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A comparison of capabilities of entropy versus bispectral index values reflecting the stimulation of injury
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[Abstract] Objective To compare the capabilities of entropy versus bispectral index values reflecting the
stimulation of injury. Methods 20 consenting ASA physical status I and II patients scheduled for elective surgery
under general anesthesia were evaluated. Both the BIS sensor and entropy sensor electrode strips were simultane-
ously applied to the patient’s forehead. Anesthesia was induced with propofol 2mg/kg, fentanyl 4ug/kg and a-
tracurium 0.6mg/kg. Sevoflurane 3% (initial inspired concentration) in combination with intermittent bolus dos-
es of atracurium (0. 1mg/kg) were administered for maintenance of anesthesia. At the time-point of baseline, loss
of consciousness, before, immediately, and 1min to 5min after intubation, the values of RE, SE ,BIS,HR, MAP
and SpO, were recorded. Results The BIS, RE, and SE values decreased progressively from preinduction ( base-
line) values of 971,89+ 2 and 96+ 4 to 5 min after intubation values of 41 £ 10,40 £ 10 and 41 +9, respec-
tively. Compared to the values of before intubation, RE, SE and BIS of immediately at intubation were signifi-
cantly increased, especially the RE value ( P <0.01). MAP at the time-point of 1min after intubation were sig-
nificantly increased compared to the value before intubation( P <0.01). HR at the time-point of immediately and
1min after intubation were significantly increased compared to the value before intubation( P <0.01). Conclo-
sion  Entropy and BIS indexes and homodynamic indictors (MAP and HR) can reflect promptly the stimulation of
tracheal intubation, especially the RE value.

[Key words] Entropy index; Bispectral index; General anesthesia; Tracheal intubation; ~ Stimula-
tion of injury
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