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(FEE] HM AR LR R AURIE S (BIS) WEINR, T RS befs s R P A AR A 2l 5 v BE I M4 i
TN REE BRI T, il B E R R T AR VIR AR B3 160 7], 4Fil% 18 ~60 %, ASAT ~
Mg, Bl kR (TBSA) 31% ~ 50%2% =LA 11% ~20%. FEHLA N AL B, C. D44, MEKH
BETAZN (T), KEWHER (T), FARIFE 10min (T, RE (T), HER (T) A MAP. SV, HR, I
[EF B S BkIn L ELISA 30058 420 BB I BT RqE. T SRIFZ R . Aldrete $E4335 9 4 FHA] KR B RN
KA B (D 4 ABEBIFGERTFAR, 4 ABEEIFL)E EFZHI . Aldrete 47 9 43R ] 2 [ 477
GiilEER (P<0.05), A B, C2 HAEHERFIZFLLETHER (P>005); () 4HBEETT ~Ts S
MAP, HR KRB M4 5225 (P<0.05), A, D2 HEER SV AETF&IA S WA EER,
H B, C24 SVAKET T, ~Ts ME ST 225 (P>0.05), 4 4HHEN MAP, HR, SV K ERET T, &Sk
Giit R (P>0.05), {B7E T,~Ts & 0FE] & MAP. HR M2 ik 2 G 5% 25 (P<0.05), HNM
Pt R/R, 76 B, C2 4l[EEEM MAP, HR. SV R RE/K IS 4225 (P>0.05), A 41005 FEE/K T
WS T 3 4, 1 D MR TFHA 3 4, ZRWEASIENL (P<0.05); Q) 4 dBFEHRIAD
MR, A dURFNRE) . Mg KRS Bah i & AR m AL 3 41, 25 A% EE YL (P<0.05; D4l
RMER Z AR E T HAL 3 4L (P<0.05), H D ZFARAERAA LR E & THAL 3 4, 25 A BENSIT
RN (P<0.01). i€ 76 BIS WA, ZERRRREET N IAB RN ZIREE (Ce) FEARA B RMRUN EUR
ot L 3 0.8 ~ 1.0 pg/mL, SEROREAAIL. BRI H A8, R EMRR E, AR RN LA
FHEAL.
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[ Abstract] Objective To assess and compare the effect and feasibility of individualized TCI propofol
anaesthesia under the monitoring of bispectral index (BIS) , which is applied to patients with serious burn under
different effect—site concentrations. Methods 150 seriously—burn patients for selective surgery were chosen for
escharectomies. Their ages ranged from 18 to 60 with ASA II ~ III level and total burn surface area (TBSA) of
31% ~ 50% or three—degree burns over 11% to 12% of their bodies, and were randomly divided into A, B, C and D
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group. MAP, SV and Heart Rate (HR) of these patients were observed when they were sent into the operating
room (T, , intubated (T, , operatd for ten minutes (T;) and when the operation was finished and extubated
(Ts) , and at the same time drew their radial artery bloods and mensurated their blood cortisol values by the method
of ELISA. Time of eyes open while calling out and Aldrete score of nine points and the adverse reaction incidence
rate were recorded.. Results (1) All operations on patients of the four groups had been finished smoothly, and
there were statistical differences (P <0.05) of time eyes open while calling out and nine—point Aldrete. However,
there was no statistical difference of palinesthesia time between B and C group; (2) There were statistical
differences (P <0.05) of MAP, HR and cortisol level from T, to Ts point among patients of the four groups. There
were statistical differences of SV level at each time point of patients of A and D group, but there was no statistical
difference (P >0.05) of SV level from T, to Ts time points of patients of B and C group. There was no statistical
difference (P >0.05) of MAP, HR, SV and cortisol at T, point of patients of the four groups, but there were
statistical differences (P < 0.05) of MAP, HR and cortisol level at each time point from T, to Ts. The results of the
indices of two patients of each team were compared to show that: there was no statistical difference (P >0.05) of
MAP, HR, SV and cortisol level between patients of B and C group. The cortisol level of patients of A group was
obviously higher than that of patients of the other three groups while the index of patients in D group was obviously
lower than that of patients of the other three groups. So there was statistical meaning (P <0.05) of cortisol level
difference of patients of A and D group;  (3) The situation of intraoperative awareness was not seen among patients
of the four groups. The incidence rates of bucking with body movement and dysphoria after awakening of patients of
A group were obviously higher than indices of patients of the other three groups, and there was a statistical meaningof
difference (P <0.05) ; The incidence rate of hypotension of patients of D group was higher than that of patients of
the other three groups (P <0.05) , and the incidence rate of delayed palinesthesia of patients in D group was
obviously higher than that index of of patients of the other three groups, so there was distinct statistical meaning
(P<0.01) of differences. Conclusion Under the monitoring of BIS, if the effect—site concentration (Ce) being
set to maintain propofol during anaesthesia, is enhanced by 0.8 ~ 1.0 pwg/mL, on the basis of the effect—site
concentration in which patients lose their consciousness, patients’ hemodynamics will be more stable, and it will
take them shorter time to regain their consciousness with a lower incidence rate of untoward effect. The scheme is

