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[Abstract] Objective
specification of ConView YY-105) and bispectral index (BIS) in depth of anesthesia of the same pa-

To compare the difference between the domestic monitor of Ai(type

tient. Methods Twenty-five patients who performed elective laparoscopic surgeries, 9 males, 16 fe-
males. aged 20-50 years, falling into ASA physical status | or [[ , were monitored Ai index and the
BIS after receiving intravenous and inhaling endothracheal intubation general anesthesia, Ai index and
BIS were recorded before induction, upon completion of intubation, 5 min after intubation,
completion of pneumoperitoneum, before extubation and 5 min after extubation. Results Bland-Alt-
man analysis showed that the mean the difference between Ai and BIS at completing the intubation
was —17. 3, only 1 case (4%) fell outside the consistency; there was a good correlation between the

Ai index and the BIS value. Conclusion The Ai index of domestic anesthesia depth monitor is in good

agreement with BIS.and can reflect the depth of anesthesia just as BIS.
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