEER
HIIREQHMY R7AMBEWZ &M, ECT OBRO DVT JREEE U CGEREICBIRNRERE
RExEEZO5NS. FE, DNONIILHRTORFERZEEZ, DVT LHEAREDG
EDT-HIZ DOACs ZRAL TW3 T —ZAD ECT MEfTICOW TN AL E1—%

o1

I EEEE ERITWNARE, REPFIRIASE, MERE HEEONRER, EERAES

HEIE © IUBLR B AR phidee R 25 e

MR TR ARMEIZE 119 B HARHHRAZSEMRE Y VY RY T L% L ICEBREE (HEBERERZGERERSTMAREMITEIER 2
) LREER (EHEEWE) 2REFLLThBI N,

doi : 10.57369/pnj.24-131
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¥ C & IC

BRIV AEE (electroconvulsive therapy : ECT)
i3, S O, B, BERORY, BYnARHERitEo
F—ARYEL - maREE b OB ERAERET S XS
R —ALBWTCGHEIGPEE S h, ALt ED
DNTWBRREETHZ>, L2aD, ZOLSHEE
REMERICREL v 2 BEIE, RISHEORE, M,
FR S oW, Bk EORED S, BEIHFIRIMEE (deep
venous thrombosis : DVT) Z¥fEdT 2 Y X7 BIEFICH
K BMERAICH B, HECRIRKEZE BT 2 DVT %
FERIE 253% LWESNTEDLY, 2D &5 RBFHFOBRE
\IZHB1) % DVT EEITERHRIR IC B TR ICEE ]
BED 1 D TH 5. ECTHifTIc & b TEBRBIEA~DHES &
LB EDL, DVT &L Tw 3 EHEICHL TECT
ZHfT T BRI, EEER E o0 T L U CIZERE (pul-
monary embolism : PE) ZRIESE2ZY R 72308
Lic%%. DVTRPEDNA Y R REEBT 57-01CD
BEHIZ ECT 2175 Z EDEF LW, &2 DVT 5%
fEL7ZBRICIE, ECTIZX > TPE2BI&EEITIYART LN
BENEE T CECT 2175 2 &ic & 3 Hiizs D &PHE Y
A7 B RFECDT B2 REPETUTL 5.

CDVRY - RAT7 4y b2BENTIICHED, £TH
BEBEICBEL TFE#ELLATHL L, HRZBWTHSE
HEFv, Y=gy, 7EFHNY, TFFHAN

YHAERENTEY, Zhs0FEATWTRS OLEMSNIC
BTy =77 T 3EHEEEZRL TS (RE-
LY®?, ROCKET AF*?, ARISTOTLE'"”, ENGAGE'?)
7, 7—7 7V v EEBEROVIEREZ (direct oral anti-
coagulants : DOACs) DOEERLEBEDO XS 7Y v &
Th, MR/ 2FHERE X DOACs TERICHA (Y R
2 H0.81:0.73~0.91 ; P<0.0001). H i Fj 28 o 1%
DOACs THEICHA (Y 227 0.49:0.38~0.64; P
<0.0001). BEZMHIMIZ DOACs THEICHY (V227 H
0.48 : 0.39~0.59 ; P<0.0001). KHMIEEENZVD
DD (Y AZH0.86:0.73~1.00 ; P=0.06), L& HI0
TIZDOACs THEICHMZRD 72 (VA2 H1.25:
1.01~1.55; P=0.04)20, Z® X 3 ic DOACs (¥ H%M,
BREWEEDICT—T7 7V VIZELRVWIERIEFT VAT
HRINTW5, FRICAEERESZLWHEDO T —4 0
SEEL 72 54,369 #lD VTE ABEEH 2 DWW TOME T
1%, 20124EIC13 7 —7 7 U U2 94% DIEFIICER S T
Wiz, 2017 FEICIZ 15% £ THEA L, Rbo T F¥¥
NV 35%, UN—mFHANY 2%, TEXFHNAY2T%E
WL TE L, HRKIZT —7 7Y vicfib > T, DOACs
ADVT R PEBREDOENEAI L ko TETWB I LD bh
2% L#» L, DOACs fifI FTD ECT O 3R & L
TAH 7 <, 2023 4E 4 A 24 HE§E TO PubMed TOMERHE
Ehodb, ZOZLERTEZILENTES ().

