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[ Abstract ] Objective To compare the effects of pressure-controlled volume-guaranteed ventilation
mode (PCV-VG) and volume-controlled ventilation mode (VCV) on inflammatory factors and respiratory cir-
culation in elderly patients undergoing laparoscopic radical resection of colon cancer. Methods A total of 50
elderly patients with elective laparoscopic radical resection of colon cancer were selected and divided into the
VCV group and the PCV-VG group,with 25 patients in each group. Heart rate (HR) , mean arterial pressure
(MAP) ,peak airway pressure (Ppeak) and mean airway pressure (Pmean) ,dynamic lung compliance (Cdyn) ,
end-expiratory partial pressure of carbon dioxide (PETCQO,) at 10 minutes before pneumoperitoneum (T,),40
minutes after pneumoperitoneum (T,),80 minutes after pneumoperitoneum (T,),20 minutes after pneumo-
peritoneum stop (T,) were recorded after intubation. Arterial blood gas analysis was performed to detect arte-
rial oxygen partial pressure (PaO,) and arterial carbon dioxide partial pressure (PaCO,) at T, —T,. Venous
blood was collected at T, — T, for detecting the levels of interleukin-6 (IL-6) and tumor necrosis factor-a
(TNF-a). Results There was no significant change in HR between the two groups at each time period (P>
0. 05). Compared with T, ,MAP, Ppeak,Pmean, PETCO, and PaCQO, significantly increased at T, — T, , while
Cdyn significantly decreased, the differences were statistically significant (P <C0. 05). Compared with the VCV
group,Ppeak,Pmean,Il.-6 and TNF-a decreased,Cdyn increased in the PCV-VG group at T, —T; (P<C0. 05).
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Conclusion PCV-VG is superior to VCV in reducing airway pressure,increasing lung compliance and reducing

inflammatory response,and it is more suitable for laparoscopic radical treatment of elderly patients with colon

cancer.

[Key words] pressure-controllde ventilation-volume guaranteed;laparoscopy;colonic neoplasms;breath-

ing mechanics;inflammatory factor
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