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Abstract
Objective: To study predictive factors affecting missed seizure of patients with electrical therapy in Somdet

Chaopraya Institute of Psychiatry.

Materials and methods: This research employed data science platform (RapidMiner program - trial version) using
data mining approach to investigate data from hospital information system (BMS-HOSxP program). The population
and samples were inpatients receiving anesthesia-based electrical therapy at Somdet Chaopraya Institute of

Psychiatry from 1 October 2016 to 30 September 2018.

Result: The findings revealed that predictive factors affecting missed seizure were using a electric current in the
treatment of patients with a current of less than 60 milligrams, anticonvulsant drugs: lamotrigine and carbamazepine,
thiopental used more than 437.5 milligrams and propofol used more than 130 milligrams. Factors that did not affect
the seizure of patients with elective anesthesia were sex, age, diagnosis, comorbidities, duration of treatment and

benzodiazepines.

Conclusion: Factors predicting missed seizures for anesthesia-based electrotherapy in patients with psychiatric
disorders were starting electric currents more than 60 mc, stopping anticonvulsants lamotrigine and carbamazepine,

using thiopental less than 430 mg and propofol less than 130 mg.
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