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Abstract Objective To compare the correlation and consistency between CSI and BIS in monitoring the depth of intravenous anes-
thesia in children, and evaluate the feasibility of CSI for pediatric monitoring. Methods Sixty pediatric ASA 1 to Il ,who were sched-
uled for arrhythmia radiofrequency ablation were divided into two groups by age with preschool group (3 — 6years, group A, n =25)and
school group(7 - 15years, group B, n =35). Propofol 2. 5Smg/kg, cis — atracurium 0. 1mg/kg and fentanyl 1 pg/kg were administered for
induction. For anesthesia maintenance, continuous intravenous infusion of propofol was used to maintain a BIS target value of 65 by a
closed — loop mode machine. Remifentanil was continuously infused at a rate of 0.25 to 0.33pg/ (kg + min) to maintain a stable hemody-
namics. Parameters including CSI and BIS were recorded when patient entered the operating room (T, ), tracheal induction was completed
(T,), operation started (T,), and at 30 minutes (T,), 60 minutes (T5), 90 minutes (T, ), at the time when intravenous infusion
stopped (T, ), the time of extubation (T,), and the time of leaving the operating room (T, ). The modified awake sedation scores
(MOAA/S) were recorded from T, to Ty. Results In group A, the Spearman correlation coefficients of CSI and BIS during the T, - T,
induction period, T, — T maintenance period, and T, — T, recovery period were 0.88, 0.79, and 0. 78, respectively (P <0.05). CSI
was lower than BIS from T, to T,(P <0.05), higher than BIS from T, to T, (P <0.05). During the recovery period from T, to T,, the
Spearman correlation coefficient between CSI and MOAA/S was 0. 87 ,between BIS and MOAA/S was 0.82 (P <0.05). In group B, the
Spearman correlation coefficients of CSI and BIS during the T, - T,, T, - T,, and T, - T, were 0.87, 0.84, and 0. 69, respectively
(P <0.05). CSI was lower than BIS at T, , T, - T (P <0.05) , and CSI was higher than BIS at Ty — T, (P <0.05). During the recover-

y period from T, to T, , the Spearman correlation coefficient, between CSI and MOAA/S was 0.77 (P <0.05) , between BIS and MOAA/S

9

was 0.75 (P <0.05). The mountain plot shows the consistency of CSI and BIS in two groups during the maintenance period is good, but
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the recovery period is not good. Conclusion There is a good correlation between CSI and BIS during intravenous anesthesia in preschool

and school age children. CIS can better reflect the change of consciousness level during the recovery phase and can be used to evaluate the

depth of intravenous anesthesia in children more than 3 years old.
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