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	• 中文摘要
	全身麻醉是相當重要的一種麻醉技術，但是在麻醉過程中可能造成數種副作用，包 含低血壓，心搏過慢，或是心律不整等等，而其中最重要的就是低血壓。嚴重的低血壓 會造成病人休克，器官組織灌流不足，組織缺氧，甚至造成死亡。 如果能在執行全身麻醉前，事先預估病人發生低血壓的危險性，則可以預先處理來 預防低血壓的發生。臨床上已知有些變數可能影響低血壓的發生，例如：基礎血壓，基 礎心搏率，高血壓病史等等，但是當眾多因子同時存在時，要去判斷是否會發生低血壓 是相當困難的。此研究將收集可能相關的生理參數，建構不同架構的電腦輔助決策支援 系統，在全身麻醉前事先評估病人發生低血壓的危險性，提供臨床醫師作為執行麻醉的 參考。 研究的第一部分採回溯性調查，針對2007 至2008 年的麻醉記錄做回顧，預計收集 1500 位接受全身麻醉病人的病歷進行分析，利用所收集資料建構3 種不同架構的預測模 型，包含支持向量機模型，類神經網路模型，以及邏輯迴歸模型。之後進一步收集2009 年1 至6 月接受全身麻醉病人的資料，以未參與模型建構的全新資料，來評估模型的預 測效能。第二部分將應用預測效能最好的模型，針對接受全身麻醉的病人進行研究，在 麻醉前提供臨床醫師低血壓危險性評估結果，研究為期6 個月，最後再探討是否能改善 低血壓併發症的發生。

	• 英文摘要
	General anesthesia is an important technique in clinical practice. Nevertheless, it may induce several complications like hypotension, bradycardia, and arrhythmia, etc. Severe hypotension may cause shock, insufficient perfusion of vital organs, hypoxia and even death. If we can identify the patient’s risk to hypotension before induction of general anesthesia then we can aim at the patient to provide specific pretreatment. Though some factors are related to the occurrence of hypotension including basal heart rate, basal blood pressure, and history of hypertension etc, it would be difficult to judge if hypotension occurs when many factors coexist. The purpose of this study is to collect and integrate the associated physiologic parameters to develop computer-based predictive models to identify patients at high risk of hypotension after induction of general anesthesia. We would retrospectively review the anesthetic records of 2007 to 2008 and collect 1500 patients’data to develop three types of predictive models –support vector machine, artificial neural networks, and logistic regression. We then review the anesthetic records of Jan to June 2009 as the test data to evaluate the predictive performance of the models. Finally we will apply the best predictive model to clinical practice for six months and to evaluate whether the incidence of hypotensive complication is reduced.


