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2000). c+E Az wpBTIAE 3RS AR 73
$E, & Aoxl HFE FAR sl HAY AHZA
£ EXAE dFsted HAstodo} et

Ziloll ZHE WAIA Alg, FAE $A-4A T (nter-
ventional radiology), A}7| 34 &, H &
TavhE e Ne ¥ a=ln F3A4 84
T AAe] HEHw Fobrt A Huixx gich F
45 A 329 AdY A vty FER
e ARAES 247 o e o, F9A44
A F A% IFFA, TAASE Felstatus epilep-
ticus), ZAEA %+ Hshds, shd-E(tetanus) 58
AsjRer, gy HEe dev 44 AE + 9
F(asleep but easily rousable) AE2] AAALT FHL
2] &1 2 A (conscious sedation)2- Q2 ZhcH(De Jonghe
et al, 2000). 9JAjRAe|zt A9} FF JALEF
(verbal communication)o] 7}5eti F=7F A E
AL NPAEE Datod AA gl AA
Al B o712 oRAl efAlat AL
2 27 Bol§ vkA FgEe] £4=5EE ZAL A
(deep sedation)o.Z A %=7} ZoA AL ARl &
2 2 Ay e Qleh(Whitwam  and
McCloy, 1998).
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Table 1. Ramsay Scale

Description
Score
Awake level
Patient anxious or agitated or both 1
Patient co-operative, oriented and tranquil 2
Patient responds to commands only 3
Asleep level
A brisk response to light glabellar tap 4
A sluggish response to light glabellar tap 5
No response 6

Table 2. Sedation Scale by Playfor et al, 2000

Sedation

Patient response
score PO

1 No response to tracheal suction

Cough and small limb movement and/or
grimace in response to tracheal suction

3 Agitation with major limb movement or
crying in response to tracheal suction

4  Patient is awake and moving but is not

agitated when disturbed

5 Patient is awake and restless or distressed

when not disturbed

iy

% % 2t 5o 55 Aoz B4E 12 A
A7) A3 AEoHE dupt &b o J
02 +% gld AZATe) Gt 2o Y
B 234 alA 4A A8 olele A
ZHEX g Ambuel et al, 1999).

ARHEE ofm FAbolA Heshkel whebd
k%ol =34 2ok dg Sol FUAY
ALHE ARATE JASE olslol ABEFG
o FzHeymchonyg Bleke $%ol emz
o2 HEE FLuNT 4 e VelA A48T
T 9T Aol AFA = welde £, £,
13 Fdoll ok ¥bg, &5 718X (muscle tone),
A W 59 Hrh §Fo] Eol WE s
Wb §5ol g ARG ARHEE Al A
ote Aol YAz Faslth olE Eo] Player
5(2000)0ll 29]slo] R.31El sedation scale (Table 2)-
B Aol slo] Qe 4ot FAY Aol
A9 AL Fokels] Aetel olgHek 22 Ob-
server’s Assessment of Alertness/Sedation scale (OAA/S
scaley-2(Table 3, Chemik et al, 1990) ¢ % 59
JaRel 22 ol&5E ol HAsi.

ABHEE oA AL3l7] fliMEe 2 HES
Y& U35 (internal consistency), 412 X (relibility), E}
o5 (validity), WF-2 S (responsiveness) Fo] ZZ= oo}
shkeHDe Jonghe et al, 2000). “L2]\} De Jonghe &
(2000)8] z=Aol} eJslH F3AANA o] &5 257}
28] AAHAT F Lol F3zE COMFORT scale,

o ~d mo Ho

N

o

Table 3. Observer’s Assessment of Alertness/Sedation Scale

Assessment categories

Composite
Responsiveness Speech Facial expression Eyes score level
R ds readily t m
espon .rea ry fo name Normal Normal Clear, no ptosis 5
spoken in normal tone
Lethargic response to name Mild slowing Mild relaxation Glazed or mild ptosis 4
spoken in normal tone or thickening (less than half the eye)
Responds only after name is  Slurring or Marked relaxation  Glazed or marked ptosis 3
called loudly andfor repeatedly prominent slowing (half the eye or more)
Responds only after mild Few recognizable 5

prodding or shaking words

Does not Respond to mild prodding or shaking




g A4FE AA HARG 9

el Z3%kA-& Ramsay scale, Sedation-Agitation scale, slo] Hr}l AAAQl AAAE FHrlukdo] & Qspc}
Motor Activity Assessment scale 4to] A1) E9} e}t % = oA o8 ARE AlJlEo] ga * o]d) B3}
7t AEEo]l UE Eoln Aol wE AFAE] W AFER FEI Holrh o] FollA HAE JMFE
3E A T e $8 F USEE AFH AHAE A AXNA G{A el oA AR 7HsAe] U=
= glglict e 3ol 94w Vancouver Interaction ZFA] Avlo], 95% spectral edge frequency (SEF95),
and Calmness scale (VICS)S] 79 47| &-Eol tit  median frequency 12|31 #Z F5 dlz & o|F
RE HZo| xlo] A9il(de Lemos et al, 2000), B3} 2] 4=(bispectral index, BIS)®} A ZFg b9 A4
OAA/S scales A18]59} ElD 5ol gk HZ=o] Hof (auditory evoked potential index, AEP index)7} ©]oi}
91l ek (Chernik et al, 1990). Z2) vt AFJE7}t Yotz 4:8kc}, SEF952} median frequency®] 7%, AAAXE

7

N =

4
Hislel 9l o3t ARFAE E5 B Hudd F AXHozZ ZAA & Aol sld xrldle F
A3 PRk A EE FA 4 gle dAoltt 7hslet AR o] ZolArE Fhidle olFHQ HHE-
: : (biphasic response)Z Ho|x A A Xo] w3l o3}