safe, effecitive and worth promoting in the clinical application.
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44, BRAMKIEHR ™ Ehefad s ARETA ™ E=HE
MEEAR 4 KEOME . Wl RGERE;
ARG S e s RE S EE AR (BMI > 30
keg/m?) #. 10 £ BFE KA BIS {H (BIS {H+F£:
KTF 60 5i/NTF 40) KAEEARCGEIR P HERR, m&
150 Bl B E N ARG, 4 AEBRFEET . F
%, RE . &, FARMBE LRI ¥2ER,
P>0.05, 2500 1.
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Tab. 1 The comparison of four groups of patients in

general (x+s)

S0 A B CH D4
n=237 n=40 n=40 n=233

B 1w 20/17 22/18 19/21 18/15

R (Z) 469 48+10  45=+8 47+7
H&(em) 162+9  164+8  167+11 16510

M (ke) 67+9 69+11 6810 66=8
FARBEIOR) 18205 1.9x06 1.7x07 16=04

1.2 WEEFHE

Fir A B BRI AR AT 2. A 5 &
HL XU A (S Aspect 28 A4 F2) . JFil
SR ERIKIF TR S IR ZE R B, %4 Vigileo (0 HE
WAL (Edevards A w], SEED, #HE HR .
ECG. BP. Sp0,. SV. ¥R 7: R4 N Graseby
3500 %% (BT RE) . 254030 J) % S50 il ik
P& Marsh 5 R 24 50 6 2= Wk 7 1.5 ~ 3.0
pe/mL B, KB EEBERER, BN ERER
BRI E B 2Y K JE RN = W Bl 6~8
ng/mL, W] DL R 4 R o F IE T R B 75 2L
JIT LA JRR B35 5 152 2 TR 9 T 2880 07 38 Wk B 4 pug/mL,
Tt 2% K JE R W % W JE 4 ng/mL, BIS {4 40 ~
60. BE B PLE BT, 10 3 MBI 8500 = e B
(Cey) , FHIRMFERIER ST RIE, THeh 7% FEl Bk
0.6 mg/kg, ITEMEVMEES. FARIFHITHIG
Py 2 435 () 350 0] 28 W FEAE Cey FEA E 40 5] F 3R 0.6
pg/mL (A 4H) . 0.8 pg/mL (B 4]) . 1.0 pg/mL (C
). 1.2 pgmL (D 4). FiZ5 KIS = e B 4
FEAAR, R MR T RBEE S IEE 20%
BT AE. FARZERET 10 min 45 FEZYKJE 10
pe, JHEFPIED, TAREHRHAT 5 min 45 G5 K
Je.
1.3 WEZIEIR

R EETAZER (T), SEWMER (T,
FARIFMH 10 min (Ty) , RER (T), KER
(T) B MAP, SV. HR{H, ARHEEF NI N7
Z IR . Aldrete ¥E43 9 23RBS [],  [a] H34h HUR )
Jok it A ELISA J7 320 5 DA b 45 B[] 550 0% £ 3 I B
JRPEAE. OSBRI AR AR UAE . AR A S % |
SO SR RINE . FREELER | RS B
FEARR N RAZ, AP AN S R 2 5K
Rt R 55 — AR A B FARRT 1 d MIARJE 7 d R
Brice o2& E4 7 Bl 15 S it
1.4 FitFRIE

K F SPSS B ATt b, TT PR
PR+ bRt 2s (wxs) P, dRIHECR AR
ROy Hr, HE I g R AR A B D
B 22508, 2H N A5 5 H R ] Bonferroni ¥,
TR BRI x 2. P<0.05 HESRA S
=0 e

2 #R

2.1 4ABBEE—RERRFANBEFELLE
4 21 R AE — BN 00 M T AR 8] 5 T b A4 T
St (P>0.05) .
2.2 4HEFBEHEFEREE
4 {EBEIEIEZ) G B2 R . Aldrete 24 9 43
Rl Z A EG 222 5% (P<0.05), (HAHNH
PItLES s, 78 B, C 2 4IAYFREEt a2 18] 43t
EF (P>005), Z5RILE 2.
2.3 4HAEEBEARH MAP, HR. SV B R REET
1401
231 RE—ANFARRBEESHZEMLE 4
HEFT T~ Ts S8 MAP, HR Bz JlREEK 22 6]

F2 AABEFEBERMLLE (es)
Tab. 2 Comparing the status of the four groups of

patients regained consciousness (v +s )

N (S5 Z 07 BRI Aldrete FE4335 9 43HY
i)

A E] ( min) B ] (min)
A 37 6.95 +0.594 8.50 +0.754
B 41 40 7.65 +0.74%4* 8.90 + 0.69%4*
CH 40 7.82 +0.65%4 9.05+0.72%4
D2 33 9.30+0.81® 11.25+0.89®

5 A LML, ®P<0.05; 5D AAMEE, 4P<
0.05; 5 C@MLE, *P>0.05.
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WHESGH%%% (P<0.05), A. D 2 HEEN
SV KFE-F &S A S ¥4, HB. CH
2l SV KT T, ~ Ts B RS TS 12225 (P>
0.05), S5 3.

