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Application effect of individualized titrated positive end-expiratory
pressure ventilation guided by driving pressure in elderly patients
with laparoscopic colon cancer”

BI Yuhua ,HUANG Junping”

(Department of Anesthesiology .Wuming Hospital Affiliated to Guangxi Medical
University , Nanning ,Guangxi 530199, China)

[ Abstract] Objective To explore the clinical application value of individualized titrated positive end-ex-
piratory pressure ventilation guided by driving pressure in elderly patients with laparoscopic colon cancer.
Methods A total of 80 patients with laparoscopic colon cancer radical resection under general anesthesia with
endotracheal intubation who were admitted to this hospital from January 2020 to October 2021 were selected
as the research subjects. According to the random number table method,the patients were divided into the ob-
servation group and the control group,with 40 cases in each group. The routine positive end-expiratory pres-
sure of the control group was four cm H, O,and the observation group was subjected to individualized positive
end-expiratory pressure titration guided by respiratory driving pressure. The changes of lung ultrasound scores
during general anesthesia were compared between the two groups,and the respiratory parameters were coun-
ted 30 minutes after intervention and before extubation. As well as the levels of inflammatory cytokines and

antioxidant factors in the body before anesthesia and extubation,and the changes of oxygenation index during
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general anesthesia were counted. The incidence of postoperative respiratory-related complications in the two
groups was counted. Results Five minutes after mechanical ventilation,30 minutes after intervention and be-
fore extubation, the lung ultrasound scores in the observation group were lower than those in the control
group (P <C0.05). The platform pressure in the observation group was lower than that in the control group 30
minutes after intervention and before extubation (P <C0. 05). The platform pressure before extubation in the
observation group was lower than 30 minutes after intervention (P<C0. 05). The plateau pressure was higher
than 30 minutes after intervention (P <C0. 05). The increase in positive end-expiratory pressure before extuba-
tion in the observation group was greater than 30 minutes after the intervention (P <C0. 05),and the increase
in positive end-expiratory pressure before extubation in the control group was less than 30 minutes after the
intervention (P<C0. 05). The increase in positive end-expiratory pressure at 30 minutes after intervention and
before extubation in the observation group was greater than that in the control group (P<C0. 05). The oxygen-
ation index of the observation group was significantly higher than that of the control group at five minutes af-
ter mechanical ventilation,30 minutes after intervention and before extubation (P<C0. 05). Before extubation,
the level of high-sensitivity C-reactive protein before extubation in the observation group was lower than that
in the control group before anesthesia and before extubation (P<C0.05). The SOD level of the observation
group was higher than that of the control group before anesthesia and extubation (P <C0. 05). The total pro-
portion of postoperative hypoxemia, pneumothorax,pulmonary infection,atelectasis and pleural effusion in the
observation group was lower than that in the control group (P <C0.05). Conclusion Individualized titrated
positive end-expiratory pressure ventilation guided by driving pressure can effectively improve respiratory

function,reduce the inflammatory response,and improve antioxidant capacity in elderly patients with laparo-

scopic surgery.

[ Key words | driving pressure guide;individualized;titrated;positive end-expiratory pressure ventilation;

elderly;laparoscopy;colon cancer
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