%z 2 CILBLRZ EE I ERRE (DUF, %Bt) TECT
AT % 2P 2D B 72T, £713 ECT BEDRE

&1 PubMed IZ&BRFER (2023 £ 4 A 24 H)

RF%EE BAE:
- Deep venous thrombosis 96,022
- Warfarin 33,637
- Electroconvulsive therapy 16,913
- Direct oral anticoagulants 9,145
- Electroconvulsive therapy, risk 1,418
- Electroconvulsive therapy, hemorrhage 1,533
+ Electroconvulsive therapy, hemorrhage, risk 133
- Electroconvulsive therapy, deep venous thrombosis 23
- Electroconvulsive therapy, anticoagulation 45
- Electroconvulsive therapy, warfarin 8
- Electroconvulsive therapy, anticoagulation, risk 12
- Electroconvulsive therapy, anticoagulation, hemorrhage 13
- Electroconvulsive therapy, rivaroxaban 4
- Electroconvulsive therapy, dabigatran 1
+ Electroconvulsive therapy, direct oral anticoagulants 2
- Electroconvulsive therapy, apixaban 2
- Electroconvulsive therapy, edoxaban 1
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BDOEPTDVTSRPPEZHRIELLZT —RIZEWVT,
DOACSs TOIMEIENDIEFEZITS 2 & T, HIHE S
I ECT Z FHBHMkRE L, BMERZREI L LN TE
7o 8Pl BRI 2 B £ 2 ¢, ARFEBICBT 2 Xz L
Ea—%fFo%k .

¥ 72, ki ToODVT &HEE S DOACs HIR T TD
ECT ~OmB Y A, AL =YV T4 X3Nzb DT
l, BEROBPNIZRIUCL>THEDI S —R
iZ, EDXHITIHEEZEDDLZEDPEEILWRIIEDL- T
K32bDEEZONS., LPL, DVITRPPEIINL T
DOACs ZHRL 72236 ECT 2 Mif79 2% Z LicxL ¢, B
RYBECHRBEDBRICE > TV ARNWSPEBEEZRT Z &
i3, TEFUVABRFREL TV AARMERICE L TRz
b4, 5%, BERHCHAFIAVEZREELTWLS
ZCHIRHEDH D EEZ, BBE RN
DNWTESEFETIERL .

I. ZBETO DVT OFF@ICOWT

W ClE ABERHC 2B U TR NI T IR 2 —
TOAZ ) —= v 7BEIT>TE LT, BKERZHED
RWEREED DVT (2B L TIZ R L T 2 ATREHE 13 7 5
TERVY, R, B, HEREDNA Y A7 BHFICH
LT, BARER (TR OZESKRAR L), DYVA~—%
WRF v 7352 LELTWS, BHBEIZEU THEERESBN
BBt ~av 3 b L, DVT 28 - 2581 TEER
k=2 —, PE 25> - 35AICIEH CT 2175 2 & CEE
WL T ERMNBTNERoTHS,

Il. ZHEETO ECT OBRADHIEICOWT

WHRHIEIRE 72 7 — 2 Tld DOACs, WHRHIEEL W — 2
XL TEANY » ORFIRES ICTDVT DR 2 HIE L
L7BWBREE21TS. —RICHRDPEL W7 — 2 TiE, K
FPREBOBMO AR TH S Z L3P, KERE
PEML T L ECTHEfTICE 2V A7 b ZFhicoNnT
BLL, BREIICIEECT 2MEIRTELE 22 RUDEZ S
5, ZNEETEDICD, D XEEREBOE L
72nE 25 THB, LaL, HEDPD S L5 REHIT,
FLERRSE (intravenous hyperalimention : IVH) %%
RI 2L A, BEZERTZICLAHDKREDYRZ L
BEOADLETDHS, HOHRESINLLEDEZEHHDY X

