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[ Abstract |

eral anesthesia combined with epidural block. Methods Forty ASA [ or Il patients undergoing elective bowel surgery were anesthe-

1. Department of Anesthesiolo-

Objective To evaluate the predictive effect of Narcotrend on consciousness recovery during the emergence of gen-

tized with general anesthesia combined with epidural block. Anesthesia was induced by target controlled infusion of propofol combined
with sufentanil,and maintained by epidural analgesia, sevoflurane in sedation and cisatracurium in muscle relaxant. After surgery, the
patients were transferred to the postanesthesia care unit (PACU) ,the values of NI ( Narcotrend Index) , minimum alveolar concentration
(MAC) of sevoflurane,,and hemodynamic parameters ( MAP and HR) were recorded during the period of non-reaction to the stimulation
(T,) ,at the time of eyes opening (T,) and orientation recovery (T; ). The prediction probability (Py ) of each parameter was calculat-
ed. Results NI were correlated well with the changes of consciousness during the emergence of general anesthesia combined with epi-
dural block. PK values of NI in predicting eyes opening and orientation recovery were (0.76 £0.07),(0.74 £0.06) ,respectively, and
were obviously higher than 0.5 and the Py values of MAP and HR (P <0.01). The values of NI were obvious negative correlated with
MAC values of sevoflurane ,and correlation coefficient was —0.896 (P <0.01). Conclusion Narcotrend monitor can be effectively
used for predicting patients’ consciousness recovery during the emergence of general anesthesia combined with epidural block , however,
the ability of prediction with Narcotrend on consciousness recovery was significantly higher than that of hemodynamic parameters.
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