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Application value of fractional exhaled nitric oxide in predicting
occurrence of postoperative pulmonary complications in

patients undergoing general anesthesia”
HE Keyu sCHENG Peng s XUE Yun,LI Fei®
(Department of Anesthesiology ,Fuling Hospital Afiiliated to Chongqing
University Chongqing 408099 ,China)

[Abstract] Objective To assess the relationship between the preoperative fractional exhaled nitric oxide
(FeNO) and the occurrence of postoperative pulmonary complications (PPCs) in the patients undergoing gen-
eral anesthesia surgery. Methods The perioperative clinical data of 112 patients undergoing elective general
anesthesia in Fuling Hospital Affiliated to Chongqing University were retrospectively analyzed to explore the
relevant factors affecting the occurrence of PPCs. The predictive value of preoperative FeNO testing on PPCs
was evaluated by using logistic regression model and receiver operating characteristic (ROC) curve. Results
The patients’ age,complicating COPD, preoperative FeNO value, ARISCAT grade,duration of anesthesia, liq-
uid in and out quantity were the relevant factors of the PPCs occurrence (P <C0. 05). The variables above were
included in the multivariate logistic regression analysis. The results showed that the independence of preopera-
tive FeNO value (OR=1. 158, P =0. 001) in predicting the occurrence of PPCs in the patients undergoing
general anesthesia surgery,the area under its ROC curve was 0. 835, the sensitivity was 62. 5% ,and the speci-
ficity was 92. 3%. Conclusion Preoperative FeNO value is an independent predictive factor for the occurrence
of PPCs in the patients undergoing general anesthesia surgery,and could play an important role in the assess-
ment of PPC in general anesthesia surgery.
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A BFSE R WL PPCs fE S W ANR TR & A K R
2.0%~5. 6%, M IEHMINBE T R L AR R 200 ~
70 % MR J5 HE A e R A2 B[R] SE K 29T 9% T
BN ARG EE I EEZ — . R R X
5 NFE R T B 6 4 B R TR 35 PPCs, PPCs &k /E
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TR WA 3 22 T W TR 4 0 45 B ek AR 3 3 X IR o
A —4H b A (fractional exhaled nitric oxide, FeNO)
TR A 5 467 P I 2R 48 R 1 IR, B TR F FeNO
G 1 FH A 4 B JRR B B AR 199 1% [l Jist 4 O ¢ /0 A i 3
ABHF 5 38 2k X 4 By BRI TR A I R R A 08 2%, 4R
R FeNO /KF 5% 4 PPCs BIAH &M .
1 #EREFE
1.1 —f&fH

YEHL 2019 4FE 7 H & 2021 4F 1 HlEARREZ 45
JREEFAR B H 112 ], 5 52 ] (46. 4%, & 60
(53, 6 %) ; 4F % 22~77 %, 44 (55, 22 £10. 11)
% Hop AR T R 73 61 (65. 2%, fili T R 39 f
(34.8%) ;&9 COPD g3 23 #i(20.5%) .3 COPD
HIHHRE 89 B (79.5%) ., W AFRE: (1) 4E# =20
B ERABR; (2) 0 ThRE T ~ 11 9. 92 [ JpR e 2 Ui B
22 (ASA) A3 1 ~ 1L %% 5 (3) To A 3 W 5 b sl A 5
LB HEBRARE . (D SR B8R R
I I A 58 ik 2 45 IF 5 (2) 5 98 22 48 Bl I 8 S i il 7 e
PEM I 5 (3 AW T ARIGIT It K B A B R 5¢
AIRERE ORFI 2 M >11. 1 mmol/L; D1 4>
H A St O WUBE SE G s . AR BIF 9T 48 A g B 2 {2 38
HEGH (EF % 5. 2019CQSFLZXYYEC-018) . fif
ARFABESSIFEEAERER.
1.2 F#*
1.2.1 &4k

