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[ Abstract |

undergoing laparoscopic surgery. Methods Eighty elderly patients with laparoscopic surgery were selected. These cases

Objective To observe the clinical value of bispectral index ( BIS) monitoring in elderly patients

were randomly divided into the observation group and the control group(n =40 each). BIS was used to monitor the depth of
anesthesia in the observation group. The control group was anesthetized according to clinical experience. Dosage of propo-
fol ,wake time and extubation time were observed in the two groups,and Mini-Mental State Examination (MMSE) was used
to evaluate the result at 1 day (d,) before operation and 1 day (d,),3 day (d,),7 day (d;) after operation. Results
The amount of propofol in the observation group was lower than that in the control group (P <0.05). The wake time and
extubation time of the observation group were shorter than those of the control group (P <0.05). Compared with d,, The
score of MMSE decreased in both two groups at d, and d,, which decreased more significantly in the control group (P <
0.05). The incidence of POCD in the observation group (30.00% ) was lower than that in the control group (55.00% )
(P<0.05) after operation. Conclusion Bispectral index monitoring in elderly patients undergoing laparoscopic surgery
can reduce the dosage of propofol ,shorten the wake time and extubation time,and improve postoperative cognitive.
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