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ABSTRACT Objective: To investigate the clinical value of continuous bispectral index monitoring (BIS) for the diagnosis and
evaluation of disease severity of sepsis-related encephalopathy. Methods: Ninety-eight patients with sepsis treated in the ICU ward from
January 2015 to June 2018 were selected, including 38 patients with sepsis-related encephalopathy (encephalopathy group) and 52
patients with related encephalopathy (Non-encephalopathy group). All the patients underwent continuous BIS monitoring for 24 hours
after admission to the ICU, and the serum PCT and S1008 levels of the two groups were compared between and after treatment, the
correlation between BIS and Glasgow Coma Scale (GCS) and APACHE-II were also analyzed. Results: The levels of PCT and S1008 in
serum and the acute physiology and chronic health evaluation II score (APACHE-II) in patients with encephalopathy group were
significantly higher than those in the non-encephalopathy group (P<0.05). The BIS and GCS scores in the encephalopathy group were
significantly lower than those in the non-encephalopathy group (P<0.05). The BIS value of the patients with sepsis encephalopathy was
positively correlated with the GCS score (r=0.487, P=0.013); the BIS value was negatively correlated with the APACHE-II score. (r=-0.
682, P=0.027). Conclusion: BIS monitoring is helpful for the early diagnosis of sepsis-related encephalopathy. Combined with the
detection of serum PCT and S1008 levels may be helpful to evaluate the disease severity.
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Table 1 Comparison of the general data between two groups of patients

Encephalopathy Non encephalopathy group
Data XYt P
group(n=38) (n=52)
Gender (male/female) 21/17 32/20 0.357 0.550
Age 48.63+ 12.36 49.12+ 11.95 0.189 0.425
Primary disease(case)
Respiratory tract infection 12 17
Urinary tract infection 10 14
0.149 0.985
Gastrointestinal tract infection 9 13
Skin tissue infection 7 8
Temperature(C) 36.84 £ 1.34 36.41 £ 1.36 1.491 0.070
Systolic pressure(mmHg) 119.84 + 20.34 121.21 + 21.46 0.306 0.380
Diastolic pressure(mmHg) 74.96 + 13.87 72.74 £ 12.94 0.780 0.219
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% 2 FHEEME PCT # S100B 7K FHI LB (ug/L, x+s)
Table 2 Comparison of the serum PCT and S100 beta levels between two groups(uwg/L, x:s)

Group Case PCT S1008
Encephalopathy group 38 8.61 + 3.12 0.84 + 0.26
Non encephalopathy group 52 4.83 % 2.44 0.19 = 0.08
t 6.449 16.991
P 0.000 0.000
% 3 WA EE BIS {H.GCS & APACHE-I {4 B EL 8 (vs)
Table 3 Comparison of the BIS value, GCS and APACHE-II score between the two groups (x+s)
Group Case GCS APACHE-II
Encephalopathy group 38 5824 6.58 9.62% 2.53 24.12% 6.19
Non ncephalopathygroup 52 74.89* 9.63 1348 + 3.84 17.56 £ 4.27
t 9.198 5.396 5.951
P 0.000 0.000 0.000
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