It R R 27 2 7% 2017 4E 5 H % 33 %55 5 ] Clin Anesthesiol.May 2017, Vol.33,No.5

i F OO 5 Rlre S I RR B AR 8 AR R
(R L1191 S N R A

R 2R

EEY BB BT B SU 8 X (bispectral index, BIS) $8 5 F # W ] BR ¥ ( monitored anes-
thesia care, MAC) #E Z4F R E BRI T M AN FLBI R F RPN A, Ak #®FE 201443 AF
2015 4F 5 H #4718 1 A R8T ol Aob 5 L 5| 9 TR B 3 60 B, 55 33 i, & 27 B, AR 65~85 &,
ASA [T ~ IV %%, BEHL> o BIS 1555 Wi I BR B 4 (M 41D 70 R 3B R e 4 (C 4D, £ 40 30 {5, M 4 &
ok iz JFE PR 90 1 R s 25 K€ 5 C AHANSR FH JR) 3T bR T, K 45 3 A A B DORR B 24, R 4 4k T IR S . 5%
HE R RRZG MM E PR 25 B R B, SRJH Likert 7 f5 48 263500 9 b A 3 MR 9046 T R4 &6 /80
D= A TR N AN N L s N o A o L BN Y = 7 N S I Al o W
R M4 RIRRZ A RS RN E B0 F C A B E/BUR W R E B S T C4l(P<<0.05). M
RSN KA BALT C A (P<C0.05), P AP G AP EM R A R ZFLHITHE L.
KB A B ORI R R, S8 T H UM BV Dy Bt 42 i A kR 4 L R TR B R T LA A B
BORE B0 B4 TR IR R BE VT & 4 P T AR AR 1R MR R T i R,

[oCSRY e BUTUHE 4505 W DR 5 5 2 4 5 1% M 0 TS af e

Application of bispectral index-guided monitored anesthesia care in surgical treatment of chronic subdural
hematoma in elderly patients ZHANG Yanmei, JIN Qiang. Department of Anesthesiology, Cancer
Hospital of China Medical University, Cancer Hospital of Liaoning Province, Shenyang
110042, China
Corresponding author ;. JIN Qiang; Email : jingiangl972 @126 .com

[Abstract] Objective To explore the application of monitored anesthesia care (MAC) under
the guidance of bispectral index in surgical treatment of chronic subdural hematoma in elderly
patients. Methods Sixty patients (33 males, 27 females, aged 65-85 years, ASA physical status [[ -
V) undergoing sphenotresia drainage of chronic subdural hematoma from March, 2014 to May, 2015
were randomly divided into BIS-guided monitored care anesthesia group (group M) and local anesthe-
sia group (group C). Propofol and remifentanil were intravenously infused into patients from group M
to maintain BIS index 65-75, vital signs stability and no movement. Local anesthesia was performed
before skin incision for each patient. The frequency of medication, the incidence of adverse events
were record. The satisfied degree of sedation and analgesia were also evaluated. Results The
frequency of movement, local anesthesia drug and additional use of esmolol, were significantly less in
group M than those in group C. The satisfaction degree of sedation and analgesia were significantly
higher in group M than those in group C (P <C0.05). There was no significant difference of
respiratory depression and airway obstruction between the two groups. No nausea vomiting reflex and
respiration occurred in all groups. Conclusion Bispectral index guidance can be safely applied in surgi-
cal treatment of chronic subdural hematoma in elderly patients, which can supply more sedative and
analgesic satisfaction than local anesthesia.
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