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ABSTRACT Objective: To investigate the effects of ultrafast anesthesia-assisted BIS monitoring on cognitive dysfunction and the
security in patients undergoing cardiac surgery. Methods: 59 patients undergoing cardiac surgery in our hospital from January 2014 to
January 2017 were selected as experimental subjects and divided into experimental group (n=29) and control group (n=30) according to
random number table method. Among them, the control group underwent cardiac ultra-fast channel anesthesia, the experimental group
underwent cardiac ultra-fast channel anesthesia assisted BIS monitoring. The Webster's Adult Intelligence Scale was used to compare the
cognitive dysfunction before and after anesthesia. The incidence of complications within 6 months after surgery was compared between
the two groups. Results: (1) There was no significant difference in intelligence test scores between the two groups at 6 months after
operation (P>0.05), and there was no significant difference between each index (P>0.05); (2) The incidence of postoperative
complications in the experimental group was significantly lower than that in the control group (P<0.05). Conclusions: Compared with the
patients using only the ultra-fast channel, the effect of BIS monitoring anesthesia assisted by the ultra-fast channel anesthesia in patients
undergoing general anesthesia and the effect of using only the ultra-fast channel anesthesia on the cognitive dysfunction of patients was
similar, but the safety of the former was significantly higher than that of the latter.
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Table 1 Comparison of intellectual assessment scores of patients between two groups at six months after operation(xzs)

Total Speech

Intuitive

General

o ) . Working Machining - Cognitive
Groups n intelligence comprehension Reasoning ) Capability ) )
] ) memory index Speed Index efficiency index
quotient index Index Index
Experimental group 29  112.62+ 8.26 110.25%+ 3.64 11297+ 10.15 106.45% 6.29 109.62+ 5.26 115.21% 8.56 111.56% 5.21
Control group 30 111.95% 7.59 111.58+ 2.97 113.09+ 9.85 108.01% 5.96 111.53%+ 4.96 114.95% 8.69 110.96% 6.27
t - 0.628 0.549 0.632 0.268 0.159 0.627 0.961
P - >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
22 MAHRERERHLLER fi(P<0.05).
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Table 2 Comparisons of the incidence of postoperative complications between the two groups[n(%)]

Groups n Respiratory depression Arrhythmia Anterior chest pain Incidence rate
Experimental group 29 2(6.90) 3(10.34) 6(20.69) 11(37.93)
Control group 30 3(10.00) 7(23.33) 8(26.67) 18(60.00)
x 1.692
P <0.05
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