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Correlation of Narcotrend and observer’s assessment of
alertness/sedation scale in monitoring
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Abstract Objective: To explore the correlation of Narcotrend and observer’s assessment of alertness/sedation (OAA/S)
scale in monitoring dexmedetomidine sedation. Methods: Sixty patients scheduled for elective lower limb surgery

under combined spinal-epidural anesthesia were randomly divided into three groups, group D, (n=20), group D,
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(n=20) and group D, (n=20). Patients in three groups were performed combined spinal and epidural anesthesia,
and a bolus of dexmedetomidine was administered intravenously 15 min after spinal anesthesia. The initial dose
in group D, group D, and group D, was started from 0.8, 1.0 and 1.2 pg/kg, respectively. Pulse oxygen saturation
(Sp0O,), heart rate (HR), mean arterial pressure (MAP), Narcotrend index and the corresponding OAA/S scale
were recorded at S-minute intervals until 30 minutes after administration. The cutoff values of Narcotrend index
for OAA/S >3 and OAA/S <4 by receiver operating characteristic (ROC) curve and the correlation between
Narcotrend and OAA/S scale by Spearman analysis were analyzed. Results: The calculated cutoff values for OAA/
S >3 and OAA/S <4 by ROC curve were 45.50 (sensitivity of 0.87, specificity of 0.98, and area under the curve of
0.95) and 86.50 (sensitivity of 0.87, specificity of 0.93, and area under the curve of 0.96) for dexmedetomidine,
respectively (P<0.05). The correlation coefficient between Narcotrend and OAA/S scale were 0.89 (P<0.05) by
Spearman analysis. Conclusion: When dexmedetomidine reaches a suitable depth of sedation, the corresponding
Narcotrend index was range between 46.50 and 86.50. The Narcotrend and OAA/S scale are well correlated, and

the combination of them can provide different and complementary information better than using one of them

alone.
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Table 1 General characteristics of patients in three groups (1=20, x +s)

il H/m FR/Y B /em K /kg

FRBEEIE /T AR /mL FARM A /min FARER(G/X)

DH  6/14 4345+13.64 161.25+7.89 58.10+7.26

D,2H  10/10 37.85+10.59 165.65+6.28 60.48 +7.77
2

DH  §5/15 37.30+13.87 162.50+7.69 58.53 + 10.05
«®*/F  3.077 1.416 1.917 0.450
p 0215 0.251 0.156 0.640

102 1157.65+500.27 63.60 +21.69 12/8
10+2 1210.00 + 373.67 60.80 + 18.96 9/11
10+2 117520 +359.34  68.20 + 18.35 13/7
0.066 0.082 0.718 1.765
0.936 0.921 0.492 0.414

G: FEEITNEZERGLA; X FRERIBA .

G: Internal fixation of lower extremity fracture; X: Lower extremity knee arthroscopy.
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Figure 1 Receiver operating characteristic curve when OAA/S >3 (A) and <4 (B)
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Table 2 Changes of HR and MAP at different time points between the 3 groups (¥ + 5)

HR/min™"

2H 5]

i 7, o i, 0, iy ap
Dlgﬂ 84.35 + 19.65 70.50 + 17.52* 62.55 +15.73* 61.20 £ 13.07*  60.55 +11.90* 59.40 +11.68* 58.75 + 10.88*
Dzéﬂ 81.10 + 14.40 64.80 + 12.45* 60.70 + 11.50* 59.00 + 11.66*  58.30 + 9.84* 57.40 + 8.49* 56.15 + 8.05*
Dﬁ'ﬂ 87.60 +21.78 72.90 + 15.96* 62.50 + 11.06* 59.20 £ 10.47*  57.00 + 8.00* 55.85+7.17* 54.40 + 6.60*

MAP/mmHg

2857

i, 7, oy T, T, T, Gy
D4l 95.85+11.56 104.95 +13.13* 95.05 +10.79 91.60 + 11.37* 88.30 + 10.84* 85.70 + 10.93*  83.90 = 10.20*
D4 91.75 £ 6.21 100.75 + 8.70* 90.95 + 6.84 87.00 + 6.42* 85.40 + 6.29* 83.15+6.11* 80.95 + 6.20*
D341 90.75 +10.40 98.35 + 10.70* 89.45 +10.24 86.00 + 9.40* 84.85 + 9.64* 82.20 +10.28*  80.40 + 9.82*

ST H#, *P<0.05.
Compared with T, *P<0.05.
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