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Application of bispectral index monitoring in critical children with
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Abstract: Objective To explore the clinical value of bispectral index (BIS) monitoring in children with
electronic bronchoscopy in pediatric intensive care unit (PICU). Methods 107 children with respiratory diseases
were selected for electronic bronchoscopy. Randomly divided into control group (51 cases) and observation group
(56 cases). Two groups were given ECG monitoring, sufentanil combined with propofol for analgesia and sedation in
the process of electronic bronchoscopy. Judging the degree of anesthesia by the clinical experience in the control
group, the observation group judged by BIS. Record the heart rate, mean arterial pressure and blood oxygen
saturation of two groups before, during and after the operation. Comparing the postoperative recovery time and the

incidence of adverse reactions of coughing and vomiting between the two groups. Results The SpO, of the
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observation group was significantly higher than that in the control group at T, and T, (P < 0.05). The postoperative

recovery time and the incidence of adverse reactions of the observation group were lower than those in the control

group (P <0.05). The incidence of interruption operation and the second operation of the observation group was

significantly lower than that in the control group, duing to hypoxemia (P < 0.05). Conclusion BIS can effectively

monitor the depth of anesthesia in critical children with electronic bronchoscopy, complete the diagnosis and

treatment of electronic bronchoscopy, reduce the incidence of adverse reactions.

Keywords: bispectral index; electronic bronchoscopy; analgesia and sedation; PICU

L SO BEIS Y T BORTE L Il B 5o ) SFAG
WA YT AR T EEAE Y, (H i T ILZE R 5
G A E BRSO BOR, HIRCG 2%, 1
T SRS R EROMERE , R R, HE T
Bobiwngyy. B, 7efedmaE BT S UE R
St fEeh, BURBTEHZ AT, SR, R
SR BN S5 2 , X ILBYEAZS 2. ik
FH XU 8 8K (bispectral index, BIS) J&ili bW HoA B
1V IR Md X 28 ) B ik L A5 P DR o L I B P AR
BRI RN KRG, Mk — i 2
H, T HPRVEAL 25 W) B R AR T R RICRY, BEA AL
J MR IR G B e REAR S AR, AWFFE e L B
3 B (pediatric intensive care unit, PICU) H A9
BIL, e 73R B2 AR N BIS e,
TE ST R BRI AR, U TR I PRV H]
Bl BUELT

1 BREFE

1.1 —fREN
AR AIRGACTIZ A2t RFTmEILEE

HHFARNE, ZEAERE . RS 2018
AE7 1 —20194F 7 A 44 JLEE B B PICU OB AT &
HL S A B S5IRYT I 127 Bl EUL, AR RN
1A 20d, K 4% 84 H, Hoh o il A ™
HO T DIREAN A 5 191G W s B B L R L 6 49
FREFRLITHRFERAR, DL EEILSHERA
WF5E. 4% 107 6 8 LR FHBEHLECERIE 53 bk BEAL AT
LA, XPRALA S (BB 274, Le24)), WELH 56
B (B 296, L274), WABILFRE . HERFINL
fEERETF4> (pediatric critical illness score, PCIS) I
B, ZR¥WAGIHENL (P>0.05), BA M.
WK1,

1.2 WMNRHEBRIRAE

12,10 AndrgE SICChEDURFT S S5
ARFIEES (20184Fp) ) W AgIE R uE: (OWENS | &
SRR R PR 5 N B D PR ) 4
W, QR EMFIRIERY; @RFRZRERE; G
15 @R B P 595 1393 B 12 W IR T -

122 Hrkirk BACHEOMIIEEAS . WD
Wi S s RS FIRA .

®1 WAHEBIL—RABILR

Table 1 Comparison of general data between the two groups
205 RS e A kg PCIS/45)
5 LS
XF B4 (n = 51) 2.40+1.90 27 24 9.38+3.69 68.30+5.69
WML (n = 56) 2.80+1.70 29 27 9.84+3.97 67.60+7.22
tXH 1.15 0.017 0.62 0.55
PIH 0.253 0.904 0.537 0.581
e TR XME; PCIS: fikd 1995 4F A LRV F 2 2is 4l Xoh i S e 2= 4 LRI 2 /N LG TAE 4375
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saturation, SpO,) AT N, ZERETIR, 4T
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Table 2 Comparison of MAP at different time points between the two groups
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ICR A LA MR B AT (T,) . SXRE
B AR (T) . CUVEGA T— MR (T,) . #
1 25 o) Vi R i (T,) X3k (mean arterial
pressure, MAP) . HRF1Sp0,; ic 5% P4l LRI 5
PR E] . AR AS RSO AR 0 LA S — R AR E Y
BEL; 0SSR BB LA R B[] s BIS IF 43 PR 4H AR
JUPTR I 259
1.5 SFHitEFE

K SPSS 210 B AT e it 220 b, TR BORE
DABIEL £ hrfE 2 (xxs) 3R, MBS k5,
HECHERBG (%) R, HWEERH KGR,
P<0.05 ZERAGFE L.

HR

2 2B )L Z BB R A an e LE B

To. Tyv Ty T, AEFELEPILLE LAY MAP, HR G
225 (P>0.05), T,. T,i[E SEEH SpO, i TXF IR
4 (P<0.05). WHkK2~4,

2

2.1

(mmHg, x+s)
(mmHg, x=+s)

203 T, T, T, T,
XHRZH (n = 51) 50.90+1.58 51.10+1.64 48.60+1.89 50.40+1.14
WL (n = 56) 50.10+2.07 50.60+1.92 48.20+1.83 50.90+1.58
211 2.73 1.44 1.11 1.86
PAH 0.278 0.152 0.268 0.066
*3 WABILAEMESAHRIEE (OX/min, x+s)
Table 3 Comparison of HR at different time points between the two groups  (n/min, x=+s)
415 T, T, T, T,
XA (n = 51) 130.40+7.95 120.40+6.54 110.40+8.86 131.20+8.16
WEEL (n = 56) 133.80+12.94 118.10+7.01 112.80+5.06 128.80+7.04
tH 1.62 1.75 1.74 1.63
PAH 0.108 0.083 0.084 0.105
2.2 WHBILFAREXIEIRILER USRS
TR E AR e R, XHR4LEJLRE 2.3 WARILIFHBAELRE
e aok TR G B T T S U B ) 9 B T X IR RIAE R (2.70 £0.71) mg/kg, WELLN
M, RIFTRERNEHC TSR, REmezet 4 A HTE (240 +£0.68) mgkg, WAL PN IH M H] & D
REmFWEM, ZRYAGIFENL (P<0.05). PB4, WAL, 28652 (P<0.05),
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x4 WABILAEREZSPO, L (%, x+s)
Table 4 Comparison of SpO, at different time points between the two groups (%, x=s)
ikl T, T, T, T,
XHRZH (n = 51) 97.40+1.57 94.20+4.50 91.80+3.11 97.40+1.89
WL (n = 56) 97.10+1.41 96.70+1.30 93.50+1.77 96.90+1.72
t{H 1.04 3.98 3.51 1.43
PAH 0.300 0.000 0.000 0.154
*5 MARBIILFAREXIERLE
Table 5 Comparison of operation related indexes between the two groups
4151 SR /min ARIGHERE: {5](%) YRR (%)
TR (n = 51) 11.20+3.83 17(33.3) 9(17.6)
MELL (n = 56) 9.50+1.26 5(8.9) 3(5.4)
XA 3.147 9.73 4.05
P{E 0.002 0.001 0.044
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