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[Abstract] Modified electroconvulsive therapy (MECT) refered to the combination of traditional electroconvulsive therapy with

anesthesia technology and was considered to be a fast, safe and effective treatment. Although MECT reduced the adverse reactions

caused by convulsions, it still showed some certain side effects: headache, generalized myalgia, cognitive impairment and other

adverse effects. This article reported a case of post—-ECT delirium (PECTD) and discussed the possible mechanism of PECTD. The

prolonged seizures and bilateral ECT was the possibility of PECTD in this case. This article intended to remind clinicians to strengthen

the prevention and identification of PECTD.
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