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[ Abstract] Objective To investigate the clinical significance of Narcotrend monitoring in ropofol target
controlled infusion for awake—sedation in the epidural anesthesia. Methods Sixty paitents of continuous epidural
anesthesia underwent operation at lower abdomen and lower limbs. All the patients were randomly divided into two
groups: group NT (n =30) and group OAA/S (n =30) .We recorded and compared circulation and respiratory
parameters, dosage of propofol, whether the required assisted ventilation and comfort degree of patients. Results
When the sedation depth was reached, the propofol effect compartment concentrations in Group NT and group
OAA/S were 1.58 pg/mL and 1.79 pg/mL (P>0.05) , respectively. There were no statistically significant difference
between the two groups in the circulation and respiratory parameters at each time point (P> 0.05) . The changes of
the heart rate (HR) , respiration (RR), mean blood pressure (MAP) during operating in group NT were less than
group OAA/S. The total dosage propofol had no statistically significant difference between two groups, but the
dosage of propofol in the unit time had statistically significant difference (P< 0.05) . The awakening time of patients
in group NT was shorter than group OAA/S, with statistical difference (P<0.05) . The assisted ventilation had no
statistically significant difference hetween two groups. Conclusions In the process of operation, circulatory and
respiratory parameters in group NT were less affected than in group OAA/S. And the dosage of propofol in the unit
time in group NT was less than in group OAA/S. The paitents wake up more quickly in group NT. So, the Narcotrend
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monitoring in propofol target controlled for awak—sedation in the epidural anesthesia has better clinical significance.
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Tab. 3 The related monitoring indexes (n =30)

W B OAAS 4 NT 2H
HEES

77 23 27

= 7 3
Py B a1

77 22 24

= 8 6
BEETE R

& 1 0

= 29 30

"P<0.05, "P<0.01.
3 e

B FE S R T T 7 A 4 R B RS BEL - T
FIN, BENRE, BT PAREMRRINE . FAK
PEBIANIE | T I ] B [ A A 5 A R AR
I8 BEOKAOTE 2, B OB R AR,
INZ F ARG 7 A BN X LA™ A 5
M, - ELI A 475 3 AT REFEE 2 AR5 AR 24 K A Ik 1]
S, B PR R RO, RSN RRIE S 20 5
2 ) A R SR il 58T B 6 R B B AN RS
M. PN H AR R R 2, BRA R
sl . PUTARBAEAT, JUHAE S i B A %
JERG VAT, I BAF25)5 TR s e proe kBN
TP S 42 i Hl AR 2 4 R 1t Ay il AT IR I £
SCTGAE AT, A Rl R O P S B
VAT Gra A



122 ENRVR RPN e 5 1

%636 4%

went | FEFPEAG . B OAA/S  (Observers as—
sessment of alertness/sedation scal) PF-43 421 IR b5
FHRFIRT R B 0 ik 2 —, IR RPN LR
A7 IR B RO B LR BRI, SRR i S Y
N AL AR R TR RE L, O HLCR B W BAR
i, AN SRR T = U Y 32 U K . B R T )
(OAA/S) FRUEM: 5 4348 X5 I 75 5 W44 S i 5
4 SRR IR AL ROVIR B 3 AR ANAE R A
SRS WP IR 5 2 A3 48 SO BE R HERR A ek
SKERA RN s 1 348 B =M UA SO 0 43
FERH = A NLTC L.

Narcotrend Wi« f235 78 ki E PR OR B2 1T R
i, ReRsiinh s KB T A S A g WFEE A
(M) 2 F (FEABRA SIS 202 S RRED 6
AN B 14 NGO EARTE AR, TERUN 0 G TR)
100 (FFrfD) M9 E BHESEE (nareotrend in—
dex, ND . BrB A FoRigmRAe; B oIk
& OK. 19, 29 ; CFRREMECRE (04,
19, 290 5 DR EMRIORE (04, 1
K. 2% ; EFRREERERE (0%, 14, 2
90 FFRORMRTESITHR (U ) S5
PR R PERIRD (09, 190 . EEMKIR
JENHERFTE D ~ E BB, THEEFRELE B ~ C HrE?
i1 F Narcotrend BEMSHE ARG i s 1 75 TR R BE 9 AR
b, & AT UACREAS R SR RS, FNsh
HF9 K L RBAS S5 R R A B Ik 4 JRR A JRR T
JEASAR, Rz 0 T T I R SRR, 42 e R
LAk

