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The influence of different models of mechanical ventilation on respiratory function and inflammatory
factor levels in elderly patients who underwent radical surgery for abdominal tumors”
Liu Guanjin ,Lin Gaoxiang® ,Zhang Wenbin
(Department o f Anesthesiology s A f filiated Hospital of Guilin Medical College ,Guilin,Guangzi 541004 ,China)
Abstract : Objective To investigate the effects of models of mechanical ventilation on respiratory function and inflammatory cy-
tokines I11.-10,11.-8 and TNF-q in elderly patients who underwent radical surgery for abdominal tumors under general anesthesia.
Methods Sixty elderly patients who underwent radical surgery for abdominal tumors were received different tidal volume(VT) and
positive end expiratory pressure(PEEP) during general anesthesia. Arterial blood samples were taken and PaCQ, , PaO, , A-aDQO, ,
Pa0, /FiO, ,Ri,Ppeak and Pplat were recorded in different time. Plasma levels of IL.-10,11.-8 and TNF-q were measured at the same
time. Results Group A were less influence on respiratory function and the release of inflammatory cytokines. Conclusion This

study shows that mechanical ventilation with low VT combined with low level of PEEP can effectively reduce ventilator-associated

lung injury(VILD , then become a safe and effective method of ventilation for elderly patients who underwent radical surgery for ab-

dominal tumors under general anesthesia.
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