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Efficacy of Lung Protective Ventilation Strategy in Patients with Thoracoscopic Radical Resection of Lung Cancer. Li Qingqing, Li Yap-
eng, Liu Su, et al. Xuzhou Medical University, Jiangsu 221004, China

Abstract Objective To investigate the protective effects of lung protective ventilation on the lungs in patients undergoing thoraco-
scopic radical resection of lung cancer. Methods A total of 96 patients, of ASA physical status I or Il , undergoing thoracoscopic radi-
cal resection of lung cancer, were randomly divided into three groups using a random number table (n =32 for each group) ; conventional
mechanial ventilation group (group CV), protective ventilation management group with 100% of FiO, ( group PV - [ ) and protective
ventilation management group with 60% of FiO, (group PV = Il ). The mechanical ventilation parameters in group CV consisted of FiO,
100% , tidal volume (V,) 10ml/kg. The group PV — [ consisted of Fi0, 100% , V, 6ml/kg, PEEP 5¢cmH, O, and alveolar recruitment.
The group PV — I consisted of FiO, 60% , V,6ml/kg, PEEP ScmH, 0, and alveolar recruitment. The oxygen flow was 1L/min, inspira-
tory/ expiratory ratio 1: 1.5, P, CO, was maintained at 35 - 45mmHg. At 10min of TLV (T, ), at 30min of OLV (T,), at 60min of OLV
(T,), at 15min after restoration of TLV (T, ), at 1h in ICU (T,) and at 24h after operation (T, ) , arterial blood was sampled to conduct
the gas analysis, Pa0,/FiO, ratio was calculated. SpO,, Py, CO,, MAP, peak pressure (P ), and plateau pressure (P ) of the air-
way were monitored continuously. At T, _,, static lung compliance (Cs) were calculated. Pulmonary complications within postoperative
three days were recorded. Results Compared with group CV, PaO,/FiO, of group PV — I and group PV — Il was significantly higher
(T,, T,, T,, T,), P and P

pea plat

tween group PV — I and group PV - Il in the PaO,/FiO,, P

were lower (T, _,), and Cs was higher(T,, T,) (P <0.05). There were no significant differences be-
peak » Py and Cs. Compared with group CV, the incidence of postoperative

pulmonary complications in group PV — Il was significantly reduced within 3 days after operation (P <0.017). Conclusion Compared

with conventional ventilation strategy, protective ventilation strategy can improve oxygenation and lung compliance. Protective ventilation

strategy with 60% of FiO, can effectively reduce postoperative pulmonary complications.

Key words Lung protective ventilation; One — lung ventilation; Radical resection of lung cancer; Postoperative pulmonary compli-
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®3 3ABESHEASODSATIERAOLR (v 25)

*E‘ ﬁ’\ 4 ?JIJ n TI Tz T3 T4 Ts Ts
Pa0,/Fi0, (mmHg) cV 4 30 476 39 173 +61° 181 +53* 448 £36 " 389 £62 " 414 +65°
PV-14 31 495 +37 220 +69 ** 229 +63 ** 463 £53* 421 +52** 448 +63**
PV - 14 30 487 +39 215 +66** 227 +61°** 465 £40* 428 +70** 462 +51 "
PaCO, (mmHg) CV 4 30 39.7+3.3 38.9£2.8 39.5+3.0 40.0 £3.2 38.9+£3.4 40.8 +4.4
PV - T4 31 39.1+3.1 39.4+3.9 38.8+£3.2 39.6 £3.0 38.7+3.6 41.8 +3.9"
PV - T4 30 38.9+3.5 38.2+2.8 38.2+3.3 39.1+3.7 38.5+4.1 41.3£3.2"
pH (& CV 4 30 7.41£0.03 7.41+0.03 7.40 £0.03 7.40 £0.04% 7.40 £0.03 7.39 £0.04 "
PV - 14 31 7.42£0.03  7.40+0.04* 7.41£0.03 7.41 £0.05 7.40 £0.04 7.39 £0.03 "
PV -T4 30 7.41£0.04 7.40 +0.03 7.40 £0.04 7.41+0.07 7.41 £0.07 7.39+0.04 "

5T, B HE,*P<0.05;5 CV 4 H#,"P<0.05

R4 JHBESHBESATRAZEROLE (x£)

*E‘ 1‘/]‘ 2H 7"7'] n Tl Tz T3 T4
P, (mmHg) CV 2 30 18.3+1.7 27.1%2.7" 27.4+2.3" 18.7 1.9
PV- 14 31 16.4 +1.7* 21.7+2.9*% 21.6+2.7"" 16.4 +2.0"
PV -4 30 16.0 £1.5" 21.4+3.1%% 21.5+3.0*% 16.2£1.7%
P i, (mmHg) CV 4 30 15.4+1.8 23.0+2.6" 23.3+2.4" 15.7+1.8
PV - 14 31 13.7+1.7% 17.3 £2.2"* 17.1+2.2%% 14.0 +1.6"
PV - T4 30 13.6 £1.6" 17.2+2.3"* 17.2+2.7%% 13.9 +1.9%
Cs(ml/e¢m H,0) Cv 4 30 38.5+7.8 25.6+5.0" 25.2+4.5% 37.6+7.2
PV - T4 31 42.0+9.9 29.1+6.6%* 29.6+7.0"* 39.7 +10.0
PV - T4 30 41.7+9.7 29.7+7.6"" 28.5+6.8"" 41.0+10.6

5T, M, " P<0.05;5 CV 414, P <0.05

RS 3HEREIRARGMEAHLZEERILE [n(%) ]

21 5 BIEC ARAIMAE IR BhE g ALL HAFEH
cv e 30 4(13.3) 2(6.7) 4(13.3) 1(3.3) 11(36.7)
PV - 14 31 2(6.5) 1(3.2) 1(3.2) 0(0) 4(12.9)
PV -T4 30 1(3.3) 0(0) 1(3.3) 0(0) 2(6.7)°

5 CVALLE, ™ P<0.017
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