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Discussion on extubation timing during anesthesia recovery period in patients with
intracranial aneurysm operation under propofol sedation by entropy index guidance”
GUO Rui ,ZHAI Ming .MIN Xiangzhen /WANG Nanhai®
(Department of Anesthesiology ,First Af filiated Hospital of Bengbu Medical
College,Bengbu, Anhui 233000,China)

Abstract: Objective To observe the effects of extubation during anesthesia recovery period on hemody-
namics and awakening situation under propofol sedation by entropy index guidance in the patients of intracra-
nial aneurysm operation. Methods Forty patients with elective intracranial aneurysms operation were selected
and randomly divided into the entropy index group (group E) and control group (group C),20 cases in each
group. The group E: propofol was continuously infused by pump at the end of operation, maintaining the
reation entropy (RE) at 85— 95,in accord with clinical extubation condition, the catheter was removed; the
group C:pump-infusion of propofol was stopped at the end of operation, waiting for patient’s consciousness re-
covery,when conforming to extubation condition, then extubation was conducted. The changes of vital signs,
recovery time in the awaking period,post anesthesia care unit (PACU) stay time after extubation and anesthe-
sia,score of OAA/S at 10 min after extubation and adverse reaction occurrence were observed and recorded.
Results The differences of hemodynamic indexes during extubation and sputum suction, score of OAA/S at
10 min after extubation, postoperative bucking, restlessness, extubation memory and tongue fallback between
the two groups were statistically significant (P<C0. 05),while the differences of respiratory depression,nausea
and vomiting,time of spontaneous breathing recovery,extubation and consciousness recovery,and PACU stay
time between the two groups were not statistically significant (P>>0. 05). Conclusion The extubation under
propofol sedation by entropy index guidance in the patients with intracranial aneurysm operation has good re-
covery effect,low occurrence rate of adverse reactions and high safety,and deserves to be clinically promoted.
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PR A B o — B @ R e B 0 4 SRR R R A AT
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(E 4 FX AL (C 4D A4 20 . HEBRBRAE . (1) ™
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x1 AHABEERBR (T+s)

2 57 n B/ a/n) ER (T s, %) i (x+ s, kg) ASATL /I (n/n) F AR WA (£ 5, min)
E ¢4 20 8/12 58.55+5. 36 68.50+E7.21 8/12 214.00+31.52
CH 20 13/7 57.8045.07 67.25+8.83 9/11 213.75+31.58

1.2 Jik i BE AEE WA G 4R AE . 0 i
(ECG) L& (HR) | ik 1 %8048 1 3 (SpO,) | To A i
S (CNAP) i & Ak FREJEMIE Ly 85 &
J7 JHR A AN Rz B 2 42 8% 45 Z0 (Datex-Ohmeda BR3¢
IRRBENE 5430 o BRI T5 T BRI 22 5E 0. 05 mg/kg.
RFEIKER 0. 3 mg/kg AEFEIREL 0. 1 mg/kg &7 7F KJE
0.5 pg/kg. 5T R (SE) Al B M (RE) 4 £
TE 40~50 BT 46 8 . 2207 W AL IE el <, Pl =
BEH Vt=8~10 mL/kg, RR=12~14 & /4y, X
BffE] : IEACHTEI(T s E)=1 ¢ 2, BRI 4E4s. 5 s 1k
PIAM 3 mg/ (kg « h) JHi 5 KJE 0.1 pg/ (kg « min),
£ R 120 4 RR IR B3 B 30 min 38 IN4E R IR 4% 0. 02
mg/kg. R P 4EF; RE.SE 7E 40~50, $ppkAb B . 245
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PRt VR B K HE T RR BB 5 ~ 10 mags o0 808018 B
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C U5 1L NIA B 50 . f /B 3 BORIE BE L PP Z e, HL
A LR &0 RBRARE . R — R B A
TE T B AR ERAE . RSB ACIRES T, SpO,
<93%, TUAE A, B A 10 3 S %A, 26 B
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WP R A1 i) oK ik DL R AR IC A i R R s (3D A
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x2 MABREESHE SR ENER(TLs,n=20)

E{ERN ARG A ke WA WA # )5 5 min A 10 min
HRK/4)
E 4 83.104+13.68 69.00+8.58 82.00410. 94 85.80+9. 83 82.80+9.32 80.1548.90
CH 82.254+13.16 70.80410. 83 92.05411.87" 98.15412.41" 89.2049.00 85.5547.80
t 0.19 0.58 3.50 3.91 2.31 2.17
P 0. 85 0.57 0. 00 0. 00 0.03 0. 04
MAP(mm Hg)
E 24 96.30+11.93 87.40412. 27 94.70412.97 99.5548.75 96.3548.95 94.954+9.08
C# 96.60+11. 86 89.85+12.41 104. 65412, 64" 107.354+10.86*  103.25+8. 14 101.7047.98
t 0.09 0.57 2.17 2.27 2.28 3.05
P 0.92 0.58 0. 04 0.03 0.03 0.01
SpO, (%)
E#4 97.60+1. 85 98.25+1.37 97.90+1. 48 97.404+1.73 93.45+2.61 94.20+2. 65
C# 97.4041.98 97.7541.68 98.10£1.41 97.5041.70 94.6542. 37 95.6042. 14
t 0.35 1.07 0.51 0.18 1.38 1.72
P 0.73 0. 30 0.62 0. 86 0.18 0. 10
RE
E4H 97.70+1.78 52.0047.09 89.2543.26 89.1543.18 92.15+3.25 94.70+2.16
C4l 97.2541.89 51.0247.23 95.30£3.03 97.6041.43 94.7042.75 97.4+1.79
t 0. 86 0.35 5.72 11. 45 2.52 2.19
P 0. 40 0.73 0. 00 0. 00 0.02 0. 04
SE
E4d 89.2041. 36 52.90+6.18 80.3043.15 80.3542.76 81.7542.86 83.754+1.93
C# 89.2541.33 53.9545. 64 88.2541.89 88.5541. 64 85.1541.93 86.20+1.94
t 0.12 0.49 8. 87 11.38 4.63 4,27
P 0.90 0.63 0. 00 0. 00 0. 00 0. 00
- 5N ARRI L4 - P<<0. 05

®3 AEFARREEEBER[2()]

i H n I 1% B3] EIELS I 0% 400 AL MR It AL
E 4 20 4(20.00) 2(10.00) 12(60.00) 1(5.00) 1(5.00) 3(15.00)
(OF ;| 20 11(55.00) 8(40.00) 5(25.00) 2(10.00) 3(15.00) 10(50. 00)
¥ 5.2 4.8 5.0 0.4 1.1 5.6
P 0.02 0.03 0.03 0.55 0.29 0.02
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X(P>0.05), % & E 47 LN A B E RS T ik
B RS G SR ARCR S T DAk A7 R 1 I R
TH T B R AR S A A L SR DL B S R o 4
B, WAHBREFARGRER EFWKE HE X
KA S PACU {25 85 B 8] 1) EL 3, 2 R RT3 X
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