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Effect of bispectral index monitoring anesthesia in elderly

Abstract

orthopaedic surgery and its effect on serum S100

GENG Ying, ZHOU Haiying
(Disinfection Supply Room, Jiangyin Traditional Chinese Medicine Hospital, Jiangyin Jiangsu 214400, China)

Objective: To investigate the effect of anesthesia in elderly orthopedic surgery under the monitoring of bispectral
index (BIS) and its effect on serum central nervous system specific protein § (S100B) level. Methods: A total of
104 elderly patients who underwent orthopedic surgery in Jiangyin Hospital of Traditional Chinese Medicine from
February 2018 to February 2022 were randomly divided into a control group and a study group, with 52 cases in
each group. The control group adjusted the depth of anesthesia according to the experience of the anesthesiologist

and the clinical symptoms and signs of the patients, while the study group adjusted the depth of anesthesia
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according to the BIS monitoring data. The intraoperative dosage of main anesthetic drugs, postoperative recovery
indicators, hemodynamic indicators at each time point, serum S100p level, Montreal Cognitive Assessment
(MoCA) score, the Confusion Assessment Method (CAM) score changes, and the incidence of adverse reactions
during recovery from anesthesia were compared between the 2 groups. Results: The dosage of sufentanil citrate
injection and propofol injection in the study group was less than that in the control group, and the postoperative
recovery time and extubation time were shorter than those in the control group (all P<0.05). The levels of heart
rate (HR), systolic blood pressure (SBP), diastolic blood pressure (DBP), and mean arterial pressure (MAP) at
T, T, T, and T, in the study group were lower than those in the control group (all P<0.05). The serum S100
level and CAM score of the study group at 24 and 72 h after the operation were lower than those of the control
group, and the MoCA score was higher than that of the control group (all P<0.05). The total adverse reaction rate
during anesthesia recovery period in the study group was 5.77% (3/52), which was lower than that in the control
group (P<0.0S). Conclusion: The application of anesthesia under BIS monitoring to elderly orthopedic surgery
can reduce the dosage of anesthetics, improve the hemodynamic level and cognitive function, reduce the level of
serum S100p, promote postoperative recovery, and reduce adverse reactions.

bispectral index monitoring; elderly; orthopedics; hemodynamics; serum S100B; cognitive function; adverse

reactions
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Table 1 Comparison of main anesthetic dosage and postoperative recovery indexes between the 2 groups (n=52)

4151 MIRERET S5 RJE TS W /mg  FNBTER W /mg  AJ5 A EFFRAKIZ ] /min - SRRRESE] /min S ] /min

popiiHa:) 1.45+0.22 625.06 +70.18
i 0.89 +0.15 49227 +51.36
t 15.166 11.011
P <0.001 <0.001

7.34 £ 1.04 1091 + 1.13 13.12 + 1.3§
6.97 +1.08 7.51 = 1.0S 9.97 £ 1.04
1.780 15.894 13.329
0.078 <0.001 <0.001
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2 P E &R E MR 3 1 F AR AR LB (n=52)

Table 2 Comparison of hemodynamic indexes at different time points between the 2 groups (1=52)

R 1) 245 HR/(¥K -min"") SBP/mmHg DBP/mmHg MAP/mmHg Sp0,/%

T, pOpiicEee] 74.15 + 8.02 137.47 +7.02 82.77 + 5.04 99.06 + 8.92 98.55 + 1.13
e 73.97 £ 8.14 137.71 + 6.97 82.41 + 5.36 98.97 + 8.96 98.47 + 1.09
t 0.114 0.175 0.353 0.051 0.367
P 0.910 0.862 0.725 0.959 0.714

T, X7 REZH 76.08 + 8.22 136.05 + 6.47 78.27 + 6.02 104.62 +9.13 98.72 + 1.05
gl 65.41 + 8.53 131.83 + 6.50 72.05 + 5.93 99.94 +9.26 98.38 + 1.12
t 6.495 3.318 5.308 2.595 1.597
p <0.001 0.001 <0.001 0.011 0.113

T, X HE2H 81.94 + 8.27 128.93 + 7.03 76.13 + 6.74 111.72 + 8.47 97.85 + 1.36
WFITEH 70.03 + 8.44 119.94 + 6.82 64.05 + 6.06 102.03 £ 8.51 97.47 £ 1.40
t 7.268 6.619 9.611 5.820 1.404
P <0.001 <0.001 <0.001 <0.001 0.163

T, X HRZH 85.96 + 8.08 122.07 + 7.41 74.28 + 6.25 107.57 + 8.29 98.29 +1.28
ifF5E4H 69.17 £7.95 107.74 + 7.93 62.78 + 6.71 99.75 + 8.11 98.07 + 1.37
t 10.681 9.521 9.043 4.862 0.846
P <0.001 <0.001 <0.001 <0.001 0.400

T, X HRZH 89.82 + 8.04 126.92 + 6.58 75.18 + 6.29 110.08 + 7.82 98.03 + 1.14
e 71.89 +7.93 118.17 + 5.94 71.27 + 6.05 104.03 + 7.75 97.94 + 1.17
t 11.449 7.118 3231 3.963 0.397
P <0.001 <0.001 0.002 <0.001 0.692

1 mmHg=0.133 kPa.

3 FAF ARG MES100p7K F L1 (n=52)
Table 3 Comparison of serum S100p before and after the operation between the 2 groups (1=52)

45 AR/ (ugL™) RG240/ (pgL™) RIG72h/(ugL™)
X HRZH 1.18 £ 0.31 1.92 + 0.41 1.40 = 0.34
iEne:| 1.20 + 0.33 1.55 + 0.39 1.12 +0.28

t 0.319 4715 4.584

P 0.751 <0.001 <0.001

T4 MAFARETFEMoCAK CAMIT S b2 (n=52)
Table 4 Comparison of MoCA and CAM scores before and after the operation between the 2 groups (1=52)

MoCAPESY CAMiT4)
A5 = — - X
AHi AJF24h AJF72h A AJF24h ARJF72h
X 2 26.71 £2.55 18.16 +2.04 2138 £2.11 15.52 +2.35 22.52 +3.78 19.17 + 2.74
gEd 26.69 +2.58 21.13 +2.08 24.93 +2.06 1537 £2.04 20.13 +2.61 16.81 +2.08
t 0.040 7.351 8.681 0.348 3.752 4.947

P 0.968 <0.001 <0.001 0.729 <0.001 <0.001




3008

I R S B8, 2022, 42(12) https://IcbLesu.edu.cn

&S MARBEHEERRR R LE (n=52)

Table 5 Comparison of adverse reactions between the 2 groups during the recovery period of anesthesia (1=52)

205 FEI/ [11(%)] AR/ [ (%) ] By /(151 (%)) B/ [1(%)]
X HRZH 3(5.77) 2 (3.85) 6(11.54) 11 (21.15)
isneil 1(1.92) 0 (0.00) 2(3.85) 3(5.77)

p — — — 0.041*
*Fisherffi PIHE 15

*Fisher exact probability method.
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