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Clinical efficacy of different ventilatory patterns in low tidal volume during one-lung ventilation
WANG Yan ,YANG Yuan”
(Department of Anesthesiology ,First Af filiated Hospital s Kunming Medical
University , Kunming ,Yunnan 650032,China)

[ Abstract ] Objective To observe the efficacies of airway management in low tidal volume combined
with PEEP and CPAP during one-lung ventilation for thoracotomy. Methods Ninety ASA | — ]| patients
undergoing elective pulmonary lobectomy were selected and randomly divided into three group according to
different ventilationary patterns while ensuring minute ventilation volume unchanging,30 cases in each group.
The group | was given the full tidal ventilation(VT =10 mL/kg, RR=12 bpm),the group Il was given the
small tidal volume combined PEEP in unjured side lung (VT=6 mL/kg,RR=20 bpm,PEEP 5 mm H,0) and
the group [l was given the small tidal volume combined PEEP in unjured side lung and CPAP in injured lung
(VT=6 mL/kg,RR=20 bpm,PEEP 5 mm H,O and CPAP 4 mm H,0). The changes of mean arterial blood
presseure(MBP) , HR and airway peak pressure(Ppeak) at 30 min after double-lung full tidal volume ventila-
tion(T;) ,30 min at one-lung ventilation(T,) and 30 min after double lungs ventilation recovery (T,) were re-
corded. Moreover the changes of PaO, and PaCO, were analyzed. Results Compared with the group [ ,PaO,
and PaCQO, at T, in the group [l and [[[ were significantly increased (P<C0. 05),but Ppeak was significantly
decreased (P<C0.05) and MBP and HR had no significant difference (P>>0. 05). Compared with the group|l ,
PaO, at T, in the grouplll was significantly increased(P<C0. 05) ,and the other indexes had no statistically sig-
nificant difference (P>>0. 05). Conclusion During one-lung ventilation,low tidal volume combined PEEP and
CPAP can improve the arterial oxygenation and decrease the airway peak pressure.
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I 2K IE s i X, (positive end expiratory pressure,
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iy <A A/NH R E A CPAP il PEEP B 5
W LR E . AR B 5T U5/ R i 2 & PEEP Al
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kg,RR 12 bpm), Il 4/ <& & & @ Ml i PEEP
(VT 6 mL/kg,RR 20 bpm,PEEP 5 mm H,O), [ 4H
AN S A i PEEP R il CPAP (VT 6
ml/kg,RR 20 bpm,PEEP 5 mm H,O,CPAP 4 mm
H,O) . o 11 2 50l e =0 oK il M S <08 48 T 0
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1) 397.649.8 241, 8+25, 6ab 325.2416. 8¢ 37.0+2.7 44,043, 72 38.243.7 17.942.4 20.8+1.7a 18.042.4
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i e A o (P RO SR R N
S LR 7| B W17 A o 1B SR I B Vi A = 1
PEESE X 28 A AR AR T AR RS AT
£ (RN S I 1B R N A N (B 17 = 7 1 W
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