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[Abstract] Objective To systematically evaluate the effects of lung-protective ventilation strategies on
the respiratory parameters in the patients undergoing prone spinal surgery. Methods The databases of CNKI
database, Chinese Science and Technology Periodical Database, Chinese Biomedical Literature Database, Wan-
fang Medicne network, Embase, PubMed, Cochrane Central Register of Controlled Trials (CENTRAL), etc.
were retrieved to obtain the randomized controlled trials (RCTs) on the effects of lung-protective ventilation
strategies on the respiratory parameters in the patients undergoing prone spinal surgery. The retrieval period
was from the date of database establishment to December 2021, and the meta analysis was performed by using
RevMan 5. 3 statistical software. Results Fifteen RCTs with 864 patients were included,including 432 cases
in the lung-protected ventilation group and 432 cases in the conventional ventilation group. The intraoperative
oxygenation index (OI) and partial pressure of arterial carbon dioxide (PaCQO,) in the lung-protected ventila-
tion group were significantly higher those in the conventional ventilation group, the peak airway pressure
(Ppaek) was significantly lower than that in the conventional ventilation group,and the differences were sta-
tistically significant [MD =19. 42,1. 64, —3.33;95%CI:7.03—31.82,0.12—3.16,(—5.03) — (—1. 64),
P=0.0020,0. 030 0,0. 000 1]. There was no statistically significant difference in the lung compliance
(Cdyn) ,incidence rates of postoperative pulmonary complications and extrapulmonary complications between
the two groups [MD=3.19,0.68,1.00;95%CI : (—2.35)—8.73,0.41—1.12,0.36—2.77,P=0. 260 0,0. 310 0,
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0. 990 0. Conclusion The lung-protective ventilation strategy in spinal surgery can improve intraoperative oxygena-

tion of the patients, reduce the airway pressure injury, but the corresponding hypoventilation may exist and

postoperative complication occurrence rate has no obvious difference.
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