. 444 - IR/ N LM% 2017 4E 10 A 55 16 45 5 1 J Clin Ped Sur, October 2017, Vol. 16 ,No. 5

S R MR IR TR L= S5 3 3 ik T e 4 s PR W ¢
AAkHr REE K O ok F R O

(FHZE] B& WEARIG RS RENRALE LA S M) REMR S 00, LIS R I6IRKEV . F7
O 2014 4R 1 A 2 2015 47 12 A 30918 PSS PERRL (225 SMUD) 47 F ARG LI RBORE, 121
PRAEAR S A iE AL AN AR , HUAC LS LA Il S BE i Fr Jifish Dk file R R B 22 5. &5R LA
B Je—UCBRE VTN 1] e, A LA 1 ] £ LA AR T o (O 50T H B i i vp (2 K, B S i, 1 i RUL
PRHEAR T 28,2 LB S IR T . BRIEARS 1A i A i £ AR SR 28 o 32, F
A2 A H RS LIS RE PR IE R 5 T ARG 1| A H EERBUOAR S TR, FAR 2 M HJE
BERBU B IENER AL o AT 1 BT BN TR, T EEAE 4 4 1A Bl A5k o SR 2 A il 2 H R T
FOEAL, Bl bk e AR RE S AR, BRI RN LTE A S AT AR AEAE A5 o il ) BE S, il 8 ik
1 LIS I 2 #0820 il DA RE AR A2 1) DR 3R, sy 0o REE R 68 T Sy B0 At AR i i A AR Al 3l ik 1

(RG] Al , B s & U, e s TS I A4 s W

Postoperative pulmonary function in children with congenital diaphragmatic hernia. Shu Shiyu, Zhang
Zhien ,Chen Gong ,Shen Chun,Zheng Shan. Department of Anesthesiology, Affiliated Children’s Hospital , Fudan
University , Shanghai 201102 , China. Corresponding author;Shen Chun, E-mail : chshen0521@ 126. com

[ Abstract] Objective To explore the pulmonary function recovery of children with congenital diaphrag-
matic hernia and guide its clinical treatment. Methods A postoperative follow-up study was conducted for pa-
tients with congenital diaphragmatic hernia from January 2014 to December 2015. They were divided into mild and
severe groups. Lung function, chest radiography and pulmonary arterial pressure and clinical manifestations were
recorded and analyzed. And postoperative lung functions were compared between two groups. Results Based on
the most reecent result,only one child’s weight was less than the median and one child’s height was around the
median in mild group. In severe group,one children’s weight were less than the median and two children’s height
were less than the median. Pulmonary function abnormalities , mostly obstructive lesions,could be found in mild
group early after surgery. Mixed lesions were found during an early period and obstructive lesions during a late
period in severe group. One child in mild group was with atelectasis and four children in severe group were with
atalectasis. Compared with mild group, pulmonary inflammation absorption was quicker, pulmonary artery pres-
sure lower and recovery sooner. Conclusion Various abnormalities of lung function still exist postoperatively
in children with diaphragmatic hernia. Pneumonia and pulmonary hypertension affect lung function recovery.
Chest radiography and cardiac color ultrasound are helpful for evaluating postoperative lung function and pulmo-
nary artery pressure.
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Table 1 Patient data analysis in general
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F ) 3(75.00) 5(100.00)

Z (1) 1(25.00) 0(0.00)
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Table 2  Postoperative lung function results(1 month)

I ol i) %‘z}zgilﬂ Bty 45 TV (ml/kg) RR (/min) (1:E) TPTEF/TE(% ) VPEF/VE(% )
EHAE® 7.1+1.3 & 1 ~0.667 30 ~ 60 30 ~60

Casel TRRE 14 o BH ZE MR AR 7.2 36 0.69 22 25.1
Case3 R 23 12 i BH 26 M A 8.2 51 0.61 23.4 27.2
Cased I%RE 29 PP ZE MR A 8.7 37 0.54 24.8 25.3
Case5 IR 26 o B2 BH 2E PR R 7.4 77 0.89 22.8 27.7
Case6” HIE 13 HAEH 6.4 59 0.80 32.4 33.9

7 RA VAR 4.6 47 0.54 16.9 25.9
Case7 T 30 IRAHERRAE 5.5 55 0.84 16.1 22.6
Case9 R 7 PR sl P 4.8 84 0.74 32.8 33.1

7 # IEH {2 IR Ganshorn medizin electronic f{ Pulomonary function testing-Normative data for infants and pediatrics A scientific survey) }
COLFE NS REASI (15 PR SO o #BfT B ) g TR B KB H Z 8] BB AT 1] . & RRIRASIR . 2 B0 07 558 5 S 80H AR E RPORE
BB CONILABEE) BT A JLRF IR 40 ~ 44 /40,1 AR E 1 B RFIIER Sy 30 IR/43,1 ~3 4 24 IR/ 43. A Case6 fli D REHEAS IE #
BRI B 5 P 6] 565 1 YRR S BB D7 ], BT 45 P 22 P W s i) g PR R 52 R AT 565 2 ORI BB Vs 1]

3.RJG >2 AN A MG EI BRSS9 1] 6 fil5k
Bfiijj , Casel Cased Fl Case5 2Kijj, HRHELL 2 il 5 L
ARG >2 A WG D) g3 C K E IEH 3R
I IR [E] B R g 2R R L A IE H YE L 5 146
FELPE IR AR = TR R (. SEA 4 HlEILAR)E
>2 A A BEVTI AT REA A S5, o 3 iy o

JERHIEVERN AL , 1 BOMIRG TR AL . 1 B <R AR T
TEFEL, R W N ) 35 08 2 R G 4 4R T 1B (L,
W3 K1,

FAEAL 1 BIBJLEAR)S 13 d Tl h Rk A, &
PSS RIEATEH  H IR ILTEARTS 3 4 A IRl
EEFRATFAR B KRG T d J 96 d i £



/N LAMNER 75 2017 4F 10 %5 16 355 5 1 ] Clin Ped Sur, October 2017 ,Vol. 16 ,No. 5

. 447 -

JTEIRE , 73 531 ol UL IR & 1k o 22 K b B BHLZE P A2
P, 28 1 UOR G Bili DI RESS Sl 25 SOk b4 21 19
TRALIAJ 11 8 T 107

4. ARG M BE T AS R A SBLAR G5 1 5Kk
Fr ¥R iig B LA 1 A AN K i EAE 4
4 Bl IIASK . BRAEL 2 B JLARIG 1A H EE;
i P $ s BB R, 73 2 BIEAR S 2 ~3 A BEVS

g 3R S R T EAE LA 1 R LIEAR S
LA AT 38 0 Wi, Hear s LR S H i
PRI R T 4 A H i s [ e 9 2 1 4
BOLEHIBEDIE 14 i A RIS o iR 2
B I, 22 808 LA B ARAE IR, A T
s I, 373 SO LA I AR o

®3 ARJE>2 A AMMYIREREVISS

Table 3  The postoperative lung function results( >2 months )
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Fig. 1

Follow-up results of lung function
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