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Comparison of accuracy between Narcotrend and bispectral index(BIS) index
used in propofol target-controlled infusion anesthetic depth monitoring
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Abstract : Objective

infusion('TCD) anesthetic depth monitoring in the painless gastroscopic examination. Methods

To compare the accuracy of Narcoternd(NT) and bispectral index(BIS) used in propofol target-controlled
A total of 90 patients with painless
gastroscopy were selected and randomly divided into 3 groups:control group, NT group(Narcotrend anesthetic depth monitoring)
and BIS group(BIS nesthetic depth monitoring) ,30 cases in each group. The three groups were given propofol TCI, moreover the
propofol concentration was adjusted according to the hemodynamic variables, NT and BIS values. The propofol total dose, recovery
time, recovery time of orientation, vital signs and adverse reactions were observed and compared among 3 groups. Results The
propofol total dose,recovery time and recovery level of orientation in the NT group and BIS group were obviously decreased com-
pared with the control group,and the differences were statistically significant (P<C0. 05). The recovery time of orientation in the
NT group was decreased compared with the BIS group,and the difference was statistically significant (P<C0. 05). MAP, HR and
SpO; in the three groups were stable and recovered to the level before medication after anesthesia. The incidence rates of respiratory
depression, bucking, body movement and tachycardia in the NT group and BIS group were significantly lower than those in the con-
trol group (P<C0. 05). Conclusion The application of NT and BIS in propofol TCI in painless gastroscopy can reach the rational
anesthetic depth,and the recovery level of orientation in the NT group is superior to that of the BIS group.
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