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[ Abstract] Objective To determine the effect of using entropy index (EI) for monitoring anesthesia depth on the quality and
anesthetic dose of laryngeal mask anesthesia in the elderly patients undergoing fiberoptic bronchoscopy. Methods Sixty-four elderly
patients (29 males and 35 females, over 64 years old) who underwent elective fiberoptic bronchoscopy in our hospital were randomized
into control (Group C) and EI monitoring group ( Group EI), with 32 cases in each group. The drug used in Group C were adjusted
according to the results of conventional anesthetic depth monitoring, while those of Group EI were under the guidance of EI. Propofol
and remifentanil dual channel target controlled infusion was applied for the both groups. Heart rate (HR), mean arterial pressure
(MAP) and oxygen saturation at each time point and the doses of propofol and remifentanil were detected. The time for checking, eye
opening, extubation and awakening was also recorded. The adverse reactions such as nausea, vomitting and restless within 24 h postop-
eratively and intraoperative awareness were observed. Patient’ s and bronchoscopy physicians’ satisfaction scores were evaluated.
Results Compared with Group C, Group EI had less amounts of propofol and remifentanil, shorter time of eye opening, extubation
and awakening, lower incidences of nausea and vomitting in 24 h after operation (P <0.05), and higher patient’ s and physician’ s
satisfaction scores (P <0.05). Conclusion EI monitoring can improve the quality and save the cost of laryngeal mask anesthesia in
the elderly patients undergoing fiberoptic bronchoscopy.
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Table 1  Comparison of baseline data between two groups (n=32)
Ttem Control group Entropy index group P value
Gender( male/female ) 15/17 14/18 0.40
Age(years,x ) 70 £10 71 +8 0.20
BMI(kg/m?* % +5) 22 +1 21 £2 0.20
Complicated diseases( number,x *s) 21 20 0.50
Checking time (min,x s) 17 £8 15+10 0.20
Local anesthetics(n,x £s) 31 4+1 0.20

BMI: body mass index

®2 ARERAMARE HRMAP 71 SpO, [Lig

Table 2 Comparison of HR, MAP and SpO, at different time points between two groups (n=32,x%s)
Ttem Group Ty T, T, T, T,
HR ( beats/min ) Control 78 +5 70 £2°° 66 £2 63 £2° 651"
Entropy index 76 £3 681" 75 £1 74 £2 73 +2
MAP( mmHg) Control 69 +2 55 +3* 58 £2* 59 £5* 60 £2 "
Entropy index 70 +4 62 +3 " 68 +5 69 +3 71 +£2
Sp0, (%) Control 98 2 97 +2 99 +1 99 +1 99 +
Entropy index 96 =1 96 +2 98 +2 99 +1 98 +1

HR: heart rate; MAP: mean arterial pressure; SpO, : oxygen saturation; T, : before anesthesia; T, : immediately after anesthesia induction; T, : time
point after laryngeal mask insertion; T;: time point of fiberoptic bronchoscopy through the glottis; T, : time point of fiberoptic bronchoscopy out the
glottis. Compared with T, * P <0.05
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Table 3  Comparison of recovery indices between two groups (n=32,x£s)
G Eye opening time Checking time Extubation time Patient’ s satisfaction Physician’ s
rou
P ('min) ('min) ('min) score satisfaction score
Control group 10 £2 111 12 +2 VD 1.7 +0.1
Entropy index group 6+2" 72" 72" 9+1" 2.0+0.2"

Compared with control group, * P <0.05
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Table 4 Comparison of adverse reactions and drug consumption between two groups (n=32)
Nausea Vomitting Awareness Propofol Remifentanil
Group
[n(%)] [n(%)] [n(%)] (mg,x +5) (mg,% +5)
Control 8(25.0) 5(15.6) 0(0.0) 350 £20 0.15+0.03
Entropy index 4(12.5) " 1(3.1) * 0(0.0) 270 +30* 0.10£0.01*

Compared with control group, * P <0.05
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