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Application value of the entropy index combined with muscle relaxation monitoring

in induction period of general anesthesia in elderly patients
CHEN Qin,ZHAO Qi-hong, CHENG Xiang-yang,ZHANG Yun-chun
( Department of Anesthesiology ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 , China)

[ Abstract] Objective:To observe the application effects of entropy index combined with muscle relaxation monitoring in induction
period of general anesthesia in elderly patients. Methods: Sixty patients scheduled by upper abdominal surgery were divided into the
muscle relaxant monitoring group ( group I ), entropy index monitoring group ( group Il ) and routine monitoring group ( group 1Il')
according to “ American Society of anesthesiologists (ASA) grade I to Il ” using the random number table method (20 cases each
group) . The systolic pressure, diastolic pressure, heart rate and time from finishing muscle relaxant injection to tracheal intubation in
three groups were recorded before anesthesia(T, ) ,after induction( T, ) ,tracheal intubation(T, ) ,after I min of intubation( T, ) and after
5 min of intubation( T, ). Results; Compared with the group Il ,the increasing degrees of systolic pressure and heart rate in group I
and group II at T, and T; were less( P <0.05 to P <0.01). Compared with the group | ,the increasing degrees of systolic pressure and
heart rate in group II at T, and T, were more( P <0.05) ,and the differences of the systolic pressure and heart rate between group [
and group II at T,were not statistically significant( P >0.05). Compared with group Il at T, and T, ,the increasing degrees of systolic
pressure and heart rate were significant at T, and T, (P <0.05 to P <0.01). Among the three groups, the differences of the diastolic
blood pressure at different time points were not statistically significant( P >0.05). The duration from finishing muscle relaxant injection
to tracheal intubation in group I ,group II and group Il gradually decreased( P <0.05 to P <0.01). Conclusions : The monitoring of
entropy index combined with muscle relaxation during general anesthesia induction period in elderly patients can maintain the smooth of
hemodynamics,and the tracheal intubation condition and degree of glottis exposure are better.
[ Key words | general anesthesia;muscle relaxation monitoring ; entropy index
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SBP/mmHg
T, 134.10 +12. 985 130.10 £11.951 131.65 £ 14. 684 0.46  >0.05 175.686
T, 125.45 £10.729 118.55 +10.08644 112.40 +10.87044* 7.63  <0.01 111.665
T, 130.70 £9.576 124.75 £8.753 137.75 £ 11. 140 * * * 44 8.69  <0.01 97.472
T, 127.80 +8. 186 121.605 £8.5314~ 134.60 +10.718** * 44 9.95 <0.01 84.888
T, 115.70 +8. 880 AA**MBYY |5 65+8.604440 122.85 +8.254A**MBY Y~ 4 66 <0.05 73.671
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