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The effect of sevoflurane pretreatment or aftertreatment on intrapulmonary shunt for
patients with one lung ventilation during thoracic surgical procedures”
Zhang Hongqin' ,Wang Diping'® ,Li Ping*®, Xiao Wei' , Xu Lu'
(1. Department of Anesthesiology sthe Third People’s Hospital of Chongging »Chongqing 400014 ,China;
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Abstract: Objective To study the effect of sevoflurane pretreatment or aftertreatment on intrapulmonary shunt for patients
with one lung ventilation(OLV)during thoracic surgical procedures. Methods 80 ASA 1 or II patients underwent thoracic surgery
with OLV were randomly divided into four groups(n=20 for each): (1) Propofol group(group P); (2) Sevoflurane pretreatment
group(group S1);(3) Sevoflurane aftertreatment group(group S2); (3) Sevoflurane whole-treatment group(group S3). Blood sam-
ples were taken from radial artery and right atrial blood before induction of anesthesia(baseline T. 0) . before OLV (sevoflurane pre-
treatment 30 min,T1) ,after OLV 30,60 min and before the end of OLV(T2-T4)and after the end of OLV(T5)for measurement of
blood gases and calculation of Qs/Qt. The indexs of hemodynamics and relative clinical data were recorded. Results Arterial oxy-
gen pressure of the four groups for OLV significantly reduced, when compared with double lung ventilation(P<C0. 05), but there
was no significant difference among the four groups(P>>0. 05). Intrapulmonary shunt of the four groups for OLV significantly in-
creased , when compared with double lung ventilation(P<Z0. 05) , but intrapulmonary shunt of S1,S2 and S3 groups significantly de-
creased, when compared with P group,and there was no significant difference for S1,S2 and S3 groups(P>>0. 05). Conclusion
Sevoflurane can decrease intrapulmonary shunt for patients during OLV, but there is no significant difference for pretreatment or af-
tertreatment or whole treatment and do not increase arterial oxygen pressure.
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min /& JUGE AL BRS 4T OLV, #0835 4 1 T VA B K B 25 K e
FKBREBE B R B2 5 S2 241 OLV 45 3 At A b 96 Bk B2 Bl ) 3 < 00l
fiti.1. 0 MAC L% W A 30 min V5 9 %% 5 40 38, 50 428 4y 1
TR T % 3t 25 K T8 i JRORR B 38 AR 565 S3 41 L ke 1. 0 MAC
WA TIE B A B0 v YA B A S 25 OK 8 4E FF R I . OLV
gEoRomt A -C b A A MG . 4 41AR F 2 B 30 min # Ik
IR R B R B i R e 0. 25 mg/k) EFFNLAS . 7E T R ik f b
WO L I (ECG) L0 2 (HRD L 34 31 ik JE (MAP) |, SpO, | i
SR ZEARA JE (PetCO, ) B4 I8 IR 35 AR i R L MR 1K
PEI AR E .

1.3 KRR BTA BB ST (Ty) JOLV R (B ke
Wikt 30 min J5,T;).OLV 30 min(T,),OLV 60 min(T;) .
OLV %5 R (b %6 B2 il 5 &b B RD 21, T.) . OLV 45 3K J5 60
min(-£ FbE 5 AL BE 30 min, Ts) 2R 4 88 3h bk & 47 0 B LB L R
A3 E GEMB3000 i 48 30 JR ift. . 43 B 4 AT if <, 43 47 (PH,

