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Clinical application of sedation under bispectral index monitoring com-
bined with mild hypothermia in severe patients after craniotomy

CHENG Le-ping, LU Hou-qing
( Department of Critical Care Medicine ,Tongling People’s Hospital , Tongling 244000 ,Anhui, China )

[ Abstract] Objective:To investigate the clinical application of sedation under bispectral index ( BIS) monitoring combined with
mild hypothermia in severe patients after craniotomy. Methods:40 severe patients after craniotomy were selected as the research ob-
jects , they were randomly divided into observation group (n =20) and control group (n =20). The control group received routine treat-
ment after craniotomy. The observation group received sedation under BIS monitoring combined with mild hypothermia on the basis of
the control group. Before treatment (TO) , on the first day (T1),on the third day (T2) and on the fifth day (T3),the heart rate
(HR) ,mean arterial pressure ( MAP) , serum C-reactive protein ( CRP), fibrinogen ( FBG ), activated partial thromboplastin time
(APTT) levels,coagulation function, APACHE [l and GCS were measured. Results: There was no significant difference in HR,MAP,
CRP,FBG,APTT ,APACHE ]I and GCS scores between the two groups (P >0.05). HR and MAP levels of the two groups gradually
decreased at T1,T2 and T3, and were maintained at normal levels, however, HR and MAP levels in the observation group were better
than those in the control group (P <0.001). The levels of CRP in the two groups decreased in turn,and those in the observation group
were lower than those in the control group at the time of T1,T2 and T3 (P <0.001). At the time of T1 and T2 ,the level of FBG in the
two groups increased in turn and decreased at the time of T3. At the time of T1,T2 and T3 ,the FBG levels of the observation group was
higher than that of the control group (P <0.01). At the time of T1,T2 and T3,the level of APTT in the two groups was lower than that
of TO,and that of the observation group was lower than that of the control group (P <0.001). The Apache Il score and GCS score of the
two groups were increased in turn,and the observation group were higher than the control group at the time of T1,T2,T3 (P <0.01).
Conclusion ;: The combination of sedation under BIS monitoring and mild hypothermia is beneficial to reduce the level of serum inflam-

matory factors,improve the coagulation function and promote the recovery of patients after craniotomy, which is worthy of clinical appli-
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HR (¥ /min) MAP(mmHg)
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TO T1 T2 TO Tl T2 T3
YTHRZ (n=20) 95.36 £10.76  82.58 £3.96 83.24 +4.25 79.25 +2. 84 96.51 £2.37 88.34 £6.51 81.51 +3.24 82.08 +4.08
W24 (n =20) 92.20 £13.27 67.82 +£5.16  70.35 £3.27 64.30 £1.25 95.24 +8.32  65.24 +6.54  68.65 +£5.70 65.70 +4.98
X3 0. 827 10. 148 10. 750 7.422 0.657 11.195 8.772 11.378
P 0.413 <0.001 <0.001 <0.001 0.515 <0.001 <0.001 <0.001
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YA (n=20) 82.64£9.61 73.25:8.51 71.08£6.52 69.41 £8.47
WA (n=20) 80.20 £10.25 58.24 £9.37 52.68 +11.24 54.31 £6.21
tfl 0.777 5.303 6.333 6.430
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YR (n =20 2.57 £0.51 2.80+0.2 2.94 £0.31 2.88 +£0.34 55.34 +6.24 42.21 £3.54 43.21 £4.31 46.25 +6. 89
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t{H 0. 650 3.474 3.770 7.422 0. 657 8.071 11.765 9. 440
P{H 0.520 0.001 0.001 <0.001 0.560 <0.001 <0.001 <0.001
2.4 THAHREBFBG APACHE 11 iE4 EE B
P4 FTE TO ) APACHE T ¥E4y b4, %% 3 itig

TG X (P >0.05) 76 T1 T2 T3 {RK 5,
HWEABELE TL T2 T3 5 TARA, 250
Giitsm X (P <0.001), W4,

x4 WHBEEGTHIS APACHE [RES LB (x +5,5)

415 TO T1 T2 T3
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