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Abstract

Purpose: To evaluate the accuracy of Conview anesthesia depth monitor in monitoring the seda-
tion degree of dexmedetomidine during perioperative period. Method: Select 60 patients with
elective knee surgery in our hospital, regardless of gender, aged 50~80 years, ASA grade I or II.
The depth of sedation of dexmedetomidine was monitored by vigilance/sedation score (0OAA/S
score), bispectral index (BIS) and Conview anesthesia depth monitor. Select L3 or L3.4 interverte-
bral space for puncture, give combined spinal epidural anesthesia, and adjust the anesthesia plane
at T10-Ss. After the anesthesia plane was fixed, the operation position was set, and dexmedetomi-
dine 2 pg-kg-1-h-1 was injected intravenously for 15 minutes. Then, the pump was injected to
maintain the dose of 0.75 pg-kg-1-h-1 until the drug was stopped 15 minutes before the end of the
operation. Record the heart rate, blood pressure, BIS value and Ai value after entering the room as
the basic value, and record the immediate OAA/S score. From the infusion of dexmedetomidine to
the end of the operation, BIS value, Ai value, heart rate (HR) and blood pressure (map) were rec-
orded every 10 minutes. OAA/S score was performed immediately after recording. Result: BIS
value, Ai value and OAA/S score have high correlation, which are positively correlated. The corre-
lation coefficient between BIS value and Ai value was 0.772 (P < 0.05). The correlation coefficients
between BIS value, Ai value and OAA/S score were 0.970 and 0.967 respectively (P < 0.05). When
0AA/S score 2 3, the best cut-off value of BIS value is 80, the sensitivity is 95.8%, and the specifici-
ty is 81.3%. The best cutoff value of Ai value is 82, the sensitivity is 98.6%, and the specificity is
81.7%. Conclusion: Conview anesthesia depth monitor can accurately monitor the sedation depth
of dexmedetomidine under combined spinal epidural anesthesia. There is no significant differ-
ence compared with BIS. It can accurately monitor the sedation depth of patients.
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ENCIEWTE AT AT BIS. Conview JBRIFTR P I WIS E8) mT v A A 00 P Y01 1 1) R IRRAEL AR FE (3], (ELTH
KA W UE B Conview JBRIF R BE AN S DU A5 SEFE K 2 B ER DR BE I HERf 14 . ASBF 50K Conview JFRIF
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2. 7k
2.1. H5A%E

AW FRLETE B RF B ERAS TR A (B H S QYFYWZLL26874) Ik, 5 & & R #H K8
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A R SE BN BB R 1 1A A IR A s 25 B0 28245 MEAMREF AR L R (W0
FFEFEKE . DRk sk .

AT LA BT AR AR A OAAIS P43 - B SR bR . CA B 7T IUE B AL LB e H T 501 B
ARHH) OAAIS V43 (3.4 £ 0.6)7r . ik OAAIS W ZE R > 30%H & X (e =0.05, #HE1-4=0.8),
PRI LS R, FAFARTE 56§, HEIEENMEES, AU GHMNEARRN 60 .

2.2. FALEE R

B FTAX R B g IELS =R
Conview JREFE B i l4X ConView YY-106 WL T RHA R AR,
BIS W4 TR Aspect A7, E[EH
Drager FREFHL Fabius plus RS B IT SRR PR A F],
— R A PRI 2 T AS-E/S I A R EST R AR AR, 1 E
A 2 R SR 0.29/% IWRIEEHAHRAF, FE
ERTR B R DR S 100 mg/3¢ AstraZeneca AB, Fii#
AT EFTK SR 0.2 mg/x YL ERBRAR, +
BRER BT i R 1 mg/3Z RESBZARAR, FE
R R R T S 30 mg/3¢ TG, A
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Figure 1. Pasting diagram of electrode sheet and BIS electrode sheet of Conview anesthesia depth monitor
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Figure 2. Use of two monitors during operation
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B B PR BRI 2 A BN, SRS R, Sk s m i, B0 BEEEAE . B Los B Loy
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IR —/ NS 28, SRR TERE ) A R 4, UF B S5 B R A0 2 et gk AR Ak o 3k H
Sas, H 25 G ERRET 2R AN F AT IERR 27 0, ZRAR e b AT, IS — OB, R H R Tt
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200 pg (2 mL)ERERAT FEFEK eI SR 0.9% 4 B ER K FRE 22 50 mL, FrARH ik IREH . FERREETE
MEE G, B TARMAL, JFAEIKEIE 2 ngkg Wt SRR 47 538K 2 15 min, Z )54 P45 0.75
ugkg th™, HEFARLAET 15 min (525, 25 RRIERA R LB KN R GTFAR, Jolid @i S84
T 3 mL 1%F) 2 -RFERE &, W55 min, HIEAE, MBI 1%F] 2 R HFE 5 mL 4ERFIEREERCA PRI R .

BT ARG R 35 H [ — R R T 52 1, B R R, H OAA/S TP/t SR R A E . T
RIERUG, KRR S, Pk B 2 R E = (PACU).

