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FATAL HEAT BLOCK AND CARDIAC
ARREST FOLLOWING ECT

DEAR SIR,

In a case report of fatal heart block and cardiac
arrest following EC@, Dr. M. 0. A. Malik (Journal,
January 1972, 120, 6g) stated â€˜¿�itis considered
important. . . to give atropine prior to treatment to
reduce the stimulation of the vagus nerve by the
shock'. In the instance reported, o@65 mg. atropine
was given subcutaneously an indeterminate time
beforethe electricshock.

It should be stressed that a dose of o @65mg.
atropine subcutaneously given (say) thirtyminutes
before ECT is inferior in vagal-blocking effect to a
similar dose given intravenously immediately before
the treatment (Bhattacharya and West, :963).
Intravenous administration of atropine in this
manner has also been shown to be more convenient,
and also more acceptable to the patient (Clement,
1962; Hargreaves, :962). Moreover, it has been
repeatedly stated (Lewis et al., â€˜¿�955;Arneson and
Butler, 1961; Cropper and Hughes, :964; Rubin,
1967) thatthe conventionaldosesofatropinegiven as
premedication for modified ECT are insufficient, and
that doses of the order of:@ to 2@0mg. are necessary
to prevent excessive stimulation of the vagus during
this treatment.
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PREMENSTRUAL SYMPTOMS IN
SELF-REFERRALS TO A SUICIDE

PREVENTION SERVI@JE
DEAR Sm,

A recent interesting paper in this journal (Wetzel,
McClure and Reich, Nov. :971, 119, 525) reported
that women telephoning a suicide prevention centre
who were in the menstrual or luteal phase of the
menstrual cycle at the time of the call were signi
ficantly more likely to have prior premenstrual
symptoms than women who called in the follicular
phase. The authors suggested that this was at
variance with the results which my colleagues and I
had found (Tonks, Rack and Rose, ig68).

We reported a tendency for women who had
premenstrual tension to fail to show the expected
premenstrual excess of suicidal attempts. This
tendency was only significant for parous women, not
for women in general or those who had never been
pregnant.

I do not think the findings disagree, because the
studies are not strictly comparable. Wetzel et al.
were studying a group who rang up threatening
suicide, whereas we studied women who had made a
suicidal attempt. These two populations, while
overlapping, are very different. Those threatening
suicide may differ from those making an attempt by
as much as theselatterdifferfrom successfulsuicides
(Stengel, :964). Also our findings applied only to
parous women, while their sample was not so limited.

J. L. BARTON.
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