814

Fz2 DOACSDAYY L -FAYYE

- BEOHEERITICCWL
- —EDREETEL PT-INRX APTT DfEZ I

1) w
R S
- RE U RERRE R £ TITEREAI DS
e ) —TF7 )N < = )
Sy | TP T UYL TEETSS

- EEIRNGIREDNTE AL

ZEFRMERO LS Ig, RickEShTbRRLEVR
BIEEBENHDTIIRNZ &0, HEEL2HEHESS
ZREVWIEDEL, MELVWEIATHS. bL, BE
DIFAZERLBEIC1E, 2255 DOACs 2§ 3
EREEDH D S5 5. HEHEMREEETIED b 5 A, RETWE
DREHRITH A~ TOFUBEFEEE L, BHRIEICE -
TR s TABHIELONEETHY, ZOHETIEE
BHREMEHEZONS. DYA -0 FHEIRT 2 —7%
EOHBEIHGL, MEDBORIICOE 70 —T v S
3%, DVTEEZHEZELIZT 5D, BEL T3 DVT
KD A, 72 38HEML TWB &S5 RBAcid, PEICH
BT 2YRA23EL BV ERFALRTWS 0, Wit
TRV T 51 ECT BEBEME COMPRL o kv
£51T, BFLUDMEAHEL Tzl & HEERERE D
WD 5 2T ECT BRI D> WTHE L T 3,

biAIc, HEBITH 2 8 HlDknizid, ECT OBIKE
i %> ECT % $EiifT 3 2 225 CPE 2 #4272 £, ECT
DOFIBSHEZEET 2 X5 By — A& EhD, 1E5R
BEPIRL & EHE L 72255~ %) U % DOACs 202 2 &
T, HEZHELH I ECT 25tk - HHd 2 2 &L CHEAL
M7 EDOEHD R RIFRERZ2AZZENTETL
Z)M).

1. DOACSDA VY bk« FAUwY b

DEMENCN T 2 M FERIRICBE L T, RCTIZT
7—=7 7V EDIELEHENHERIN TS, DOACs EIR
DAYy b TAYY b2R2ICE LD, DIETIZPRIE
BN ERTAY Y MBTFONBEZLbdHo7D, B
EFPMETHE 7Y TFH A2y P77 7 (andexane-
talfa) BFHEEINTE Y, DOACs DEARHISVWIND
BN Eds, AV FEEZZHBEEIZLEoTW
3. 72EL, RABNICLZHEIIZTLT . fFZE
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RTBZAY Y bELT, A28 TREEME, SHRZENDH

b, EROBXSELAETHE L, T—7 7Y Vid1mg
9.8 1 (DOACs I3% AR T 416~517 F/H) & &ffi T,
TP H B LR EEBTBI LN TES,

ECT {7122 L T D DOACs R DRI D W\ TSR
BARLTBOHE,RZ LIS VEL, L~L, DOACs
WHRT ©® ECT MfTICBE L Tl GENZR WRIED 1
DTH B, THITOWTHBEEMITIC BT 2RO PIgEE
DEREY 27120 TORPDBSEZEICRZ0d LR,
FEOIPLREEZE DO RIRICHE S Mt - BRIED Y A7 IZZ EE
ETHIY, ~ERIETILEEELRILPZ VWD, Pkt
G ORERI I 2fl 2 SR s L TR T 5 2 & E
FLWEEZSLNTWS, 2012 FHINEGRE D HEL
BRNHREEIC BT 2158 Tl DOACs 13~ % VB 3 2
EPHER S N T 7245, 2017 4E1213 DOACS |3 A8 38
BIDEES - FBT 270, FHEOFIED A TOMNHITEE
HEkoTWwaW, 20k, Yk TIEICHEERON
R23H 28521, MiafoNARZ T T ECT BICHRT
LD Wit E L >TWVS,

SMH DVT IBERORHE L A XV FFREICODHTD
A ZEHTTIE (13 O, B 3,269 £4), E#ER i
BEEETICBWTIE, Ny P L% L RT3 HTH PE,
DVT 4T, DVT BEEDF LR LR LBE L 2 d -
7220 7L, AME DVTIBET Tk, $174 L 0EH)
LECTIZEDPENEL R Z ENDERITIH B, THKR
DR 72K, BERZFENRZMEDT, —BREPRIFT
b, BHEEZ2Ry PERF LV ZEREIE T
DOACs HRD b & TREISITEE 5135 A, DVT DELL
Bilk & B&ZD QOL DR EPHIFHETE LI T3, #
ITEH)C X 2TEREEBE~DOHFE L ECT TOMEEBEL TN
AT & BIBIRBIBE N DFSEC DV T BRI 22 R I3 3E L
», ECT HifTOAE2HWi$ 5 5 2 TOSHEITIZRD Z S
ThH5.

