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Bl1g~65 ¥ ABIHRE . FRHRENPESCT2DEE 156, BEAICU3d 7,00 SR FAESELER
Al.ARETLHREHRKEARNEE BIS BH{ER 4560, 8% 10 min /5, EEM 10 min B RHNBE
AR 10pg kg™ +min"' EFEBEMEA. TADARBHLUREREZG N E BIS H LU R HE®H-BR TS
(SAS) 4., @R BIS{HYE SAS AR EH BRIFHMEREG=-0.649 4,P<0.01), {H SAS &% 2~4 &
BLBISEASHAEER AXARBTHEG=-0.456 6,P<0.0D). HEXRNBEARMNZESHR L BISHBESH
AR FEERBENBEMAMEXG=-0.8076,P<0.01); SASHEFEBEELH . FHEEASE ML
(r=-0.655 1,P<<0.01), #if SAS %5 BIS HZEFM ICUHNBMBSBRE AR ERTFERFHEEE.
{75 SAS 2~4 ZHMREN.BIS REAR FUMEMASHBDEE.
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Comparison of reliability of bispectral index and sedation-agitation scale in assessing the depth of sedation in
patients treated with mechanical ventilation MA Peng-lin, ZHAQ Jin-zhu, SU Jin-wen, LI Qin, WANG
Yu. Department of Intensive Care Unit, The Second Affiliated Hospital, General Hospital of FLA. Beijing
100091, China

[Abstract] Objective To compare the reliability of bispectral index (BIS) with sedation-agitation
scale (SAS) in assessing the depth of sedation in ill patients on mechanical ventilation in intensive care unit
(ICU). Methods Fifteen patients, aged 18 ~ 65 years old, who were receiving mechanical ventilation in ICU
for longer than 72 hours and without brain dysfunction, were enrolled in this study. Sedatives and analgesics
were suspended at 7:00 am. When patients fully woke up, propofol was infused till BIS score reaching

!+ min™? for

45~ 60. This was maintained for 10 minutes, then propofol dosage was decreased 10 pg « kg~
every 10 minutes till all the drug was stopped. BIS was consecutively monitored and SAS was assessed in
each interval. Results BIS score was markedly correlated with SAS (r=- 0. 649 4, P<0.01). Although
a significant correlation was still shown (r==-0.456 6, P<{0.01), there was wide variability in BIS scores
when SAS reached 2 - 4. With decreasing of the propofol dosage, BIS score gradually increased. There was a
satisfactory negative correlation between BIS scores and propofol dosage (r=- 0.807 6, P<{0.01). SAS
increased also following the decrease in propofol dosage, and a significant negative correlation was shown
between SAS and the dosage of propofol (r=-0.655 1, P<C0.01). Conclusion SAS is well correlated with
BIS in assessing the depth of sedation in patients treated with mechanical ventilation in ICU. BIS is an
objective, efficient tool for monitoring the depth of sedation in ICU critical patients who are receiving
mechanical ventilation, and it is more reliable than SAS, especially when sedated levels reaching SAS 2 - 4.
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WH—BHES, RATEMAESRE A BIS N &#
B, HTREFERN . FHRULE SAS 4%
M BIS HIEH W ICU MBS R EHBREEZN
HRERENER REWT.

1 #WEHE

1.1 JRHIEFE 2005 4 3 H—2006 & 2 A, B4 %
B 18~65 B WREVBMESC72DEE 15 4.
HEBR R A ICU I AR IRRER, BHHEL L B
mEER.2HRBIEREFRHEER SHAE, B
EXRRAERE.

1.2 MIRFER-BEAICUGHBKEAFIKE
(20~50 pg/h) Bk M % % (2~5 mg/h) L HE4H #%
4+ BIS {3 7E 50~70, A ICU )k Hi2 , R i BIS A -
2000XP (3 EH Aspect Medical Systems ) 2 £E 15 il 45
BEE. AICU3d 7.00 EHFAEBN. SRS
TEEEEHRKEARKNERZE BIS Airfil 45~
60,4+ 10 min 5, B @ 10 min WP RHABREA
B1opge kg™ «min"EFLAYEA. TERIHE
#EHEURBREZE RS 1 min(Bf 10 min &)
5% BIS {E LA B SAS 434 . BIS { Lk SAS 4R 15 s
W BIS A {L By ¥ fH 1+ B, SAS MM 7E 30 s N 5E
BB E TR T 38 KB Ik e 22 2 g
1.3 S E R SPSS 12. 0 St AF 1T 8
JEALFE. SAS 1~5 K2 A BIS WEHERA : 8
B, AL E (M) 3R A B AU I8 (Mann-Whitney
Test),BIS 5 SAS I & BIS.SAS 5 R B E AH|
B2 AT H X ¥4 ¥r (Spearman) .
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2.2 SAS 5 BIS MRME4#7:SAS 1~5 %5 BIS
HEBERMEEG=-0 649 4,P<0.01), BELH
¥R AL T SAS 1~5 4 it BIS i ¥ % % . SAS
1 805 4rt BIS (A5 A& SAS 44 BIS f 2
MEFHEBEREP<0.05 3 P<0.01),SAS
3%5 4 %at BIS H LB X R H BEHP<0.05),
HSAS 2 B 5 3 RBF BISH IR 2R X B £ #
(R D). BT SAS HEHRFH BIS HREIEB A
(B D,#—%47 MHEE,SAS 5 %5 SAS 1.2,
34 EF BIS > 5], B SAS 4 45 SAS 1.2 &t
BIS HZ 7] 2 % ¥ A & ¥ (P #<0.01), 7 SAS

2/ 3H/.SAS3I R 4 HAF BISHZH EFY
LR EM(FE 1. BT SAS 2~4 % i} BIS{H 4 40
mEkE . BMLSBRKMEZREZRX, #— X
SAS 2~4 % it BIS AFTHXMS TR, HENE
EA K, HAE X R YIRAE = 0. 456 6,P<C0.01),

®1 T SAS 574R2 9 BIS fi bb &
Table 1 Comparison of BIS scores for different SAS levels

SAS 4% M) BISGzts) BIS(M) BIS(# )
14 7 52.3% 5.3 52,0 45~61
2% 16 6l.6£12.0* 59, 0 45~81
3% 15 67.9%14.0°* 65,0% * 47~93
49 27 77.4£13, 1* " #4A 77,0« #* 55~97
5% 10 83.6F 5.9 *#RAL g4 5 r#RAL  75~.05

W5 SAS | " P<0.05,""P<0.01; 5 SAS 2 & L 8.
¥ P<0. 05, %% P<{0. 01; 5 SAS 3 &i¥#¥, 2P<C0. 05,24P<C0. 01
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Figure 1 BIS scores for the levels of SAS 1-§
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Figure 2 Correlation between BIS scores and propofol dosage
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R BIS W BB & B A A& M E I S Ffie
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Wi 3 BIS {H. Nasraway W BF SR R ER,BIS 5
SAS W K R TR A M, B TR R A4
RICERJE 4 i, 24A0 % IC 7T §& A9 E 4B E B BIS AT 4%
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