B B FE A RIS LR 251 52 8 AN T ARG Ol SR s B F 38 BT DA i i ou
SR, J A EE 2R FE HILA RN, PARAIESZ IR (122 4 B AN RE B S ik 70 7 T iy
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2.34. FTRRMRALE

MR 46 2 F ARG, o SRR i SR, (RIE AR > 96%. #5 AR Hh B R A PR A1 il E
TR A, D25 T e BN 1 PR AT o 2 R LRI T R A 1) 30%H , K HEE R 35 B 6 mg:
ARHORALT 50 KI5, BUKTHEAIMA 1) 30%HT,  # Bk FTHE M 0.5 mg.

2.4. MBIBIRRITDFRAE

ICFNENFOLR, M. BISH. A A ARERNE, FFEHRIZ] OAA/S . MHIEA SLFLIKETT
IEE TR, R6E 10 min i —UURF I 04 BIS . Al fE, %585 RIZIEET OAAIS 177

OAA/S VI bt [41 00T :
B KRB g R E REE

5 Xof IR il 42 =7 R 1 2 IEH IEH W, LTI
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2.5. GiitFAbTE

N ] IBM SPSS Statistics 22.0 g8 itk 1. K H] spearman 25 4% 405 ZEOIAT A M0 4 BIS i Ai 14
5 OAA/S P43 HIAHSE M . L OAAIS TR E bnite, %] ROC #h4k. i@ it ROC Hi £k $& H B8 % 15 OAA/S
PEor >3 ), fefE BIS AWHE A Al W . THERBIDIIE £ AEE(X £s)Ron, THECRBILL ] 5
Fr bR, K 2 W3 AT LU . T A 6 (R K HE € A @ = 0.05, LA P < 0.05 NZE R A Gt Lo
3. &R
3.1 BEN—RER

IR R A2 P o e A P G A [F] — SR R4, BB 3 S iR, A DA — R e B e & (L4 1)
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Table 1. General conditions of patients

=1 BENRIER

WH RGBT, MIF)  ASA (I N 2%)  FE#(P, X+s)  HEi(em, X*s)

fAHE (kg, X*s)

H1EH 28/32 35/25 60.2 +10.5 162.3 £ 10.4 68.5£7.2
Table 2. Changes of blood pressure and heart rate under different scores
2. TENESEME. (OERNT
OAA/S PE43 5 4 3 2
MAP (mmHg) 100.49 +2.93 95.17 £ 1.36 92.29 + 2.65 90.29 £ 1.75
HR(X/47) 72.41+3.21 63.46 +0.87 60.91 +1.43 59.48 +1.20

33 BERPFARRNBEZERR

TEMNTETLH] 60 B, ARSBFIRAEGN: F 16 fIEF KA LIS, 2 flEE A0
WX, JEARIMLE S PR AR DL A A o AN RRONEAC AN, RIS 4 T A i L e 24 R AR

3.4. BELER— OAA/STEFETEERI BIS{E. AifE

% 3 7& OAAIS P MIFI, BISHES Al ZER. H& 3 M, fE[F— OAA/S ¥/, BIS{HS

Al N ER TG 1222 (P > 0.05).

P 3 2 %N 1) A BIS AT A EL AR BEAC o ph 1] 3T DL, 5 AR A R IR 1] A 22 5 B 4 i35 (P > 0.05)

Table 3. Comparison of BIS value and Ai value in the same score

%= 3. [E—1E4$ BIS {EF1 Ai ERIEEES

OAA/S ¥753 5 4 3 2 X P
BIS f& (98.80 + 0.76) (86.32 +1.98) (76.53 +2.32) (66.35 + 2.18) 0,006 1.00
Al 1l (98.78 +0.72) (86.97 + 2.23) (78.32 + 2.28) (67.46 + 2.61) : :

100

i : ﬁ’ ?é ﬁl =

50+

OI L] L} L] L] L}
Q QO & Q& &

Figure 3. Box diagram of BIS value and Ai value at each time point TO~T5
& 3. TO~T5 &/MEtE = BIS fH. Ai ERFARE

3.5. B OAASTES S BIS{E. Al {ERVHEXM

BIS {EF1 Ai fH BB BKEIARM: . BIS{HS Al HAIM< 2% 0.772 (P < 0.05). BIS{H. AifH 5

OAA/S V¥4 IIAH 2% & %43 7l & 0.970. 0.967 (P < 0.05).

