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Abstract

Anesthesia depth monitoring is widely used in clinical anesthesia. Intraoperative monitoring of
anesthesia depth can not only guide intraoperative medication, but also reduce the incidence of
postoperative anesthesia related complications. As a newly developed depth of anesthesia moni-
toring instrument, Al is mainly used to analyze the changes of consciousness and sedation level.
This paper summarizes the clinical application of Al and its comparison with BIS. Because Al value
is calculated based on the EEG data of Asian people, it is more suitable for intraoperative anesthe-
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sia monitoring of Chinese people, which can effectively prevent excessive anesthesia, minimize the
toxic and side effects of narcotic drugs, and shorten the recovery time; the prevention of shallow
anesthesia can avoid intraoperative awareness and improve the stress ability of patients with
major trauma.
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Figure 1. Al interface diagram
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