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[Abstract] Objective To analyze the stability of bispectral index ( BIS) value induced by 20 mg/kg
fospropofol disodium in general anesthesia. Methods In a randomized, double-blind, double simulation,
positive control study, 179 subjects undergoing elective surgery under general anesthesia were randomly di-
vided into a control group of 60 cases (2 mg/kg propofol) and a test group of 119 cases (20 mg/kg fos-
propofol disodium) according to 1: 2. During the induction period of general anesthesia, patients were in-
jected with 2 mg/kg propofol and 20 mg/kg fospropofol disodium. The changes of bispectral index ( BIS)
during anesthesia, the success rate of induction (MOAA/S <1 within 5 min), vital signs and the inci-
dence of adverse reactions were observed and recorded. Statistical analysis was conducted using SPSS 18. 0
software. Results A total of 173 patients completed the study, including 58 in the control group and 115
in the experimental group. The BIS in the experimental group was lower than that in the control group at the
time of intubation and skin incision (32.76 +9.15 vs. 39.28 +10.09, 40.05 +12.17 vs. 48.62 +
10.35, P <0.05), but there was no statistically significant difference between the two groups at these two
time points (P >0.05), and the BIS in both groups rose to the baseline level when they left the operating
room (P >0.05). The success rate of induction in the two groups were similar (97.4% vs. 96. 6%, P >
0.05). The blood pressure of the two groups was lower than the baseline value immediately after intubation
and skin incision, and returned to the baseline level during the awakening period, and the blood pressure
changed in the same trend. The heart rate of patients in the two groups increased slightly immediately after
administration, gradually slowed down below the baseline level after the operation began, and returned to
the baseline level during the recovery period. The relatively common adverse reactions in the experimental
group were paresthesia (81.74%), decreased SBP (26.09%) and decreased SpO, (23.48%), all of
which were temporary. Conclusion Fospropofol and propofol can both satisfy the required depth of anes-
thesia for tracheal intubation, are safe and effective, and do not affect patient recovery after surgery.
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