FFMAIZO| TN EXY E-(prediction probability) & HolA whEo g A A A

=& FHrtelr)oll = HE3lck(Katoh et al, 1998).
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Fig. 1. (A) Auditory evoked potential (AEP) index, (B) Bispectral Index (BIS), and (C) sevoflurane concentration at
different observers’ assessments of alertness and sedation (Observer’s Assessment of Alertness/Sedation
[OAA/S)) scores during sevoflurane-induced sedation. The values are either median (25—75 th, 10—90 th
percentile interval) or individual. Anesthesiology 2001; 95: 364-70.
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Holi dIF&EE F2 228 Buso glckDoi
et al, 1997). Lelv} QbZ52] 54 (muscle activity)
o] glem BISS AFrt Wl W Zlo] ghiold)
3t 80 =X 2] BIS X]oll4 OAA/S score 2, 3, 4,
57 F32 4 em(Fig. 1) ol BISHE 7HA 514
+ JARANA AAHAE 24E AYsA s17] of
#E< oudt.

AEP indexyv 7H # el ¢eld sdolu, 23
HRE WA} sAAEs Aol AEPE U4
% WHE wAE Aol AA U AEP 3
073 2 ohHAE BAL Mok P cary
cortical ¥-2 middle latency waveQld], A X7} Zoja
75 Pa, Nb9| %l & (amplitude)o] Zazsts o] 59 7
E7l(latency)= Fkle Aoz oA UArkShape
and Thornton, 1998). £3] AAlul# e A & F 2
2] (intra-operative awareness)2 #7}slEd] glo]A Nb
2 AE7|7 45 ms w7k D -9 A 5-] E(isolated
forearm test)e] FFHH o)l W33 Holz gl
2hA 3] ecall = Vebd 4 dckm BiElo] gt
(Thornton et al, 1989). Nb2] ZHE7] wiste} o4l 7}
A AHRES vlng ATl ARAE 2ol o
€ Nb9 57 F7be ol ot ATTAE Ho)
Aut 71 Fo|A X Ramsay scale®} 7} £-2 Atukal
AE Holcks 9 th(Schulte-Tamburen et al, 1999).
AEP index= AEP 53] §elE wodebi Aol
AEP 59 249l 056 ms 2] AE WS <
FH o7 256704 Aldsle] dolA=, BIS wprt
A2 ARFHEA o3 AAAr} F2 ARIAE
HolZ ANGAE FHEE £2 ZoE HuFo]
ith(Doufas et al, 2001). gk AEP indexi BIS,
SEF95, median frequency9}= 22} 949l 4efel
4LAE A FEE & Yk Aoz uy
o] germz AAXHNM FE5A4 AgE 3
7o g AZA=EcHDoufas et al, 2001). ] v} 2
AEP indexoll4] 2] 7}A] t}E OAA/S A7} oI %
3 FAHE + JeB2Fg ) F7HHA A7 2
23 Biolgtn Azl

35 o] 8% AZAAg=ITA AH]| ol2ld Hay
of 9 MWH WRAE 24 Plony sE4Y
7)) olubzlk wo] T(cardiac beat-to-beat
RR variability)S E+&= Hl#o] gl on} Ramsay scaleol]

Hato] QJAH o ZRe AT of|F e = (pred-

rlo nfo

£

¢

variability,

iction accufacy)'ei B.elt}(Haberthur et al, 1996). =fu}
7} ¥o|X = fast Fourier transformationol] 2}}ed power
spectrums- ARSI oi7]A dojxlE= A HlE o
(total frequency band)-g very low, low, high fre-
quency bandZ ¥l ©]3F high frequency bandi-
Fazk ARAe =A%

band= HZHA7AA B FRFAEA 2T Fgs
e Aoz A7En ek WA LoAFE o
47 olEE Zdatt ez eiA glod, A
uHE, RR interval®] HRHOZREY WA Foigt
(median deviation of the RR interval from the mean),
ez IFF7l 24E5E, high frequency band9}
low frequency band®] spectral power density2] Zdjzk
9] B|(H/L ratio)7} 55 Ramsay scale®] A& 7
AckAmbuel, 1999). =, ARAAE7} ZojAc} =)
Wl Wol £ 4] 2 4AolAe Az e
ARAES $d TAE AFdAE £ ez B

qlet.

dledsl s low frequency

HYAUCE FYQ(feedback) WS 5 U= wH

F|Zell 4RI A9 AZRE 249 AA
AES S B 5 UE dol Vg 24 =F
o] I ek 7hg wiA WER =F-2 Murdoch &
(2000)ol] 2}t propofol Z1A 2F7}-5-A) ¥ (patient-main-
tained propofol sedation)o]|t}. Propofol ZXZEXzA
Aolg ol 8oto] B 2xz AHE S AR
o] We3d A5 FYHEL 12 ol F (double
press)S EEiok propofol?] EXEFE7F 02 (gmly
F7VetE S 3tEict ERE lockout times 280
2, A g BEFEE 30 (gmE APsig) of
Azmls) QHAL propofol Foidt F7} A7}
Agrt, Ao HFPo] dold HZZ lockout
timeo] T o2 AAEAET), I FYUHE
£ 1o 7+ Wl AFHez F2& 50| 23EA
o] Fo|A et} B7leln, o] ATA 247} HAA
2 dibsle ¥ 9l e (feedback loop)E Zr4-3hc)
80%2] -8R ellA X AGe] ofltEglon FYUHE
€ Yol F H FEE 7 ¢ UYL AFH
2 o=l on) 289 lockout time®}t 0.2 (g/mi2
E¥E FUhe AAT =Y naE ATHA

steleta @ rhakgie.
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AAE 102 Edol ST WRAND RS
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