2. DOAGCs ERHMDBDEER

DOACs WARHHZ AR L Tz iR & Fele U CHHE N
Mz EOHIMY R 7R EZ ZEBAMONTVS, 2D
7=, DOACs WARHICHREIERTE L 72 & 5 e &icid, B
B CT 2ftifT 3 272 CEHBELFEALHELE SN 5, HHE
BEREDTNTRAAR L ko —ADHAICIE, H
Mg HIMOBEFEOE R EOBEBERIARE LB H R
WILTH b, DOACs DFERIZ DWW TOHBTITHEG & 5 7%

BE FH  REHROASESHEOERITWNARE

RbBEI NS, BHRAROKEIC, ke HilvFho
YA ZHEHLBZEZREPIZOVWTIEMELWE ZATH
B0, Kl ERFEZE L2 HENVEEEICIE, Z0EI
YRAZ « RET 49 FIZOWTHHLZS 2 TnFhz
2000HWi M Liciss, L, BEfESCHS
F =R LMY R 2 BREDLD TEWRIL T, RiExE
ORFEFED SBEMBN 2 HIMY) A 27 RS Nz T,
DOACs DR ZB 2 ZEPFE LV EEZ LN S,
DOACs DjiEZ e+ NS RWE L TIE, BERAEET,
i, (RAE, OPHEEAR, HIMOBEER E2%F5 2L
TE 5,
XEEROMR (£ 1) »odb, AECHTIIET Y
AWEFEICDBR N ERDDBD, ZOFEBTOE DN
IETVAZEHICE LD D,

7—77Y Y ECTIZOWTIE, BASHEDN1OH
D, 354DEEZEE300EDECT £y ¥ a il o> THE
ENTV3, ZITiE, —RWRE=FY VI DRDIHE
RERANOERE2LE L T 20L0EHALN 1 RO SN
B, REETORAZDOFKERIMATICRESIN-DDL
FETH-7-2,

fiiz 1 A721 DOACs £7213 7 —7 7V v & 5 HikERE
BEOMH, AEMS X OZeM% 5 L 7 %5 51N e 8l
LWL H b, DOACs 94) £HEv—77Yv (23
%) DTN EFEERICECT 2%2\) - B 32 405505
LENTVWS, ZOMATIFECT Yy Y aryhB8IUA
B b, EARZ I X 72 3Bk A R b d AT
DOACs B U7 —7 71V vid, ECT Z AL T 3.0 E
B F 72 3 2 MEEFR IR IR ZEARRE B E DIRBICB W TEET
HottWMEIhTV3?,

bbb ZOEBOTET VY ABFRL TSI L%
AT, 8Bl DEHI NG, HBiTDOACs ZHNARL 72
255 ECT 21T o 7247 — AT D\ T DR R 7 iEBIH
LLE2—2fToTw3aY,
ZNDANOBEAFARERTET v A, PuBEEZE,
ECT, DVT %7213 PE, .LEMB)ICBE S 2 BT 72 B—fE
B E £ 72 FIEF ICMBEBES >V — X R oh T
51,2,4,17,21,25,28,29,31,32~34,36,37,40). ?j(ﬁ%ﬂm7/fll/7—%ﬁ]\
U CECT 2MEfTL7-@&EdH 55, TREIR7 1 V5 —
OFAGFHCEBEEEZEZZ 2 LR VBENE WD,
PEICEKET 2V A DPEOCDVT BEETZICH21HL
T, DOV A7 B&EbDH TR, FBEBE?TZ 20
XD IERNCN L TO T RENZEIEL 72D Z 5 TH
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V3 19,38)

DOACs OfEFIZHML, 9% 7 —7 7Y vick > TR
bBIEDPTHENSED, ~%) UHEGEHEIC X 218D
ERED 1 2 Th 2HY, REERORE & SRR A HE
BGENH Y, DVT BEFICIRAETH 3.

