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Application effect of IOC1 combined with IOC2 monitoring in patients with persistent
vegetative state and minimally conscious state during general anesthesia”
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Abstract: Objective To analyze the application effect of consciousness index (IOC1) and nociceptive sen-
sitivity index (I0OC2) monitoring in patients with persistent vegetative state (PVS) the minimally conscious
state (MCS) during general anesthesia. Methods Fifty patients with PVS or MCS who underwent surgery in
this hospital from March 2022 to September 2023 were randomly divided into the control group and the con-
sciousness index monitoring group,25 cases in each group. Routine monitoring was performed in the control
group,and IOCI and IOC2 were monitored in the consciousness index monitoring group at the same time,.
Mean arterial pressure (MAP) and heart rate (HR) of two groups were collected before anesthesia (T,) ,after
induction (T,),after intubation (T,),5 min after surgery (T,) and at the end of surgery (T,). The time in-
dex,dosage of remifentanil and sevoflurane,incidence of hypotension and sinus bradycardia during anesthesia
were recorded. Results The MAP of T,,T,.,T,,T, in the control group was lower than that of T,,and the
MAP of T, was lower than that of T, and T, ,and the MAP of T, was higher than that of T;,and the differ-
ences were statistically significant (P<C0.05). The MAP of T,,T,,T, and T, in the consciousness index mo-
nitoring group was lower than that of T,,and the MAP of T, and T, was higher than that of T, and T, ,and
the differences were statistically significant (P <Z0. 05). The HR of T,,T,,T,, T, in the control group was
lower than that of T,,and the HR of T, was lower than that of T, and T, ,and the HR of T, was higher than
that of T, ,and the differences were statistically significant (P<C0. 05). The HR of T,,T,,T,,T, in the con-

sciousness index monitoring group was lower than that of T,,and the HR of T, was higher than that of T,,
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T,,T,,and the differences were statistically significant (P<C0. 05). The extubation time and anesthesia recov-
ery room retention time in the consciousness index monitoring group were shorter than those in the control
group,the dosage of remifentanil and sevoflurane were less than those in the control group.,and the incidence
of hypotension in the consciousness index monitoring group was lower than that in the control group,and the
In patients with PVS and MCS,I0OC1 and

IOC2 monitoring can reduce the dosage of anesthetic drugs,stabilize blood pressure and HR,accurately predict

differences were statistically significant (P <Z0. 05). Conclusion

the time of extubation and shorten the retention time of anesthesia recovery room.
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Analysis of pathogenic bacteria distribution,drug resistance and influencing factors
in elderly pulmonary tuberculosis complicated with pneumonia”
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Abstract:Objective To analyze the pathogenic bacteria distribution, drug resistance and influencing fac-
tors in elderly patients with pulmonary tuberculosis complicated with pneumonia. Methods The clinical data
of 270 elderly pulmonary tuberculosis patients admitted to the Third Hospital of Cangzhou City from June
2020 to December 2022 were retrospectively analyzed,and the distribution and drug resistance of pathogenic
bacteria in sputum samples of patients were analyzed. They were divided into the combined group and the non-
combined group according to whether they were combined with pneumonia or not,and compared the clinical
data of the two groups. Multivariate Logistic regression was used to analyze the influencing factors of elderly
patients with pulmonary tuberculosis complicated with pneumonia. Results Among 270 elderly patients with
pulmonary tuberculosis, 65 patients with pneumonia were included in the combined group,and the remaining
205 patients without pneumonia were included in the non-combined group. A total of 72 strains were isolated
from 65 sputum samples of patients in the combined group,45 strains of gram-negative bacteria,accounting
for 62.50% ,mainly Klebsiella pneumoniae and Pseudomonas aeruginosa. There were 22 strains of gram-posi-

tive bacteria,accounting for 30. 56 % , mainly Staphylococcus aureus and Staphylococcus haemolyticus. There
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