N A BIS Wi, ROC RhZk(/% 4) F AR & 0.947, HUKIE L 98.0%, 4752 81.3%, ROC Hizk I

DOI: 10.12677/acm.2022.1291240 8588

Wi PR = 73 Ji


https://doi.org/10.12677/acm.2022.1291240

rRE &%

FIEt N[ BIS B (K AR W )y 80, 3 FH Conview JFREFR & W A W sy, ROC ik T i FH /2 0.952,
WU /& 98.6%, F5F /Tt 81.7%, ROC fhZk [ Rrxd N Al H I H WA N 82. BIS EHF1 Ai fHIRE
HETF S e 5 T VRO O B BRIV B, 38 A e A 48 20 1) 4 80 82,

ROCHI £
1.0
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e Al
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Figure 4. ROC curves of two monitoring instruments
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Figure 5. Spectrum diagram of a patient during operation
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4. ¥+1ig

FERGE ED A JRR I E T DR B A3 B R PR, IR Bl 2= s ma N T )iz B T R ORI B TR, HHLA
i FEFERKE P LASRAG R AR B BOR, R B R R Bk AE 4 o SR P R IR B s )AL 33 7E T Refs
A FEFEIKE AR OR (5 AR 3 (BRI R P S WA o R 0 AR AT P M 0 ORI [ i ] LA B I 8 2 A
EFEmKEE, Bk R

A FEFRIK A A — PR o T R 25 B8 SZ R RT DK PR 57 A4 2h 2, AN LA R (B [5) S 4B A1
HI[6] [7], ERedIFIAMHI8], eI, AR EE RIS, )2 NH TIRRREE. 1ICU &
HEHBUR. RGBURS. AR ENE LIRS B A B s8R, #ANEEAT/E 15 min AR
HEAMERRINZ Il IR AT G A, TS b IR S2 A S J5 A 14 9] [10]. Btk 4k,
] BB A 20 R AT L Y T R, (R A B FELASE PN M T YA R TR, A BB B I AR [11]
HEBERAHRNE - 8OCR, 5 Ml B0 R s /e AR s 12], ABFFR RIFFIR BT IR . 4
FFEKE BA MR [13] ORI 14155 38 5 IR VE R, VR AR PO BRIV X 3 22 BEL s P B8 247 ] LA
TEAK S JBR 24 PR # 22 BELT IR [R] [15], 2R 25 IR AR AN B — Rk 2R 20 RE B B [16] . & T & M. WIS 45
SR, A7 SEFTIK A2 0o I 5 2050, (B e w0 P IS S o Bl ZR) (7 AN AT WG f ) L, A5 2 iR
3G SRR J5 2 HH I SEPEAT IR [17] . A5 S FEIKE 7E 5| 240 R M WS 4 (4 IR , 3 22 380 I PN 2 4
M) ap B ERRER A, SIS RGN 2 F BRI, IIE — € R 4] i & i 4e 18]
B 2 AT 0, A5 SEFEIKE I B O BRI ML R PR, BT AR AR P A SEFE ke B, 75 2 R e ) A
MBFRIR S, DABFEEEL IR, S ECO 8t 8 SR i ) H B

Conview JBRIERER B MGG LA M AT AR, BA 564 B E AR B 72 JBR IR B2 il
RY5. Conview FRIFIRFE M IUASCH W7 IR B IR 25 28 AT o =R S F KPR 2] . B R 5
e B fid FRL BB SR AT INBCR AT, 45 31 0~99 (¥ 70 B 49 S (B SR I LRI VR BE[19] - Conview JBRIFEEA B Wl
PR SETF N B F AT R T A5 A, TRAUR I, (EIRGE RN, Conview JPRIFREAR BE Wa Wl {3 T
MR BRI R, B BIS {(H W 22 R [3]. TERIRTH AR 2RI, Al {1 BIS {EFZFER /N,
TEF W7 PR IRR 52 7 T — B R vy, (EE R IR FE . A (IR L BIS (SR W &, SE RSB R
A% [20] [21] .

WFFCRIL, HEFEKE nEH T RN g R e 2 o0[22], 51 RBEARFEEFRRG, 5 AR HRIEIRT Y]
BEARTE SN AZRAA[23] [24]0 AW FCAENCESAR I R : (ERTT BB FARSES, BT AR HETER
A TG R I K, TEA SR FEIKE A B b 2= 5 i — i M mr e s I, BER ARSI AR BIS
E A OAA/S PE4r A LB AR Ak, ARG 5 1) 1) AR T AR R e o 3 15 100 1t 0 30 B A SR 4Rk e
512 (I ZRALT AR B HR B ARCIR A (1) HRIBRAR ” JIRZAS[25] [26], ST IR X iR 7 A L0k
ERBEFHERDGZAINATI, HImREER, M A EAE.

R FAAFE— B HR R . AN T B E TG BT AR, R AREHERR T B
TR RO, T AT B ] 2 i R — e T

AT, BEEFARBER, £4EFEREMAFERIEZ, OAAIS P/ BEIKHIFEIRT, BIS fH.
A B HIZHT TR CABEFRUE BIS RIHEM WA L FE0KE B FRAR B, AR5+, BISMEE AiEIH
KZHE 0.772 (P < 0.05), BIS{H. AifH5 OAA/S V731 % R4 il & 0.970. 0.967 (P <0.05), FrLA
Conview JREF IR FE W DA RT AR MR 00 A7 26 FE K i I B IR TS

5. &P
g TR, Conview TR R W IS i v it b 1 S0 08 BEE 2 JRR T A5 25400658 HOBLEA RS, 5 BIS
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