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[ Abstract] Objective To investigate the effects of protective lung ventilation strategy with low tidal volume and positive end-
expiratory pressure (PEEP) in different periods on arterial blood gas analysis index and lung compliance in elderly patients undergoing
abdominal surgery with general anesthesia. Methods Sixty elderly patients undergoing open abdominal surgery with general anesthe-
sia were randomly divided into routine ventilation group ( group A), medium phase of PEEP group (group B) and later phase of PEEP
group (group C). Not compound PEEP group A, group B compound PEEP 1 h after the beginning of surgery and group C compound
PEEP 1 h before extubation, constituting the setting of 10 emH, 0, last 1 h. Three groups all use of intermittent positive pressure venti-
lation (TPPV) model, the tidal volume of 6 mL/kg, inspiratory expiratory ratio of 1:1.5-2, maintain P ;CO, in 35-45 mmHg by

adjusting respiratory rate. Respectively preoperative,

YEE BT, 1.211166 Fi5T, {50 BERF 2 B R i 56 I B FR postoperative 1 hour and postoperative 24 hours were
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beginning of surgery and 30 min before extubation, and cal-

ST TR S0 4 SR 22 4 FR 5 11 45 1 culate lung compliance (CL).Results Compared with the
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C, A-aDO, were significantly increased in group A and group B. Compared with postoperative 1 h, postoperative 24 h PaCO, decreased in

group B, OI was significantly increased in group A and A-aDO, decreased significantly in group A and group B. There was no statistically

significant difference remaining. Conclusion Low tidal volume combined with 1H intraoperative PEEP or PEEP 1 h before extubation

can improve postoperative blood gas indexs, the former can improve oxygenation function of postoperative 1 h and postoperative 24 h.
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Kt S (CL)
01=Pa0,/Fi0,( Fi0, # BN EKE)
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%41 PaCO, Ol A-aDO, = F ¥ LG i 2¢ 8 X (P>
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min ZF G20 L (P>0.05) , F11] PEEP 41,
J5 1 PEEP #H 78 & 4 PEEP H#i[a] Ppeak B & I F
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Ui H HHLESH (n=20) rh# PEEP 4H (n=20) JG 1 PEEP 41 (n=20)
MR (B ) 17/3 12/8 15/5

TS (xxs, %) 70. 80+5. 23 70. 30+5. 73 70. 75+4. 08
BMI(z+s,kg/m*) 23.26+2. 85 23.22+2.78 22.29+2.99

AR H I (%+s, mL)
i (x+s, mL)
F AR (s, min)

237.50+190. 48
1910. 00+678. 16
229.75+83.22

237.50+173. 87
1835. 00+663. 54
214.25+54. 03

262.50+189. 79
1900. 00+425. 50
222.00+44. 44

AR Het(xs, %) 37.20+5. 00 37.75£5. 07 36. 80£6. 72
x2 BHEFHEEBFRESHEEFEEETERE R DSIERAEE (2+5,mmHg)
45 n PaCoO, 0l A-aDO,
HHLE A 20
IRHIT 37.30£2.70 380. 20+65. 08 23.10+12. 83
ARJG 1h 42.35+4.80" 310.35+45. 62" 38.45+21.46"
ARJF 24h 40.20+3.83" 344.45+58.39 " 28.25+11.73"
T PEEP 4H 20
PN} 39.70+3. 26 382. 00+55. 91 24.20+10. 69
ARJG 1h 44.35+4.75" 365. 85+75. 48 32.20+23.66"
ARJF 24h 41.85+5.20" 367. 80+58. 59 20. 60+11.91"
Ja 1] PEEP 41 20
yNill} 38.55+3.36 381.45+50. 77 25.35+11. 41
AJE 1h 43.60+4. 84" 343.40+48.21" 29.15+11.33
ARJ5 24h 41.60+2.28" 354.70+64. 16 24.00+13.23

SEHARRILE, * P<0.05; 58 HARJE 1h AL, *P<0.05;1 mmHg=0. 133 kPa

=3 BEFARMEERFRAEEREZEEEREMER
Ppeak #1 CL BOLLEZ (x+s)

2051 n Ppeak (¢cmH,0) CL(mlL/cmH,0)
HHLESA 20
1% J5 30 min 15.10+2. 00 26.87+2.97
A1 90 min 15.23x1.62 25.12+2. 12
P& AT 30 min 15.95+2.33 25.49=+2. 86
rhi PEEP 44 20
% )5 30 min 15.05+2. 06 27.43+4.76
A1 90 min 23.40+1.35"  30.58+4.60"
AT 30 min 14.92+2.53 28.62+3.28
Ja ] PEEP 41 20
144 )5 30 min 14. 10+2. 07 27.13+4.26
A 1 90 min 15.242.21 25.04x4. 16
PRI 30 min 21.90+1.94*  32.70+7.55**

5ARMAHEE ) 30 min I, T P<0.05; 5A 4 AR H 90
min H#,*P<0.05;1 cmH,0=0. 098 kPa
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PEEP 10 emH, 0 E ] SE ¢ T By fliF 5 A i
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WA, 5 PEEP AR5 1 h (19 O B g F %, RJ5
24h R, I PEEP 45 5] PEEP 47EE &
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IR (P<0. 05) ,3X 5 PSR IE 38 3G Yy g sk
Ao, B I AR P A B A 56 (H A ] PEEP
M558 PEEP dlH1 2 R RG22 E X (P>0.05) ,

IR A R, &5, BTG IR C kA
ZFPLE AT T A S5 Wl 8 & | H & AR R A
HIC A BTREAL, B REAS B A TH AT BB /DN 5 LUK, H
TFFAREIHREZBR, R FiO, i3 & (39T 100%) , 2
sk P it 3 T R 2 PR Oy SRR I PR T PR 2R 5 T
K, 2T A A BR ], B 43 i K BB AR AR AR 5 Mg
BEREAAR PRI R I

25 bk AR E AR H 1 h PEEP 83k R
SEFEH 1 h PEEP R8RS AR5 A8 h5, i

FATLIGEAR G 1 h FMIRJS 24 h A A DIRE, M5
FAHBTARG 24 h WEEWE, ARG 1h /EH
RAT, HL W X6 AR Hp R 3 I I B i G I
E5,
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