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FaRtER , Wi, $oniE

BE BH  HiT-b R T 3% S E S (OLV) B
IER R E AR F I, ik ST SIBRAR K
fitideE s 2 60 4], 32 E RRER R T r = (ASA) 434 1 5t T4, b
VLA L R B BAL B (0 =30) (& & & IKA (n =30),
P EERHAMRSMESE ITIHES . HRB it
HFARFF U OLV GIR A 1 IR /NE 5K B (1MAC) &
B 30 min, 2LFRIKAUR AP B 4EREBREE . WIZH B H 5
BT RREERT(To) UEME DU 38 < 30 min('T, ) ,OLV 30 min
(T,) \OLV 60 min(T;) YK E IHES 20 min(T, ) ic FIUMH
I EIEAR SRR A (Sp0, ) RIEF & He (Pplat) (it
BEHAKENNE(Cdyn) , T, ~ T, B SR 5245 30 bk it 3 3 Bk
Il CO, 4y H(PaCO, ) Ak 453 [ (Pa0,) fl pH, HEHE S
eB (B ki A o B/ R A B W E, Pa0,/Fi0,) . R 5
T, B HE, B4 T, \T, B Pa0,/FiO, il Cdyn HJBH 8 FRE(P
<0.05), S2EHKHALE, T, T, BB AL EA
Cdyn BB % (P <0.05) , W40 [H] %5 i (8] s Pa0,/Fi0, %
REGITHEE N, Fit SWHBRLEEKREME L, B 5
ik T ALk T4 ] 188 4 A 88 B OLV B A Iz , %6 OLV it &
B AT B A Z5.

SRR b BRI 5 S B TR
hE4KE R614;R614. 2

SERARERD A SCERE 1000 - 1492(2016)05 - 0682 - 04

B it <, (one lung ventilation, OLV) BLE.) 1=
N TR e B ARG AT YIRS FAR, KBY
FERAT AR R 4 B BAEIR5E, By 1L Mt
154 B2 OLV W] S350 T8 BH 7 38 fim 70 il It Jog 44
TR, 2T | R S L 2R A A PR A3 SR A ik
1fit 43 JE ( artial pressure of oxygen, Pa0, ) Bk 2505
FANA, FRAR P RAME LAY, FFE
BN, BB TERFER, L B S A
ZMFEHB R ITRHE LN, BAETRD B,
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STRIA B2 FERR B A L, 255U SR A RR B
) Pa0, B, ZMTF IS S AL B Xt OLV
A IR 1 R 45 4 A R, B R O - Uk T
OLV FA itk R BRI o B 2 4 A R4 B IO PR 42 Bt i PR
([
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1.1 FEHEY AHRCHKLHRERNRFEE-K
BRERE#RHEZERSHMUE A S5RESIRXREE
MIBRIE . EEEWAT P BRA 8 It 8 &
60 7], ZE#% 40 ~70(58.5 +10.5) %, 1K &E 50 ~ 80
kg, K E R EITPI 2 (ASA) 5+ 1 ~ T4, .0 2hE
I ~ D%, MBIHERRbRME: RETH B B B O RERE
iR (IRYE NG R AT & DhRE R & e ) s 2 [ % A%
£ FHERE (Hb) <90 g/L] s A E 158 (body mass
index, BMI) >30 kg/m’ ; REj 1 T H A BG: & #H
& IR EREREOAS LA B i s (AR BB, BB
W) B R B 2 R p BTS2 E
(BIFE o B 32 ABH W AES 2 78 E B R ) s AR
WEX[LEFEX A RF [ SEF S K (plateau
airway pressure,Pplat) > 4.00 kPa], X HMEHLE T
RIES WA, TG40 30 4] 2 EFPKAE LR BUAL
A (FARIT 4 OLV R AL % 30 min) .

