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Study on correlation between BIS monitoring and

postoperative cognitive dysfunction”
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University ,Yibin , Sichuan 644000,China ;2. Department of Anesthesiology ,Yibin
Municipal First People's Hospital ,Yibin ,Sichuan 644000,China)

[Abstract] Objective To investigate the correlation between the bispectral monitoring and postopera-
tive cognitive dysfunction (POCD). Methods Eighty-two patients undergoing laparoscopic gastrointestinal
surgery under total intravenous anesthesia in Yibin Hospital, West China Hospital of Sichuan University were
selected as the study subjects and divided into the BIS group (39 cases) and control group (43 cases). The BIS
group was monitored by BIS during operation,and the BIS value was maintained in 40— 60. The control group
was monitored in the depth of anesthesia by screen-covered BIS during the whole operation,and the anesthesi-
ologist adjusted the depth of anesthesia according to clinical experience. The Mini-Mental State Examination
(MMSE) was used to assess the occurrence situation of POCD in the two groups on postoperative 1,3,7 d,at
discharge,in postoperative 1,6 months and 1 year. The basic situation,intraoperative indicators and anesthetic
recovery were recorded in the two groups. Results The intraoperative dynamic blood pressure (MABP) ,infu-
sion amount,anesthetic time,operative time, propofol dose,remifentanil dose and sufentanil dose had no sta-
tistical difference between the two groups (P >>0. 05). The cisatracurium dose and BIS value had statistical
differences between the two groups (P <C0. 05). The rate of transferring to ICU, hospitalization time, anesthe-
sia satisfaction and postoperative situation had no statistical difference between the two groups (P >0. 05).

The occurrence situation of POCD at different timepoints had no statistical difference between the two groups

»  EEWE.UIE DAMTRIAEEZ RS0 H (150254) BT E g M RIS H (2015SF023) . EF®E A B2 (1992—) i 4, &
BN FEAR G N AT RE R AR R ST



1126

FTREF 2021 F 4 A% 5045 78

(P>0.05). Except for postoperative 6 months in the control group,the time difference in the deep anesthesia

(BIS<<40) and light anesthesia (BIS™>60) occurrence at other timepoints between the POCD patients and non-

POCD patients had no statistical significance (P >>0. 05). During postoperative 6 months, the experiencing

deep anesthesia time during operation in the POCD patients was longer compared with the non-POCD patients

(P <C0. 05). Conclusion

The BIS monitoring has no significant correlation with the POCD occurrence. The

POCD occurrence may be effectively reduced by avoiding the deep anesthesia status.

[Key words] postoperative cognitive dysfunction; bispectral index; mini-mental state examination;anes-

thesia
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