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[ Abstract] Objective: To discuss the application value of continuous bispectral index ( BIS) monitor
in judging the prognosis of patients with acute brain injury coma. Methods: According to the progno-
sis, 43 patients with acute brain injury admitted to ICU were divided into survival group (n =27) and
death group (n=16). All patients underwent continuous BIS monitor. The mean values of BIS were
calculated. At the same time, the acute physiology and chronic health evaluation II ( APACHE 1I)
score and Glascow Coma Scale score (GCS) were recorded. Differences in age, APACHE II score,
GCS score and BIS values were compared between the two groups. The correlation between BIS and
GCS score, APACHE II score were respectively analyzed, and the value of combining three indexes to
judge prognosis was analyzed. Results; There was no significant difference in the age between two
groups (P >0.05). APACH II score in death group was significantly higher than that in survival group
(P <0.01) while BIS value and GCS in death group were significantly lower than those in survival
group (P <0.01). BIS value was positively correlated with GCS (r =0.385,P =0.008) but was neg-
atively correlated with APACHE Il (r = -0.372,P =0.014). Conclusion: BIS combined with GCS
score and APACHE I score can judge the prognosis of patients with acute brain injury coma as early as
possible.
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