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Value of early postoperative bispectral index in predicting consciousness recovery of patients with poor—grade aneurysmal
subarachnoid hemorrhage

LIU Jian—wei', CHENG Jiao’, ZHEN Yong’, HE Liang’, SONG Bing— wei’, GENG Ping', HU Jian— bing'. 1. Department of
Emergency, Northern Jiangsu People’s Hospital, Yangzhou 225000, China; 2. Department of Neurosurgery, Northern Jiangsu People’s
Hospital, Yangzhou 225000, China

[Abstract] Objective To investigate the value of early postoperative bispectral index (BIS) in predicting consciousness recovery
of patients with poor—grade (Hunt—Hess grade VI~ V) aneurysmal subarachnoid hemorrhage (aSAH). Methods A total of 156 patients
with poor—grade aSAH who underwent surgery were selected from January 2015 to December 2021. BIS values were recorded within 3
days after the operation, and the low, high and mean values of BIS were calculated. Six months after the operation, consciousness status
was assessed according to GCS score, with a GCS score =13 as consciousness recovery. Results Of these 156 patients, 76 patients
(recovery group) regained consciousness 6 months after the operation and 80 patients (no recovery group) did not (45 unconscious, 35
death). The low, high and mean values of BIS in the recovery group were significantly higher than those in the no recovery group (P<
0.01). ROC curve analysis showed that the area under the curve of low, high and mean values of BIS for predicting consciousness
recovery were 0.758 (95%CI 0.682~0.834), 0.866 (95%CI 0.808~0.924) and 0.830 (95%CI 0.765~0.895), respectively. For predicting
consciousness recovery, the sensitivity and specificity of BIS low value =41 were respectively 73.7% and 67.5%, the positive and negtive
predictive values were respectively 68.3% and 73.0%; the sensitivity and specificity of BIS high value =55 were respectively 92.1% and
75.0%, the positive and negtive predictive values were respectively 77.8% and 90.9%; the sensitivity and specificity of BIS mean value =
47 were respectlvely 86.8% and 73.8%, the positive and negative predictive values were rspectively 75.9% and 85.5%. Conclusions BIS
can objectively reflect the electrical activity of the brain, and can predict the recovery of consciousness of patients with poor—grade aSAH
after the operation, and the prediction accuracy of BIS high value is the highest.

[Key words] Poor-grade aneurysmal subarachnoid hemorrhage; Bispectral index; Consciousness recovery
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