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Clinical application of cerebral state index during radiofrequency ablation in children. Li Lijing,Zhang
Jianmin ,Hu Jing, Ren Yi, Gao Jia, Wang Fang. Department of Anesthesiology, Affiliated Beijing Children’s
Hospital , Capital Medical University & National Center for Children’s Health, Beijing 100045, China. Corre-
sponding author;Zhang Jianmin, Email ; zjm428 @ sina. com

[ Abstract] Objective To explore the correlation between cerebral state index (CSI) and bispectral in-
dex (BIS) in the monitoring of radiofrequency ablation anesthesia in children and evaluate the feasibility of CSI
for pediatric monitoring. Methods Thirty-six children aged 7 to 15 years,ASA [ to Il ,were scheduled for
arthythmic radiofrequency ablation under general anesthesia. Propofol 2. 5 mg/kg, cis-atracurium 0. 1 mg/kg
and fentanyl 1 pg/kg were administered for induction. For anesthetic maintenance,a continuous intravenous in-
fusion of propofol was used for maintaining a BIS level of 60 to 70 by a closed-loop mode machine. Remifentanil
was continuously infused at a rate of 0. 25 to 0.33 wg. kg™'. min "' for maintaining stable hemodynamics. CSI
and BIS were recorded at the timepoints of entering operating room (T, ) ,completing tracheal induction (T, ),
operation starting (T;) ,30 min (T,) ,60 min (Ts),90 min (T) ,intravenous infusion stopping (T, ) , extuba-
tion (Ty) and leaving operating room (T, ). The modified awake sedation scores (MOAA/S) were recorded at
T, to T,. Results The Spearman’s correlation coefficients of CSI and BIS were 0. 87,0. 84 and 0. 69 respec-
tively for T, to T, induction period,T; to T maintenance period and T, to Ty recovery period (P <0.05). CSI
was lower than BIS at T, ,T; to Ts (P <0.05) and was higher than BIS at T to T, (P <0.05). No significant
difference existed in CSI and BIS at T, , T, and T, (P >0.05). From T, to T, ,the Spearman’s correlation coeffi-
cient of CSI and MOAA/S and BIS and MOAA/S were 0.77 and 0. 75 respectively (P <0.05). Conclusion
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CSI and BIS have an excellent correlation. And CSI may be used for monitoring the depth of anesthesia during

intravenous anesthesia in children.

[ Key words] Anesthesia, Intravenous; Consciousness; Catheter Ablation; Child
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Table 3 Values of BIS and CSI at different
timepoints (x )
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Fig. 1

Scatter plot of correlation analysis between CSI and BIS during induction

of correlation analysis between CSI and BIS during maintenance

Fig.2 Scatter plot
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Fig.3 Scatter plot of correlation analysis between CSI and BIS during recovery Fig. 4  Scatter

trends of CSI and BIS at different timepoints
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