1.2 FEMEMGSE  REYL (LE Drager A7,
Fabius/pius B BRI AL ) s ML (R EHIE A A,
GEM3500 ML <434 f) s MEX A ERE (EFH
Mallinckrodt 24 ] ) ; B ik ( H A AL A IR
#E) s RIA B 1 539K 50 ml:500 mg( 55 [ By A1 BR i
HAEMRAT) s T HEREIFKEHF 1 mg(HE
AEHI AR AR ; W F i 224 37 10 mg (18
EEA B A RAF)

1.3 WEEAE A BREAR 30 min FRIRES
B 0.3 mg YL, BHFEAEGHMF EESNE#H
Jk , 0 bk B M R (SpO,) B (ECG) (LR
( BP) F i s, XA 35 X ( bispectral index, BIS) , £ 3]
BREERIBETH QU0 BRI R W . BRI K
UKER K 45 T BRIE e 0.05 mg/kg, HRITBRER 0.2
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mg/kg, 835 KB 0.5 peg'kg, BIEBREE 0. 6 mg/kg,
3 min JFRE X NEHE, R XHEAETILH
EHIE S, R E S & (tidal volume, VT)8 ml/
kg, MRIFEL (T E) R 1 ¢ 2, FRIRSRZE (RR) 10 K/
min, BREFZESF: L FMETAL BAH F ARFF 4R OLV 7
SERR AL S B 30 min, Fabius/pius & Drager R B
LM B IR A SR R B A 1 A B B/ N R
(IMAC) . &R KL R AP0 By R4 1 (target
controlled infusion, TCI)2 g/ ml & bk ZE 1 4E 35 bR BE
Z OLV JHf . sUMEMIRALN , BT g X [ESR
Xtz , J8%& OLV VT 6 ml/kg,RR 14 X/min,1: E K
1: 1.5, 5K IFEHESR (positive end expiratory
pressure , PEEP)0. 49 kPa, A A FEIR K — & {b Bk 47 &
(P CO, ) HIHEFFTE 4. 67 ~6.00 kPa , OLV Af B4
AR E KR E P IAE TCL 2 ~4 png/ml, 5735 K e
0.25 ~0.5 wg/ (kg + min) ¥, 4EHF BIS 40 ~60, 3:
T HECEIDURAT R 25 0. 1 mg/kg ZERFALL . R EEHT
30 min {5 HIDTCRT Y PR Sk, AR EE 452 FITATIE B A3 9%
KE G FHHEIH 1 mg PTG 0.5 mg, FEHIAL
WEER

1.4 NREGSHERE WABESH TRE
B (To) AUEMZ AL HE S 30 min(T,) ,OLV 30 min
(T,) \OLV 60 min(T,) ¥ & X fii# < 20 min(T,)
10K 4130 Bk JE ( mean arterial pressure, MAP) (.[» 3
(heart rate ,HR) \Sp0,; 7E T, ~ T, B i) 5 R 4 3 ik
AR S HTIE & pH, iR #5453 (Ol = Pa0,/Fi0, )
HHREEHEEGIEF VT, Pplat I PEEP HiTH 315
Ftili v, ( lung compliance, Cdyn) [ Cdyn = VT/( Pplat
—-PEEP) |, [RINiERF-ARESE)FI OLV i [E],

1.5 Sit34biE R SPSS 13. 0 #EgEFF 4047,
TTEFIEU v +s T, HEILERA B8, HH
HECRAEE N E BRI E007, TR
KA X B

2 &R

2.1 —REREILE P BE AR R
BMI ., —#>F /1K, 2 #H (forced expiratory volume in
one second, FEV,) . —F R IFS AR R fiE R
# L (FEV,/FVC) \OLV Bf[a] . FARB %&£ F 1
TGt EL WK1,
2.2 WABEAREM S Pa0,/FiO, #1 Cdyn #ILtL
B S5TIAE, WAT,. T, ifE#E Pa0,/Fi0, 5
Cdyn BERK, ZRBFHITEE (P <0.01);0LV
T, Bt , L EEEIAC LA Cdyn B B 5 T2 E5 kA,
EZRAGHFEN(1=3.230,P <0.05);T, i}, Lt
BT I Cdyn & F2ERKE , ZRERIFE
B (1=2.699,P <0.05) ; %™ [A] £ B 20 2 3 (6]
MAP HR PaCO, .pH .Pa0,/Fi0, BTG4 it+%E
X, %2,
3 itig

