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[Abstract] Objective To explore the incidence of postoperative pulmonary complications (PPCs) after
non-cardiothoracic surgery in patients with high altitude acclimatization,and to evaluate the impact of high al-
titude environment on postoperative pulmonary complications. Methods From January to November,2021,a
total of 233 patients exposed to high altitude environmental who underwent non-cardiothoracic surgery in
Chengdu Office Hospital of Tibet Autonomous Region People’s Government were selected as the observation
group (L group),and 120 patients with high altitude environmental exposure who had no history of living at
high altitude were selected as the control group (C group). The internationally recognized lung protective ven-
tilation strategy (LPVS) was adopted in both groups. The pulse oxygen saturation (SpO,) and arterial blood
gas analysis values of the two groups were recorded at the time of entering the operating room (T1),5 mi-
nutes after tracheal intubation (T2), 30 minutes after the operation (T3),5 minutes before the operation
(T4) ,and at the time of leaving the recovery room (T5). The SpO, ,Pa0O,,PaCO, and PPCs seven days after

operation at each time point were compared between the two groups. Results The SpO, of the group L at T1
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and T5 was 94.3% £3. 9% and 88. 8% £2. 5% . respectively, which was significantly lower than that of the
group C at T1 and T5 (97.2% £2.7% and 94. 6% £2. 2%, P <0. 05). At the same time, the PaO, of the
group L at T1 and T5 was (73.543.1) mmHg and (64. 349. 6) mmHg,respectively,which was significantly
lower than that of the group C (100.0£2.5) mmHg and (132. 9£21.4) mmHg,and the difference was sta-
tistically significant (P<Z0. 05). Seven days after operation, the incidence,hospitalization time and total hospi-
talization expenses of PPCs in the group L. were 13.3%,(14.6410.9) d,and (43 272. 025 550. 6) yuan,re-
spectively, which were significantly higher than those in the group C of 3.3%,(9.3=£5.1) d,and (34 590. 7+
14 177.5) yuan (P<C0. 05). Conclusion

length of stay and total hospitalization expenses increased significantly in the seven days after the non-cardio-

In the past five years, the incidence of pulmonary complications,

thoracic surgery for people who were acclimatization at high altitude.
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