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[Abstract] Objective To investigate the influence on regional cerebral oxygen saturation (rScO:) of
sedation depth during anesthesia induction and maintenance in supratentorial glioma resections. Methods
Thirty patients with 1 - I supratentorial glioma (graded by American Society of Anesthesiologists)
underwent elective supratentorial glioma resection were included in this study. Rocuronium, sufentanil and
propofol were used for anesthesia induction. After trachea cannula, total intravenous anesthesia (TIVA) was
maintained with plasma concentration of propofol 2.80-3.20 wg/ml and remifentanil 0.10-0.20 pg/(kg+ min).
Thirty groups of rScO., bispectral index (BIS), mean arterial pressure (MAP) and heart rate (HR) were
recorded continuously till the incision. Results During anesthesia induction, BIS decreased along with the
infusion of anesthetics, and there was significant negative correlation between BIS and rScO, (r=-0.803, P=
0.001). During anesthesia maintenance, rScO, and BIS were not significantly related (r=0.147, P =0.396).
Conclusion The rScO, monitoring can reflect the influence of sedation depth on cerebral oxygen delivery
and consumption balance during supratentorial glioma resection under TIVA.
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Table 1. Changes of BIS, rScO,, MAP and HR in different BIS
intervals during anesthesia induction (x +s)

BIS X [i] 5] %% BIS 1S¢0:(%)  MAP(mmHg) HR(¥/min)

>90 30 9531+2.14 71.04+3.83 9533+10.26 78.40+12.17
86 ~90 30 87.29+1.42 72.71+£4.52 8540+11.21 76.32+10.20
81 ~85 30 83.21+2.08 72.14+4.93 8226+ 9.33 7422+ 7.42
76 ~ 80 30 76.89+1.41 71.82+3.44 83.43+11.90 7336+ 8.03
71~75 30 72.34+236 7233+5.53 81.03+11.22 73.27+ 9.74
66 ~70 30 66.93+1.40 73.01+4.90 8231+ 8.42 7430+ 9.25
61~065 30 62.40+2.34 72.69+5.13 80.04+ 9.89 72.25+10.36
56 ~60 30 56.92+1.31 72.78+5.82 80.10+x11.04 7231+ 9.17
51~55 30 52.20+2.41 7222+4.81 78.29+12.34 72.84+10.08
46 ~50 30 47.35+1.38 73.73+5.10 80.35+10.12 73.29+ 8.36
41 ~45 30 41.94+0.98 74.50+5.14 79.07+ 9.07 72.35+ 9.74
36 ~40 30 37.02+2.23 74.92+4.32 7821+10.25 73.44+ 9.28
31~35 30 32.11+1.30 74.43+5.04 80.14+12.37 7283+ 7.36
=< 30 30 26.88+1.21 73.19+£5.28 79.43+10.76 72.25+ 9.17

FIH 8.128 7.923 2.732 3.053
Pia 0.006 0.005 0.140 0.260
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Table 2. Changes of BIS, rScO,, MAP and HR in different BIS

intervals during maintenance (x +s)

BIS X ] {1 5k BIS 15¢0.(%)  MAP(mmHg) HR(IK/min)

51~55 30 5828+2.20 73.04+5.32 79.42+12.25 75.18+13.26
46~50 30 5332+1.34 73.23+6.34 7835+ 9.10 74.41x11.35
41~45 30 48.40+1.23 72.82+6.71 7842+11.22 74.23+12.28
36~40 30 43.25+1.41 73.01+6.53 78.76+11.31 73.09+10.05
31~35 30 37.92+0.94 72.70+7.32 77.40+13.08 74.04+10.34
< 30 30 32.88+1.05 73.12+5.64 75.79+12.34 72.85+10.80

FiE 8.033 3.034 2.576 2.733
PfE 0.008 0.120 0.200 0.230
P=0.396)
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Figure 1 The variation trends of BIS and rScO, during anesthesia. The variation trend of BIS (Panel la). The variation trend

of rScO, (Panel 1b)
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