AR5 7 A S JBR A R T B A e (TCD
FEFFRYEEAE E, W Narcotrend JFREEVREE WS, X
He A% G i BEAE i F 4,  &Z P Narcotrend 5 OAA/S
AERIFRIMIENE:, NT 41 OAA/S YLRH RS
it PN TE T 4500 2 VK 43 R 1.58 pg/mL Al 1.79
pe/ml, THEIHFEY (P>0.05) . 2 HEEKF
Wi (MAP) FEIABEHAEERT NT 415 OAA/S 4
AFELI (P<0.05), HAA A WM E] £ 0%
(HR) . "I (RR) . “F3IiH (MAP) . Jkd 1 4
WAEE (Sp0) ¥Tgiit#2s (P>0.05), {HE
NT 4.0 (HR) . FFI (RR) FOARH AR AKX ) 35
OAA/S I/ (P<0.01) , “FHlE (MAP) AYAH
A Ak X (8] ¢ OAA/S 417N (P<0.05) , Uil F
Narcotrend Wi I BB S F IR NG AL, ik NT 4148
T B A A RS AY OAA/S F-Fa. BT
HBH I HMPIARD SR ERIT¥ER (P>
0.05) , {H NT ZH i 5L i ) Py JE M & 2/

OAA/S 4 (P<0.05) . JREEAE] NT 44/hF OAA/S
MR, HASIT#2ER (P<0.01) . H#hEs:
NT 407 3 I, OAA/S A 76, FKiltF iR
(P>0.05), AIfRgSPrEmEA i/ NG ¢, HAEL
JE 29T, B 2 2l R X Tl S A BRI A YA Ty
TERET 18 B RN

WF9YBH , Narcotrend Wil GEZ WL . KA H TS
S A RS SRR T PR Y T R A, D S MR
TERE AR DR T 15 2GS MR, ARy
I AR T8 L

(&% k]

[1] WEBER F,HOLLNBERGER H,WEBER J. Electroence—
phalographic Narcotrend index monitoring during procedu—
ral sedation and analgesia in children [J]. Paediatr
Anaesth,2008,18(9):823 — 830.

[2] KREUER S,BRUHN J,LARSEN R,et al. Application of
Bispectral index and Narcotrend index to the measurement
of the electroencephalographic effects of isoflurane with and
without burst suppression [J]. Anesthesiology ,2004,101
(4):847 - 854.

[3] DOENICKE A W,KUGLER J,KOCH S E,et al.The Nar-
cotrend monitor and the electroencephalogram in propo—
fol-induced sedation [J]. Anesth Analg, 2007, 105 (4):
982 - 992.

(4] XBRARG. NS JONRORREE ()]
2003,19(9):574 - 575.

[5] SACKEL D J. Anesthesia awareness:an analysis of its in—

I RIFRIE-E 24

cidence,the risk factors involved,and prevention [J1. J
Clin Anesth,2006,18(7):483 — 485.

[6] SMITHI,MONKT G,WHITE P F,et al. Propofol infusion
during regional anaesthesia:sedation,amnestic,and anxi—
olytic properties[ J]. Anesth Analy, 1994,79(12):313.

(7] gt Wk Je, 0 S 0ME.  PYA My S0 4% v T A
JRRTBEA A T B A T AT [0 ] R AR R A2 2R
2001,12(12):711 - 713.

(8] BRAGTL, SR, XIILLL, 55, S AR S 5 N TH
By BRI A EE LT ] IR RIRR I 2% 2, 2002, 18(5):
265.

[9] KREUER S,WILHELM W. The Narcotrend monitor[]J ].
Best Pract Res CLin Anaesthesiol.,2006,20(1):111.

(10] FAiky, & e, BRSNS 9 19 43 6 TR
RO EE e B e BISH) 284k [J]. AR R AR A
2002,12(12):711 - 713.

[11] BRES, AR5, 1E 4%, 46 BISHIAEPLG I B IR 1 O DR
WLT]. i AR 2% 2, 2005, 21(10):662.

(2014 - 01 - 02 Yki)



