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ABSTRACT Objective: To observe the effect of bispectral index (BIS) monitoring on awakening quality, stress response and
cognitive function in elderly patients undergoing laparoscopic cholecystectomy (LC) under sevoflurane inhalation general anesthesia.
Methods: 60 elderly patients with LC under general anesthesia were selected from April 2018 to June 2021 in our hospital. They were
randomly divided into control group and BIS group, with 30 cases in each group. The patients in the control group, the anesthesia depth
was adjusted by the same anesthesiologist according to their clinical experience. The patients in the BIS group, anesthesia depth was
adjusted according to BIS value, and BIS was maintained at 40 ~60. The quality of recovery, hemodynamics, stress response and
postoperative cognitive function in the two groups were observed, and the incidence of adverse reactions was recorded. Results: The
recovery time, respiratory recovery time and extubation time of BIS group were shorter than those of control group (P<0.05). Cortisol
(COR) and blood glucose of BIS group were lower than those of control group at 1min after laryngeal mask insertion (T1) to 1min after
laryngeal mask removal (T3) (P<0.05). mean arterial pressure (MAP) and heart rate (HR) of BIS group were lower than those of control
group at T1~T3 time point (P<0.05). The mini-mental state examination scale (MMSE) scores of BIS group were higher than those of
control group at 1d and 3d after operation (P<0.05). There was no statistical difference in the incidence of adverse reactions between the
two groups (P>0.05). Conclusion: BIS monitoring for elderly patients with LC under sevoflurane inhalation general anesthesia can
stabilize hemodynamics, reduce stress response, improve the quality of patients' recovery, and reduce cognitive impairment.
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Table 1 Comparison of awakening quality indexes (xzs )

Groups Recovery time(min) Respiratory recovery time(min ) Extubation time(min)
Control group(n=30) 17.49+2.21 15.26+2.19 21.42+3.49
BIS group(n=30) 13.72+1.89 11.87+1.43 15.39+2.68
t 7.101 7.099 7.506
P 0.000 0.000 0.000

2 BHR RAEARRTEL (vas )

Table 2 Comparison of stress response indexes( xzs )

Groups Time point COR(nmol/L) Blood glucose(mmol/L)
Control group(n=30) TO 267.21+54.11 4.41+£0.32
T1 316.45+46.50" 5.38+0.28
T2 356.67+58.63" 5.96+0.22'
T3 398.83+52.67" 6.53+0.31"
BIS group(n=30) TO 264.29+40.55 4.45+0.36
T1 281.79+45.12* 4.97+0.25"
T2 327.65+38.22* 5.60+0.22*
T3 350.94+44.26" 6.13+0.39"
Overall analysis HF coefficient 0.9550 0.9883
Intra group comparison F,p 59.973, 0.000 468.957, 0.000
Group comparison F, P 21.219, 0.000 46.143, 0.000
Interaction F, P 2.328,0.101 8.261, 0.000

Note: t,a compared with TO, control group, P<0.05.

R 3 MR F1FHEARIT B (s )

Table 3 Comparison of hemodynamic indexes( xzs )

Groups Time points HR(beats/min) MAP(mmHg)
Control group(n=30) TO 80.90+6.40 94.91+10.27
Tl 73.89+6.36' 88.71+6.25'

T2 85.08+5.20" 101.37+8.35"

T3 89.79+5.76 107.29+7.15

BIS group(n=30) TO 81.30+6.30 95.54+7.37
Tl 70.12+5.24* 82.95+7.33*

T2 76.93+5.33" 92.07+8.71*
T3 85.01+6.37* 101.62+6.25*

Overall analysis HF coefficient 0.9836 0.9762

Group comparison F, P 19.593, 0.000 16.251, 0.000
Intra group comparison F, P 82.904, 0.000 69.988, 0.000
Interaction F, P 6.225, 0.002 4.549,0.012

Note: t, a compared with TO, control group, P<0.05.

3 Wi 2V, AR RE A P R D RERR AR, JRARTR LA D) 5 SRR
TR, BB AR T AR BRI 20K, (B2 i 8 R vh
W% F Bl LR BN pR, EAF N LC A BRI i i 3h 1 2 PR 4R R WL RIS, AS R F T AR A IR g



- 3292 - DIRENES R

biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO.17 SEP.2022

F 4N TIRETESD X EE (s, 53)

Table 4 Comparison of cognitive function scores( x+s, scores )

Groups

Time points

Cognitive function scores

Control group(n=30)

1 d after operation

3 d after operation

BIS group(n=30)

1 d after operation

3 d after operation

Overall analysis
Intra group comparison
Group comparison

Interaction

Before operation

Before operation

HF coefficient

28.73+0.35
25.45+0.52
27.03+0.23
28.81+0.34
26.97+0.49"
28.15+0.39*
0.8211
688.258, 0.000
195.198, 0.000

58.393, 0.000

Note: t,a compared with T, control group, P<0.05.
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Table 5 Comparison of adverse reaction rates[n( % )]

Groups Nausea Vomit Restlessness Total incidence rate
Control group(n=30) 1(3.33) 1(3.33) 2(6.66) 4(13.33)
BIS group(n=30) 1(3.33) 1(3.33) 1(3.33) 3(9.99)
2 0.162
P 0.688
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