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[ Abstract]  Objective To analyze the predictive value of bispectral index (BIS) on persistent conscious disturbance
in post craniocerebral operation patients. Methods From April 2015 to April 2016, a total of 83 post craniocerebral operation
patients were selected in ICU, Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, the
maximum value of BIS (BISmax) after 1 hour to 6 hours of operation was recorded in real time, and ROC curve was drawn to
evaluate the predictive value of BISmax after 1 hour to 6 hours of operation on persistent conscious disturbance in post
craniocerebral operation patients. Results Of the 83 patients, 2 cases were excluded from this study because their SQIs were
less than 55 that disturbed the monitoring results, and then the other 81 cases were divided into A group ( with persistent
conscious disturbance, n=16) and B group (without persistent conscious disturbance, n =65) according to the incidence of
persistent conscious disturbance. No statistically significant differences of age, male proportion, duration of surgery, BMI,
underlying diseases, incidence of hypertension, hyperlipidaemia or coronary heart disease was found between the two groups (P
>0.05). There was no interaction between time and method in BISmax (P >0.05); main effect of time was not significant in

BISmax (P <0.05); main effect of method was significant in BISmax (P <0.05); BISmax of B group was statistically
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significantly higher than that of A group after 1 hour, 2 hours, 3 hours, 4 hours, 5 hours and 6 hours of operation, respectively

(P<0.05). The predictive value of BISmax after 6 hours of operation was the highest in predicting persistent conscious

disturbance in post craniocerebral operation patients, the PK value was 0. 90, the AUC was 0. 87, the optimum truncation value

was 76, the sensitivity was 0. 82, the specificity was 0. 78. Conclusion BISmax after 6 hours of operation has relatively high

predictive value in predicting persistent conscious disturbance in post craniocerebral operation patients.
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Table 1 Comparison of clinical features between the two groups
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Table 2 Comparison of BISmax after 1 hour to 6 hours of operation between

the two groups
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Table 3  Predictive value of BISmax after 1 hour to 6 hours of operation on
disturbance in  post  craniocerebral

persistent  conscious

operation patients
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Figure I ROC curve for predictive value of BISmax after 1 hour to 6 hours
of operation on persistent conscious disturbance in post

craniocerebral operation patients
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