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Application of accurate control of the anesthetic depth in the induction of anesthesia in cardiac surgery. LIANG
Bin, REN Jun—yi, ZHANG Kang—qin. Department of Anesthesiology, Baoji Central Hospital, Baoji 721008, Shaanxi, CHINA

[Abstract] Objective To study the safety and efficacy of accurate control of the anesthetic depth in cardiac sur-
gery. Methods From May 2016 to December 2017, 40 patients of the American Society of Anesthesiologists (ASA)
grade Il ~III scheduled for cardiac surgery in Baoji Central Hospital were selected and randomly divided into accurate
control group (group P) and conventional control group (group T), with 20 patients in each group. In group T, anesthesia
was performed based on the clinical experience of the anesthesiologist, and in group P anesthesia was performed based
on the clinical experience combined with the instrument and equipment (including the EEG Depth Monitoring System,
Closed-Loop Muscle Relaxant Injection System, and the Heart Function Monitor). The mean arterial pressure (MAP),
heart rate (HR), NT Scale (NTS), NT index (NTI), muscle relaxant number, and stroke volume variation (SVV) were re-
corded 5 min (TO) after admission, immediately after induction (T1), immediately after intubation (T2), 1 min after intu-
bation (T3), 3 min after intubation (T4), 5 min after intubation (T5). The amount of anesthetic drugs used, intubation rat-
ing, induction time (from medication to laryngoscope removal), intubation time (from laryngoscope insertion to laryngo-
scope removal), fluid intake, and adverse reactions were also recorded. Results Compared with group T, MAP in group
P was significantly higher at T2, and significantly lower at T3 and T4 (P<0.05). Compared with group T, HR in group P
was significantly lower at T2-T5. Compared with group T, the induction time was significantly longer, the time of intuba-
tion was significantly shorter, and the intubation rating was significantly higher (£<0.05). Compared with group T, NTS
in group P at T3 in D2 to E1 was significantly more (P<0.05), and NTI in group P T2-T5 was significantly lower (P<
0.05). Compared with group T, muscle relaxant number in group P was lower at T2, T3, and SVV in group P was lower at
T1 to T5 (P<0.05). Compared with group T, the dosage of midazolam and sufentanil in group P was significantly less (P<
0.05), and the fluid intake in group P was significantly more (P<0.05). Conclusion Accurate control of anesthetic depth
makes the induction period of general anesthesia more stable, with shorter intubation and higher intubation rating.
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Clinical research of combined intravenous and inhalation anesthesia in reconstruction of pediatric hypospadias
through application of BIS monitoring. GUO Cui-rong ', LU Li-ren >, GAN Zhi—yong ', OU Mei—fen ', HE Bi-zhen '. I.
Department of Anesthesiology, Foshan Nanhai Maternity and Child Healthcare Hospital, Foshan 528200, Guangdong,
CHINA; 2. Department of Anesthesiology, Nanhai Hospital Affiliated to Southern Medical University, Foshan 528000,
Guangdong, CHINA

[Abstract] Objective To compare the effect of intravenous anesthesia with propofol and (or) inhalation anes-
thesia with sevoflurane on hemodynamics, bispectral index (BIS) and resuscitation situation during the reconstruction of
pediatric hypospadias. Methods One hundred and twenty pediatric patients aged 1-8 years undergoing reconstruction
of pediatric hypospadias in Foshan Nanhai Maternity and Child Healthcare Hospital from January 2015 to June 2017
were randomly divided into three groups (forty patients in each group), namely propofol group (group P), sevoflurane
group (group S), and propofol combined with sevoflurane group (group C). BIS, heart rate (HR), mean arterial pressure
(MAP) before induction (T0), 2 minutes after induction (T1), the moment when laryngeal mask insertion started (T2), 5
minutes after laryngeal mask insertion (T3), the moment of incision (T4), 20 minutes after the operation started (T5), and
the moment when laryngeal mask was removed (T6) were recorded. The operation duration, the time for respiratory re-
covery, the time for consciousness recovery, the time for laryngeal mask removal, intraoperative awareness, postopera-
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