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Analysis of influencing factors of adequate anesthesia time ratio of closed-loop infusion of propofol in
children. Hu Jing,Hua Lei,Huo Lianghong ,Li Lijing ,Ren Yi,Zhang Jianmin. Department of Anesthesiology,
Beijing Children’s Hospital, Capital Medical University & National Center for Children’s Health, Beijing
100045 , China.

[ Abstract] Objective To explore the influencing factors of adequate anesthesia time ratio ( BIS40 —
60% ) during CL-TCI infusion and adopt more rigorous monitoring for children with possible low BIS40 —60% .
Methods American Society of Anesthesiologists physical status | ~ [V children (12 —36 months, male = fe-
male = 38;37 - 216 months, male = female = 38) undergoing elective non-craniocerebral general anesthesia
were included. Propofol was delivered through a closed-loop anesthesia delivery system. The target bispectral in-
dex (BIS) value was set at 50 during maintenance anesthesia. BIS40 — 60% , gender, body temperature, age,
BMI, ASA grading, anesthesia duration and blood loss were recorded. Results Both ASA grade and age affect-
ed BIS 40 -60% and the impact of ASA grade was more obvious. The regression equation was 71.72 +0. 15 *
month — 6. 82 % ASA, R =0.53. And 17 month was the age split value in month age decision tree. Conclusion
As for propofol CL-TCI technology, preoperative ASA grade and young age are the risk factors leading to a 40 —
60% reduction in BIS and ASA grade has a greater impact on the stability of the system. For ASA [ll magnitude or
age 17 months or under, children should be closely observed for intraoperative sedation depth and regulation.

[ Key words] Closed-Loop Target-Controlled Infusion Technology; Propofol/AD; Anesthesia/MT; Child
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Fig.2 Scatter fitting trend chart of monthly age
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