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Known case HT or severe HT during previous ECT
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Parenteral anti-hypertensive(l-3)

Agent Dose Onset Duration Consider
Esmolol 100-500 mcg/kg then 1 minute 10-20 minutes  May shorten seizure
100-300 mcg/kg/min duration
infusion
Labetalol 0.1-0.5 mg/kg 2-5 minutes 6 hours Long duration
Nicardipine 0.2-0.8 mcg/kg 2 minutes 2-4 hours May increase HR
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