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Influence of low tidal volume mechanical ventilation on respiratory mechanics and pulmonary oxygena-
tion function in patients with normal lung function. X/AO Ting, ZHANG Xi-ying,Ll Kai-hua,et al. Hunan
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[ Abstract] Objetive To study the influence of low tidal volume mechanical ventilation on the respirato-
ry mechanics and pulmonary oxygenation function of children in operation with normal lung function. Methods
To choose 120 cases of orthopedic surgery in children with normal lung function, were randomly divided into
four groups, each group of 30 cases. LV group: a small tidal volume 7 mL/kg, LVPS5 groups: small tidal vol-
ume low peep:7 +5 mL/kg emH,0 PEEP, LVP10 groups: small tidal volume high PEEP group: 7 mL/kg +
10 emH, 0 PEEP, CV groups: conventional tidal volume 10 mL/kg. After mechanical ventilation 30 min and 1
h, respectively, doing arterial blood gas analysis and at the same time monitoring of respiratory index, oxygena-
tion index, A-aDo,, Cs, Cd record Peak, Plat. Results LVP10 group T1 and T2 in the two periods of Peak
values and plat, significantly higher than the other three groups,the Cs ,Cd in LVP5 group was obviously higher
than that of the other three groups,the Cs Cd in LV group is higher than CV ,the OI in LV group was obviously
higher than that of the rest three groups, Rl were significantly lower than the other three groups,as the extension
of time A-aDO, declined, the difference had statistical significance (P <0.05). Conclusion 7 mlL/kg of
low tidalvolume mechanical ventilation on pulmonary function in children with normal lung protection, low tidal
volume compound 5 ¢cmH, O low PEEP can increase lung compliance, but did not increase pulmonary oxygen-
ation function. The lung protection of Low tidal volume compound 10 c¢mH,O high PEEP has not been
found.
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Table 1 The comparison of respiratory mechanics parameters
(xxs)

21 51 s ] Peak (cmH,0)
LV 4 T1 11.6 £2.50
T2 11.8 +£1.92
LVP5 2 T1 15.3+£2.22
T2 15.0+1.83

LVPI10 21 T1 27.0 £3.29 *

T2 21.3+2.36 %
CV 41 Tl 15.8 £2.16
T2 16.8 £2.95
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Table I The comparison of respiratory mechanics parameters
(xxs)

Plate( ecmH,0) Cs (mL / emH,0) Cd(ml / emH,0)
8.0 £4.47 14.0 £3.15 * 13.54 +2.13 *
8.4 +£4.72 13.4 +2.09 12.97 £2.40
13.7 +1.53 24.9 £3.45 * 20.20 +12.96 *
12.7 +£0.57 27.6 +4.23 19.72 +£10.31
21.5+3.53 % 7.10 +1.84 * 7.30 £2.73 *
23.5+2.12°% 6.80 £0.95 6.54 £2.94
9.3+1.14 6.23£1.23 * 7.62 +8.26 *
9.7+2.73 6.13+2.03 6.73 +7.61

e U, « P < 0.05

IR, 22 gt (P >0.05) , PUZH N EE

BRI R L(P>0.05) . LV 4 Rl B @I

THAZM, ZRAGI R L(P<0.05) , HAa=

e A 2E S RGEH B L(P >0.05) , M4 N 1L

BESF G ERX(P>0.05) . HHEGFEEILE2,
F2 AW AT (k=)

Table 2 Four groups of ventilation way blood gas analysis
and comparison(x *s)

205 Hif ] A-aDO, (mmHg)
LV 4 T1 176.8 +55.64 *
T2 96.20 +60.52%
LVP5 44 T1 202.67 +70.07
T2 136.67 £65.53 *
LVP10 2 T1 224.75 +79.50 *
T 281.75 +40.84 *
CV 41 Tl 234.80 +59.70
T2 293.00 +43.05
OI( mmHg) RI( mmHg)
16.08 +25.80 * 0.28 +0.01 *
15.94 £24.90 0.24 £0.02
3.66 £1.28 0.65 +0.07 *
3.87 +0.94 0.67 +£0.03
4.33 £0.75 0.65 £0.02
3.81 +0.39 0.75 +£0.04
4.98+1.17 * 0.74 +0.03 *
4.44 £1.25 0.84 £0.01

A ER, « P <0.05, 41N thie , # P <0.05
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