FREF 2014 510 A% 43 5% 304
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Cv0O,) X100 % , T153 i P9 3 i Jik 43 T 38 (Qs/QU) 5 43 T L 45 45
HRHE Qs/Qt, Horp CeO, Jy fifi B 4H il 8 I 403 i, WA 4l 4
B CcO, =1. 34 X Hb X Sa0, + (713 — PaCO, < 0. 8) X 0. 003,
W A 25 S CeO, =1. 34 X Hb X Sa0, + (149 — PaCO, + 0. 8)
X0.003, CaO, J 3l Pk il 48 & &, CaO, = 134 X Hb X Sa0O, +
Pa0, X 0. 003, CvO, KE4 ki 4 & 4, CvO, = 1. 34 X Hb
X SvO, + Pa0, X 0. 003, SaO, 3l ik Ifi. 416 F1 B, — E ALk
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2453 To Ty T Ts Ty Ts
P4
pH 7.42£0.05 7.420.06 7.40+£0.08 7.44£0.05 7.4£0.06 7.440.05
Pa0, (kPa) 49.549.5 50.4410. 6 20.4=10. 6° 21.6+10. 7¢ 20.8411.6° 50.829.6
PaCO; (kPa) 5.340.7 5.240.8 5.340.7 5.440.5 5.240.6 5.340.8
PetCO; (kPa) 4.3£0.7 4.240.5 4.3+0.4 4.010.5 4.24+0.6 4.3£0.4
S14
pH 7.440.04 7.440.05 7.440.07 7.440.05 7.440.06 7.440.05
PaO; (kPa) 50.5+9.4 50.8410. 3 21.3%£10. 3¢ 21.1=410. 5¢ 19.8=E11. 2¢ 49.9+10. 6
PaCO; (kPa) 5.240.8 5.1+0.7 5.440.8 5.320.6 5.540.7 5.4£0.5
PetCO; (kPa) 4.24+0.5 4.140.6 4.240.6 4.140.6 4.1£0.5 4.240.7
S2 4
pH 7.440.06 7.440.05 7.4+0.07 7.4+£0.07 7.4£0.05 7.440.05
Pa0; (kPa) 49.8410.5 51.049.7 22.2410. 1% 22.0%10. 2¢ 21.3411.4¢ 50.149.8
PaCO; (kPa) 5.240.8 5.340.6 5.440.5 5.340.8 5.440.5 5.240.9
PetCO; (kPa) 4.44+0.5 4.3£0.6 4.240.5 4.310.6 4.3£0.5 4.24+0.7
S3 41
pH 7.440.07 7.440.05 7.440.05 7.440.06 7.440.05 7.47£0.06
PaO; (kPa) 50.14+10.5 50.8+11.6 22.6+10. 2¢ 24.5%10. 7¢ 23.449.6° 51.149.8
PaCO, (kPa) 5.240.9 5.340.7 5.440.5 5.240.6 5.440.7 5.44:0.7
PetCO; (kPa) 4.4+0.6 4.340.6 4.640.7 4.140.5 4.3%£0.5 4.440.5

*:P<C0.05,5 T0.T1.T5 .0 EL#2 .
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* 3 LEBENRINZMMA S REN (2n=20,7L5)
21 51 To T1 T2 T3 T4 5
P4
HR K /min) 72415 714217 7015 73416 75+ 14 74+16
MAP(mm Hg) 84+19 85+16 84417 82+13 86416 87418
Qs/Qt( %) 16.3+4.7 16.2+3.8 34,346, 70 33,445, 5 33.24+5. 6° 15.3+2.8
S1 41
HR K /min) 71414 72415 71+16 72+16 74+15 73417
MAP(mm Hg) 83+16 84+ 14 83415 85417 85+ 14 86416
Qs/Qt( %) 15.9+5.7 16.9+3.9 25,344, 74 22. 444, 5% 21.744. 6 13.3+3.8
S2 4]
HR (¥ /min) 73416 73414 71416 71+15 75416 75+ 14
MAP(mm Hg) 85416 82415 83415 82417 84415 85418
Qs/Qt( %) 15.7+4.9 16.1+4.3 24,745, 5% 21. 846, 42 20. 345, 3% 12.5+3.9
S3 4
HR (¥ /min) 74414 76+15 72417 73416 75417 73415
MAP(mm Hg) 83+16 87+ 14 82+15 85+15 83415 84414
Qs/Qt( %) 14.8+4.6 15.5+4.1 21. 346, 5% 20. 344, 5% 19.8+5. 8 12.8+3.8
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