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BIS Control Mean difference Mean difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl Year IV, Fixed, 95% CI

Nelskyla KA 2001 5 5 32 5 2 30 6.5% 0.00 [-1.87, 1.87] 2001 e

Wong J 2002 4 241 29 49 34 31 11.3% -0.90 [-2.32, 0.52] 2002 —

Kreuer S 2003 356 29 40 93 52 40 0.0% -5.80[-7.65, -3.95] 2003

Bruhn J 2005 59 34 71 86 25 58 21.9% 0.30 [-0.72, 1.32] 2005 ->-

Kreuer S 2005 42 241 40 47 22 40 25.6% —0.50 [-1.44, 0.44] 2005 “-r

Aimé 1 2006 76 41 34 8 39 54 7.6% —-0.40 [-2.13, 1.33] 2006 sl

Kamal NM 2009 41 16 29 44 19 28 27.2% -0.30 [-1.21, 0.61] 2009 -

Total (95% ClI) 235 241 100.0%  -0.28 [-0.75, 0.20] 9

Heterogeneity: Chi?=2.29, df=5 (P=.81); I> = 0% b 4 4 4

Test for overall effect: Z=1.13 (P=.26) —10 -5 0 5 10
BIS Control

|4 - :FERIp A DR R i ML) CBIS# * 213 ¥ g ¥®
Figure 2 Time for spontaneous eye opening (min).

Table 1 Relevant results from univariable logistic regression of preoperative patient factors, interventions, and intra-/postoperative
patient characteristics, CAM-ICU, Confusion Assessment Method for the Intensive Care Unit; Cl, confidence interval, ddSWA, delta-
dominant slow-wave anaesthesia; MAC, minimum alveolar concentration; nSWA, non-slow-wave anaesthesia; OR, odds ratio;

Variable PACU delirium P-value'  OR (95% CI)' OR scaling
factor'

Absent (n=501) Present (n=125)

Interventions
Procedure characteristics
Surgical discipline
ics, not spine 110 (22) 16 (13) 0.02 0.52(030-0092)

Spine surgery 7 (1) 7 (6) 0.009 4.19 (1.44-12.17) I
Ear/nose/throat 8(2) 4(3) 0.25
General 162 (32) 42 (34) 0.79
Gynaecology 57 (11) 17 (14) 0.49
Plastic 17 (3) 4(3) 0.91
Thoracic 6(1) 2(2) 0.72
Urology 62 (12) 13 (10) 0.54
Vascular 57 (11) 15 (12) 0.85

Other 15 (3) 5 (4) 0.57
Relevant pre- and intraoperative medications
Pre-/intraoperative opioids (fentanyl equivalents)

Absolute dose (ug) 250 (150, 350) 300 (200, 475) 0.005 2.48 (1.32-4.65) 750
Relative dose (ug kg ) 2.8(1.8,4.3) 3.8(2.2,5.7) 0.001 250 (1.43-4.36) 8
Maintenance anaesthetics
Isoflurane 5(1) 3(2) 0.22
Sevoflurane 414 (83) 95 (76) 0.1
Desflurane 81 (16) 21(17) 0.82
Propofol bolus(es) 47 (9) 11(9) 0.87
Propofol infusion, not TIVA 17 (3) 13 (10) 0.002 3.34 (1.58-7.09)
TIVA 8(2) 4(3) 0.24
Adjunct anaesthetic(s) 14 (3) 12 (10) 0.001 3.74 (1.68-8.30)
Ketamine 5 (1) 5(4) 0.03 418 (1.19-14.67)
Nitrous oxide 9(2) 7 (6) 0.02 3.28 (1.20-8.99)
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Trajectory 1, SWAR -> NSWA Trajectory 2, SWAR -> NSWA

A: Spectrogram A: Spectrogram
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Trajectory 3, NSWAR -> Wakefulness Trajectory 4, SWAR -> Wakefulness

A: Spectrogram A: Spectrogram
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Table 2 Univariable logistic regression of EEG emergence trajectories. Cl, confidence interval; ddSWA, delta-dominant slow-wave
anaesthesia; nSWA, non-slow-wave anaesthesia; OR, odds ratio; sdiSWA, spindle-dominant slow-wave anaesthesia. Data are pre-
sented as number (percentage of non-delirious or delirious patients).

Emergence trajectory PACU deliium  P-value OR (95% CI) Alternative Alternative
P-value OR (95% CI)

Absent Present

I 1: ddSWA to sdSWA to nSWA to wake 63(13) 4(3) 0.01 0.25 (0.09-0.76) _Reference — I
2: ddSWA to sdSWA to wake, with <120 s nSWA 49(10) 6(5)  0.14 049 (0.19-1.26) 033 1.93 (0.52-7.21)
3: ddSWA+nSWA to wake 112(22) 28(22) Reference — 0.01 3.94 (1.32-11.74)

: A to wake Z4(15) __19(15) 0094 1.03(053-197) 002 404 (131-12.51)
| 5: nSWA to wake 46(9) 23(18) 004 2.00 (1.04-3.83) <0.001 7.88 (2.55-24.32]
TS o wake ) 5@ 031 0.50(0.21-1.64) 0.23 7.32 (0.58-9.20)

7: Other 306 8(6) 089 1.07 (0.44-2.58) 0.03 4.20 (1.17-15.05)
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