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[ Abstract] Objective To evaluate the effect of the index of consciousness (1I0C) monitoring, that
is the combination of sedation (IoC1) and analgesia (10€2) monitoring on the early recovery quality of pa-
tients with microvascular decompression. Methods Sixty patients with elective microvascular decompres-
sion, 24 males and 36 females, agéd 18=65 years, with a BMI of 18-30 kg/m”, falling into ASA physical
status I or I, were randomly divided into two groups by using random number table method: no monito-
ring group ( group B) and IoC1 combined with ToC2 monitoring group ( group 1), 30 cases in each group.
Intratracheal general anesthesia was performed in both groups. Anesthesia was maintained by target-
controlled infusion‘of propofol and remifentanil. Group I adjusted the concentration of propofol and remifen-
tanil to maintain IoC1 40-60, and IoC2 30-50. Group B adjusted the concentrations of propofol and
remifentanil according to vital signs such as blood pressure and heart rate. A 15-item Quality of Recovery
Scale (QoR-15 scale) was used to-assess the quality of recovery 1 day before operation and on the 3rd day
after operation. The dosage of propofol and remifentanil during the operation, postoperative conditions
(awakéning time, extubation time, eating time, time of getting out of bed, discharge time) , and the occur-
rence of adverse events in PACU such as postoperative remedial analgesia, nausea and vomiting recorded.
Results Compared with group B, the score of early recovery quality of patients in group I was higher on the
3rd after operation (P < 0.05). Compared with group B, the dosage of propofol and remifentanil was re-
duced in group I (P < 0.05). The awakening time and extubation time were significantly shortened in group
I than those in group B (P < 0.05). The incidence of postoperative remedial analgesia, nausea and vomi-
ting in PACU was not statistically significant in the two groups. Conclusion Sedation (ToCl) combined
with analgesia (ToC2) monitoring can improve the early recovery quality of patients with microvascular de-
compression.
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