BOE R HTE A T . A CE K I i A i R R
(SPO,) D HLE(ECG) (0 # (HR) | il B OBU 3% 48 4K
(BIS) 47 4% 3l ik A7 40 2h ik i e W ) . JRR iR 15 5 -
JOK AR VR A T K IR R4 0. 05 mg/kg EFISRJE 0.4 pg/
kg NIHB (TCD) 2. 5~4. 5 pg/mL, B JEH £ 0. 8
mg/kg, FF 0GR TF AT RKEAILE FE /N
S RE A TTHUMGE <. R GERR - F7 2258 A i oF
KE 0.3 pgekg '+ min ' FHAB 4 mg kg ' -
h ' B EERS 0.8 mg = kg '« h ', AR 4 4 BR i IR
JEE ik F, U 48 K (BIS) {8 40 ~ 60 , 11F BF % 8 /N T HL it
B 20% . FAREGH)G Steward PE4r =4 700 E %
1.2.2  HUARE A (R P AR R k)

HASHWE WA B AWK E (FiO0,) 50 %,
WA (TV) 7 mL/ kg, WEPEH (1 ED1 ¢ 1.5~1 ¢
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mm Hg; fili &8 TR o 8 il 38 S0 () <<60 434 /K .
1.2.3 KREHRFE
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*1 3E PPCs 4% PPCs HEBHIGR AR L&
4k PPCs 4 (n =80) PPCs 4l (n=32) Xt/ 7 P
(3 IRIGZON
% 33(41.3) 19(59. 4) 3.019 0.082
% 47(58.7) 13(40. 6)
FAREHM 2 (V)]
E[ SRR S 51(63.7) 22(68.8) 0.252 0.616
it 348 - A 29(36. 3) 10(31. 3)
4 3F COPD
i 70(87.5) 19(59. 4) 11.08 0.001
i 10(12.5) 13(40. 6)
ARHT FeNOLM (P,;,P ;) ,ppb] 17.0(13.0,21.0) 28.5(19.5,38.5) —5.534  <C0.001
ARISCAT %[ M (P, . P ). 5] 27(18.34) 41(34.,47) —4.951  <<0.001
RIS [ LM (P o5, P75 s min]] 90(60,150) 240(140,345) —5.104  <<0.001
WARBARLM(P,; . Pyg) mL] 600(400,975) 1 450(875,2 625) —4.686  <C0.001
WAk B E(MP,; . P,).mL] 115(72,230) 300(185,628) —4.104  <<0.001
BMI[M(P,, .P,.) kg/m"] 23.25(22.01,23. 25) 23.75(21.00,27. 45) —0.789  0.430
EE (T +5. %) 53.564-9. 87 59. 3879, 64 —2.834  0.005
x2 E5MEBEFARESE PPCs REMS E X logistic HFSH
RgE| B SE Wald X* P Exp(B) 95%CI
AREf FeNO 0. 147 0.043 11. 384 0.001 1. 158 (1.063.1.261)
ARISCAT 434 0.034 0.035 0. 990 0.320 1.035 (0.967,1.108
JRR e i i) 0.008 0.006 2.028 0.154 1.008 (0.997,1.020)
WA A B 0. 000 0. 001 0.072 0.788 1. 000 (0.998.1.002)
AR —0. 001 0. 001 0. 665 0.415 0.999 (0.997,1.001)
#3F COPD 0.122 0.754 0.026 0.872 1.129 (0. 258,4.951)
AE 0.071 0.039 3.35 0.067 1.073 (0.995,1.157)
i —10. 740 2.710 15.709 <0. 001 0. 000
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4 EH.
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3 3 i

MRERER 112 G RBEFARABEARG 7 d
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ABe R AT R B A PPCs &4 R fE
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(enhanced recovery after surgery, ERAS) & Bt F2 .
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TEAISENT ) FeNO KA B % K The 403 7.
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