OLV AJ -0 8 BE 7 48 o 0 i )i o2 5 B, 51
B, W MHLAE S B X RERE WA
gk K iSRRI R GE 3 RO M R ; [FRY, OLV
A B T 32 AR AR S P 28 4 LA B A o B 2 i, S B
Jili R ShERBK 3 i, R ERIR S/ ML L 5 i, O1 X8R |
RARG, $ PR ELILAE 9 & A ) o 4 SR B A 4 L o
PESA R AREE, VAR R < R E S
& BAR TP At i 2 YAC 48 ( hypoxic pulmonary vasocon-
striction, HPV') , {1 4 IX 38 i fif 1ML 48 & AE Wi 4, K X
I L Bk 2, DT 9 2 Jm BB R/ ML Bt b, D
T A (Qs/ Q)  EFFE AT

- SR of P IR R S, I/ R A B R B
XHEF MG, T B HRIEA, T BN IEFR IR
IR EE R ARBRARBE, LR A% BT R
TE BT, B E S RE, I R P OB A AE R £ 5 TH

®1 WARE-RREMFRBRAOLER

WiH -CRE AL HA SERKA vy H P
KR (B & ,n) 16/14 18/12 0.271 0.602
FR(H x2s) 55.5+11.4 62.1+8.5 —1.908 0.066
BMI(kg/m? ,x +5) 23.3+1.9 22.922.2 0.584 0.563
FAREF ] (min,x +5) 147.9 +34.6 153.2 +£39.5 ~-0.420 0.677
OLV B8] ( min,x +35) 108.2 +25.3 102.0 +£20.3 0.784 0.439
FEV,(L,x +5) 2.5+0.5 2.3+0.6 1.160 0.258
FEV,/FVC(% ,x +5) 83.3 £11.1 84.0+8.9 -0.172 0.865
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2 WHEBEFERMR Pa0,/FiO, 1 Cdyn fIELEE (x 5)

R Ty T, T, T, S1E FAE
Pa0,/Fi0,

o LSyl - 39.40 +6.68 18.07 +3.31* " 18.25+3.21* " 38.93£7.38 2.193  300.930

LIk - 40.78 £6.62 17.07£2.48* * 16.39£2.27** 39.02+5.37 334. 166
Cdyn( ml/kPa)

LHEMBLEA - 464.49 £71.84  221.63£30.10" **  208.57£30.82* **  446.63+57.45 2,692 141.850

LEBKA - 473.98 +42.96 190.00 +26.94* * 181.63 +27.04* * 470.10 £40. 82 465. 144
HR( k/min)

LR R 71.53 £10.66 72.59 £11.81 70.12 £9.31 72.64 +8.89 71.26 £9.61 1.52  0.240

EEIR 74.00 +11.89 67.41 £11.35 73.41 £12.57 74.76 £8. 5 74.76 £8.78 2.518
MAP(kPa)

LRR AL A 12.19 £1.36 10.65 £2.07 11.64 £2.21 10.92 +1.56 11.45£1.54 0.934  4.202

LERIKA 12.27 £1.35 10.20 £1.60 12.44 +1.29 10.70 £1.22 11.20+1.32 10.218
SPO,(%)

LREB T A 96.87 +2.23 99.73 £0.70 99.80 +0.56 99.47 +0.99 99. 87 £0. 52 0.890  21.642

LEBkA 97.52+1.74 100. 00 £0.00 100. 00 =0. 00 98.82+2.09 100. 00 +0. 00 13.862
PaCO,(kPa)