$5 1 DOEESRAA Y FELTIE, DOACs HiAXY
vRT—7 7V EHEEL T, MRERED T AR
E3 DLW MDD 22, —F, ECT I3IER ICHRM
W, ZOEHREMEABRFIEILAbro Tuhk
NWSSI3273043) - BOT (34l Ic b B2 il 2 T > THL 2 &
THBREIITS 2 EDTE 3RBETIEH 2775, K
RHEE D 725 ClIHIRIMB B R B BE TH B T L b X 7t
HEVTH Y, HEEKMA VDI TIE RV I EIEET
2 ENBETH B, DOACs 2EUHIBEEZEZRA L T
WBEEICBT 2 AAMIMCBET 2 HE IO IR B S
5TH2"2. z07o, ECTHEICE > TPEEN B
TEREOENL (Thbbd, T ICRIRBMEIERLL,
RIEMFEDTEMEAL L 7282, ORI GRS 2)
COWTHEBFELEZY —T2H4ENH B, Wizl
THEHOBHPH A FIA4 v 2HFET 3 ICIIBRTIRT
BT UABSRTEDLRD, SHLIETVALBRBROE
BEABEEEZ NS,

hHhH I

HIE D D7 EOBREMBMEEICE W TE, Bk SE
R ZMHES ZEH %<, DVT R PEDRIEDNA YA Z T
b5, —HT, BFRREDOENS ADL O T 2 HR/NRIC
L, WIRSER DR & Dtz A L— XD 5
7-0icdh, REICECT 2B T2 LB HFELVHEIPDH
5, DVTHAERELTCWB I E2BERCDLET S LT
ECT OFRA W OHIBN LI LDT A Y Y FZHH
ZENT, MROIMMLEEE X 0 K THh 256, WEL
MiEcH L ECT Bits (F5B) AilCIiEZ 58eIcifRk S
BEIERXIEDYITERNILECHHEBPVLETH B,
Bk ©l1d DOACs IRFI & I8 ) % ECT fifTo=EF v
AFEDLDTZL VY, B D% £EDIEHEZH S IGH
BRICBOWTIEB#ITITEN WY Fa22—va vy THH
D, EFIOEBICLEHNA FI74 vk ETORMORED
YHEnz.

%8, ARSCIBHEL THRT RS HIRMER L.
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Electroconvulsive Therapy During Oral Anticoagulation for
Deep Vein Thrombosis -

Eight Cases Encountered at Our Institution

Takashi HIRATA

Department of Neuropsychiatry, University of Yamanashi Faculty of Medicine

Electroconvulsive therapy (ECT) is indicated for serious mental illnesses such as severe
depression, mania, and catatonia, and is a safe and effective treatment when physical complica-
tions are appropriately assessed beforehand. However, individuals with such serious mental ill-
nesses show reduced physical activity and poor food and fluid intake due to their illness and
associated physical restraints, and are often at high risk for developing deep venous thrombosis
(DVT). The incidence of DVT in patients with catatonia has been reported to be 25.3%. The
prevention, diagnosis, and treatment of DVT in patients with serious mental illness is a clini-
cally important issue that can affect their prognosis.

For many years, warfarin has been used as first-line anticoagulant therapy. However, psy-
chiatrists have often felt hesitant to initiate its use because warfarin requires time for adjust-
ment to determine the optimal maintenance dose and dietary interactions.

Recently, four new direct oral anticoagulants (DOACs) : dabigatran, rivaroxaban, apix-
aban, and edoxaban, were introduced clinically, and in studies of atrial fibrillation patients at
risk for thromboembolism, all have demonstrated efficacy comparable to or better than warfa-
rin. More importantly, these DOACs are associated with a lower risk of intracranial and other
bleeding compared with warfarin, making them a very attractive option for the treatment of
DVT when ECT is performed. In the present study, we report eight patients who were taking
DOAC: for the treatment of DVT and pulmonary embolism and who were successfully treated

with ECT, and provide a review of the literature.
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