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YU Miao-shu, ZHANG Rui, FU Ming-yan WU Xiao-qiu SUN Xin LI Shi-bo
(Department of Anaesthesia 242 Hospital of Harbin, Heilongjiang, Harbin 150066, China)

ABSTRACT Objective: To explore the outcomes of target controlled infusion (TCI)of Remifentail guided by bispectral index(BIS)
feedback regulation in children undergoing ophthalmic surgery. Methods: Eighty children undergoing ophthalmic surgery were
randomized into two group,one group anesthetics was by BIS feedback-guided TCI Remtfentail (group A),one group anethetics was
based on the experience of vecuronium (group B) .The haemodynamics, the remifentail consumption and the time of eye opening were
compared between two group. Results: The remifentail consumption was statistically lower in group A than in group B (P<0.05).The
haemodynamics and BIS were significant increased in group B than in group A P<0.05 .The time of eye opening was longer in group B
than in group A P<0.05 . Conclusion: The remifentail consumption can be reduced by BIS feedback-guided TCI remifentail anesthesia
depth and directing the administration of anesthesia.surgery. BIS is helpful in judging anesthesia depth and directing the administration of
anesthetics.
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Table 1 The numbers of BIS, MAP and HR ( X% S)
Item Groups TO T1 T2 T3 T4 T5
BIS A 92 89-96 45 37-62 48 35-66 52 38-71 75 60-81 93 90-97
B 93 90-97 46 38-61 53 38-69 61 41-75 70 50-79 85 72-93
MAPmmHg A 752+ 17.1 65.7+ 12.3 68.8+ 12.1 69.1% 13.6 73.5¢ 16.2 75.5¢ 14.8
B 76.3% 15.8 64.8+ 13.7 76.3% 14.6 78.8+ 14.9 74.5% 17.2 752+ 13.6
HR / A 1352+ 15.2 120.1+ 16.3 118+ 16.3 121+ 17.2 130.5+ 12.7 128+ 17.6
B 136.4+ 14.7 119+ 17.2 137+ 12.8 140.3+ 13.6 128.7+ 13.6 130.5+ 18.6
2 mg min OAA/S
Table 2 The result comparison of the remifentail consumption, the time of eye opening, OAA/S and awareness during operation between patiens in the two
groups
OAA/S
Groups Cases The remifentail consumption The time of eye opening Awareness during operation
A 40 0.11% 0.78 5.8+ 3.1 4.8+ 0.15 0
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