LREBULEA - 4.49 £0.47 4.65 £0.49 4.99 £0.50 4,98 +0.67 0.489  1.487

RN - 4.47 +0.56 4,50 £0.72 4.87 +0.49 4,96 £0.74 4,389
pH

L R A - 7.43 +£0.02 7.39 £0.06 7.36 £0.06 7.34 £0.05 0.670  20.128

SEBKE - 7.41 £0.06 7.39 +0.05 7.37 £0.05 7.35£0.05 9.533

HT) " TP <0.01; 5 EMIRA HE P <0. 05/ ENEE AR BT MRENEAU F 6 F ENEE WL HBREFEME FE

FoRE R ERS T AR, WE S ER” Rt
BB H HPV, S3 Qs/Qt 3h1, PO, TEE,

A RBEFE A, 55 XA S HO AL, OLV B P4
FNFURE A O 98 B [k, KB OLV W44 7 i
PN , 1 B S 3 LG S 9, Bt Y 4R DO BE T B
BSR4 a8 DR B LU AL, b B FlA A
RS PR s , T i B BB R A IMAC (L sk
ERERH I T RIAR, &N HE & Pa0,/FiO,
ERIG 2B, 5P SRR, 29+t
SEUBE T AL BE T DL/ OLV B B O 12 B F o , o2
B fii 08 R LABOE X il B 45 B, A — RE Bt OR AP R
Mo ZRHEAAMAERAESUTHREAR:O
IMAC LB KX LE R, BREILBES
Bt PR R G REL 7 , 48 5 i A BURE A YR A P ARE
S RIHLARR £ 5 @ - BT L A — RE BT 5K
M, OLV Bl S BT ML B 3K Al IR R E LS EH
SR B9 I, AT AR 7 38 S/ L3 L P BE SR
BT BN B AR B T IMAC (£ Bk X
HPV A 8% ;@ OLV Bi{E$ 1 PaO,/Fi0,
R AR R 2%, NS RN sk A L i
FIRES AR LI 30 F1 2203 i e T A R S
FHELE stk Y R LR
Bt A T L R o B R AR AR AP R A

L5 LETR , AR R RN 5 2RI B # K
PREFELEL, ERBETAL B AU S FSNE R A S 18
AT R, AT LA OLV Bt #L AR E S 8 Y it 45
15, A BRI 1E T, AT AR 2 W R T/ 17 OLV Bl
HOIRRAR B, Dt JREE A e PR L SR L T — 2 /Y
G ARAHE o T R OLV B A3 455 sy L A L A2 %
L FAEEXT OLV fii 453 45 By 4% 3748 FH 19 244t 07 1o 1o 7
H—L BB,

o
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Effect of sevoflurane preconditioning on lung

compliance and oxygenation index during one lung ventilation
Tao Hongxia,Shen Qiying,Li Yuanhai
(Dept of Anesthesiology , The First Affiliated Hospital of Anhui Medical University ,Hefei 230022)

Abstract Objective To investigate the effect of sevoflurane preconditioning on lung compliance and oxygenation
index during one lung ventilation( OLV ). Methods In this study, sixty patients, ASA [ orll, scheduled for pul-
monary surgeries were enrolled, and randomly divided into two groups: sevoflurane preconditioning group(n =30)
and total intravenous group(n =30). For preconditioning, patients in sevoflurane preconditioning group were ad-
ministrated with one minimal alveolar concentration( 1MAC) sevoflurane for 30 min after general anesthesia induc-
tion and then followed with total intravenous anesthesia. While in total intravenous group, only intravenous anes-
thetic agents were administrated for maintenane of anesthesia after induction. The indexes of hemodynamics, pulse
oximeter(Sp0, ) , plateau pressure(Pplat) and lung compliance( Cdyn) were recorded at the following time points
before anesthesia(T,), after anesthesia induction at laternal position TLV 30 min(T,) ,30 min after OLV(T, ), 60
min after OLV(T;) and recovering TLV 20 min('T,). Arterial blood samples were taken to measure partial pressure
of carbon dioxide( PaCQ, ), partial pressure of oxygen(Pa0,) , pH, oxygenation index( Pa0,/Fi0, ) at the follow-
ing time points: T,, T,, T,, T,. Results Compared with T,, the oxygenation index and lung compliance de-
creased significantly at T, ,T; (P <0.05) ; compared with total intravenous group, the lung compliance was obvi-
ously higher than that in sevoflurane preconditioning group at T, ,T,(P <0.05). There were no significantly differ-
ences in the oxygenation index between total intravenous group and sevoflurane preconditioning group at all time
points. Conclusion Compared with total intravenous anesthesia with propofol , sevoflurane preconditioning can im-
prove lung compliance, but does not make contribute to improve oxygenation index.

Key words sevoflurane ;one lung ventilation ; lung compliance ; oxygenation index



