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Clinical Study of P, _ 1, CO, Difference. Liu Shanshan, Li Enyou. Department of Anesthesiology , The First Affiliated Hospital of Har-
bin Medical University , Heilongjiang 150001 , China

Abstract Objective To study the correlation between the arterial carbon dioxide pressure (PaCO,) and the end - tidal carbon di-
oxide pressure (P;CO,) ,and to analyze the effective factors with the P _; CO, difference. Methods We collected the blood gas anal-
ysis record sheets from March 2012 to November 2013 in our hospital , recorded every records of general conditions, arterial carbon dioxide
pressure( PaCO, ) and the synchronous End - tidal carbon dioxide pressure (P,,CO,) ,and combined the basic diseases, by inclusion and
exclusion criteria,selected the data (n =646) ,on the basis of the difference of surgery methods, classify data into the orthopaedic surgery,
the general + maternity, neurosurgery, laparoscopic surgery and cardiothoracic surgery for five groups; according to the difference of com-
plication, classify date into no complication disease groups, Chronic obstructive pulmonary disease ( COPD) group, hypertension group,
heart disease group, the other pulmonary disease group, and the shock group; analyse the influence of different agents to the P ., CO,
difference. Results There was a significant positive correlation between P, CO, and PaCO, (r =0. 454, P <0.01). According to the
difference of disease, surgical methods, we have found that PaCO,, P _g; CO, significantly increased in thoracic surgery group compared
with the other groups (P <0.05), pulmonary disease patients with P .. CO, increased significantly (P <0.05). Conclusion The
study confirmed that there was a good correlation between P, CO, and PaCO,. P . CO,difference associated with thoracic surgery, lung
diseases.

Key words End - tidal carbon dioxide pressure (P, CO,) ; Arterial carbon dioxide pressure (PaCO,); P _ CO, difference
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