232 FHHEzEHEEREBSSHEZENLEE 44
BER MAP, HR, SV M ZREET T, S C4 2%

Z5 (P>0.05), {BFE T, ~Ts &0 [E & MAP. HR
KB JREEIA G225 (P<0.05, ANBH L
/R, 7EB. C 2 HMEFEM MAP, HR. SV &
AR g =S (P>0.05), A 418
s K- B S T A 3 4H, T D 4 U BH A T

fih 341, ZFHHAGIFEEL (P<0.05), 4554

L5 3.

24 BHEBEFEERIRRNAEEZRNLER
A HBEHEHRIWARFPRBEL A, A HEF K
ﬁ%W&@Fﬁ@%ﬁ$$WE?Emsﬁ,%

HAGI#E L (P<0.05);
i&%ﬁ?ﬂJ@SﬁA@<Q%%

D UKL R K AR
H D IR HESER (Y

RARWE & FHM3 4, 25 HABEN5EIT
2R (P<0.01), Z5RIE 4.

3 i+

i#

kT (target—controlled infusion, TCI) J&

®3AABERARPAZHENSBHILLER (ves)

Tab. 3 Four groups of perioperative period in patients with thecomparison of the monitoring parameters (v+s)

ol n SR T1 T2 T3 T4 T5
MAP(mmHg) 94 +12 88+ 11 9] £ 9** 88 + 10** 101 + 13**
HR(bpm) 88 +9 96+ 7%* 92 + 8** 99 + 6** 105 £9**
SV(mL) 58+ 6 52 £ 8** 54+ 9%* 53 £10** 51 +£5*
A 37 R E 205.25 215. 87+ 199.54 + 230.36 + 260.50 =
(ng/mL) +48.21 50.35 ** 52.61** 56.48** 67.25**
MAP(mmHg) 93 +13 86 + 120%A* 87 + 10®*4* 88+ 119%4% 89 4 Q04
HR(bpm) 86+ 8 81 = 10®*4* 78 + 7O%A* 79 + 9O¢A* 80 + 8O*A*
SV(mL) 57+5 56 £ 6%4 58+ 7% 59 £ 9%A 57 + 8%A
e IR 201.39 206.75 + 183.19 + 221.47 + 23137 +
B# 40 (ng/mL) +50.40 61.24%4% 48.35%A% 46.3804% 34.81%4%
MAP(mmHg) 95+ 10 85+ 9®* 86+ 7%* 87 + 8®* 88+ 11°*
HR(bpm) 89+ 11 78 + 10%** 80 + 9®** 79 + 8O** 81+ 7%%*
SV(mL) 58+7 57 £4°* 56 +6* 58 +9°¢ 59+7¢
I 199.57 207.56 + 160.28 + 218.8 + 230.41 =
CH 40 (ng/mL) +43.71 48.61%®* 46.25%%* 50.22%0* 42.51%%*
MAP(mmHg) 93+ 11 78 £ 10®* 74 £ 9®* 75 + 8®* 76 + 12*
HR(bpm) 90+9 73+7® 72+ 6® 74 + 8® 75+ 5
SV(mL) 56+8 50 £ 9®* 52 +£10%* 54 + 8® 53+7°
D4 33 2 I 202.60 203.65 + 155.48 + 205.49 + 220.36 +
(ng/mL) +45.38 59.87° 51.24%* 53.17° 46.25%*
5 AZHAHIE, °P<0.05; 5 CAHMILE, 4P>0.05; 5DHMIL, *P<0.05; 5 T1 ML, *P<0.05.
R4 BHBEEBEERAREMNEZAERNILE v (%) ]

Tab. 4 Each patient's satisfaction and incidence of adverse reactions of comparison [n (%) ]
AR A n=37 B n=40 CH n=40 D4 n=33 X2 P
KB 4(10.8) 0(0) 0(0) 0(0) 12.55 0.026
I 1(2.7) 2(5) 3(7.5) 7(15.1) 8.97 0.03
ARG 0(0) 0(0) 0(0) 0(0) 0 1.0
JRRRAEIR 0(0) 0(0) 1(2.5) 5(21.2) 14.13 0.003
it 5 ¥ 2l 5(13.5) 1(2.5) 0(0) 1(3) 9.09 0.028
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