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Effect of pumped into propofol by Narcotrend guidance
on awakening quality in patients after endoscopic

surgery under general anesthesia
LUO Huan-huan, CHEN Wen-ya, CHEN Ran
Department of Anesthesiology, Huizhou Central People's Hospital, Huizhou, Guangdong 516001, China
Abstract: Objective To explore the application of pumped propofol by the guidance of Narcotrend anesthesia depth
monitoring and the effect on awakening quality in patients after endoscopic surgery under general anesthesia. Methods A
prospective study was performed on 100 patients receiving endoscopic sinus surgery under general anesthesia from February
2016 to April 2017. According to random number method by computer,all patients were divided into study group ( propofol
infusion guided by Narcotrend to maintain anesthesia depth in C2 ~ CO after operation,n =50) and control group (no
processing after operation,n =50 ). The mean arterial pressure ( MAP) ,heart rate (HR), Narcotrend index (NI) were
compared at baseline (T, ), end of operation (T, ), at extubation (T,),5 min after extubation (T;), 10 min after
extubation (T,) between two groups. The spontaneous breathing recovery time, anesthesia recovery room residence time,
pain score and the incidence of adverse reaction including pain, bucking, extubation memory, throat discomfort, irritability
during recovery period of 10 min after extubation were also observed and compared between two groups. Results The
levels of MAP and HR in study group were lower than those in control group at T, and T, (all P <0.05) ,showing that the
levels of MAP and HR in study group were more stable. NI value significantly decreased from T, to T, in two groups
compared with T, (all P <0.05). At T,,T, and T, time points, NI value in study group was statistically lower than those in
control group (all P <0.05). There were no significant differences in spontaneous breathing recovery time, anesthesia
recovery room residence time, pain score of 10 minutes after extubation between two groups (all P >0.05). The incidence

of bucking, extubation memory, throat discomfort, irritability during recovery period was significantly lower in study group
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than those in control group (P < 0.05, P <0.01). Conclusion

For patients after endoscopic surgery under general

anesthesia, pumping propofol by the guidance of Narcotrend can maintain hemodynamic stability, reduce the incidence of

adverse reactions does not affecting the recovery time of patients during anesthesia recovery period, so it significantly

improves the palinesthesia quality of patient.
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