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Influence of low tidal volume combined with low level PEEP on respiratory function of elderly patients in general anesthesia

Li Xingyu,Liu Yanqiu ,Chen Hui

(Department o f Anesthesiology s A f filiated Hospital of Guiyang Medical College ,Guiyang ,Guizhou 550004 ,China)
Abstract: Objective To investigate the influence of low tidal volume (VT) combined with low level positive end-expiratory
pressure(PEEP) on the respiratory function of elderly patients in general anesthesia. Methods 46 elderly patients scheduled for up-
per abdominal surgery in our hospital were randomly divided into two groups, 23 cases in each group. The control group received the
conventional tidal volume(VT), while the observation group was given low VT combined with 3cm H,O of PEEP, both groups
were given intermittent positive pressure ventilation(IPPV). The arterial blood was collected for conducting the blood gas analysis
before operation(T,) ,at 30 min after anesthetic intubation(T,;) and 15 min after extubation(T,). The changes of the indexes of
Pa0, ,PaCO; ,Ppeek and A-aDO, at various time points were compared between the two groups. Results PaQO; at T; in the observa-
tion group was(83. 584 2. 43) mmHg, which was significantly higher than that in the control group.while A-aDQ, in the observa-
tion group was(21.50+2. 12), which was significantly lower than that in the control group(P<C0. 05) ; Ppeek at T, in the observa-
tion group was(11.27+1.22) cm H, O, which was significantly lower than that in the control group(P<C0. 05). Conclusion The
application of low VT combined with low PEEP in general anesthesia can effectively improve postoperative hypoxemia in elderly pa-
tients and is conducive to the respiratory function recovery,which has better clinical application value.
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