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[ Abstract] Objective This study aims to evaluate the effect of the pressure-controlled ventilation-vol-
ume guaranteed (PCV-VG) mode on postoperative pulmonary complications, oxygenation,and ventilator-associ-
ated lung injury in preschool children undergoing thoracic surgery. Methods This prospective randomized
controlled trial included 71 preschool children undergoing thoracic surgery between April 2020 and June 2021.
Participants were randomized in a 1:1 ratio using a computer-generated allocation scheme into the PCV-VG

group (n=36) and the conventional volume-controlled ventilation ( VCV) group (n =35). All perioperative
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ventilation followed lung-protective ventilation strategies,with the PCV-VG group receiving PCV-VG mode and
the VCV group receiving VCV mode. The primary outcome was the incidence of pulmonary complications within
72 hours postoperatively. Secondary outcomes included intraoperative respiratory mechanics, arterial blood gas a-
nalysis, circulatory parameters, mechanical ventilation duration, and hospital stay. Results The incidence of
postoperative pulmonary complications in the PCV-VG group (3/36,8.3% ) was significantly lower than that in
the VCV group (10/35,28.6% ,P =0.035). During one-lung ventilation (OLV) ,the PCV-VG group demon-
strated significantly lower peak airway pressure [ OLV 30 minutes:20 (18,22) e¢mH,0 wvs. 25 (23,27)
ecmH, 05 end of OLV:17 (15,18) emH,0 vs.20 (18,22) ecmH,0;P <0.001 ] and lower respiratory resistance
[ OLV 30 minutes:48.7 +10.3 vs. 60.5 +13.3;P =0.027 ] ,along with better lung compliance [ OLV 30 mi-
nutes:6.0 (4.0,7.0) mL/emH,0 vs.5.0 (4.0,6.0) ml/emH,0; P=0.021; end of OLV:8 (7.0,9.0)
mL/cmH,0 v5.7 (6.0,8.0) mL/ecmH,0; P =0.041]. Oxygenation in the PCV-VG group was also superior to
the VCV group [ OLV 30 minutes:136.4 (120.4,165.0) mmHg vs. 100. 0 (89.4,137.5) mmHg; end of
OLV:190.2 (179.3,202.2) mmHg vs. 176.8 (142.1,189.8) mmHg,P <0.05 ]. Additionally, the PCV-VG
group had shorter postoperative mechanical ventilation duration [97.5 (70.0,137.5) minutes vs. 120 (95.0,
140.0) minutes; P =0.040 Jand hospital stay [ 7 (5,9) days vs. 8 (7,15) days; P =0.024]. Conclusions
The PCV-VG mode significantly reduces postoperative pulmonary complications, lowers airway pressure during
OLV,and improves oxygenation in preschool children undergoing thoracic surgery. PCV-VG can be considered

the preferred mechanical ventilation strategy for such procedures.

©1167-

[ Key words] Thoracic Surgery; Pulmonary Ventilation, Methods; One-Lung Ventilation; Respiration,

Artificial ; Postoperative Complications; Lung; Treatment Outcome; Child, Preschool

Fund program: Hunan Natural Science Foundation of China (2023]J30325&2019]JJ50295)

DOI:10. 3760/ cma. j. ¢cn101785-202409055-011

BA i i /<, ( one-lung ventilation, OLV ) 1 2 ik i
BEF AR BRI B b ) Z A, RS R ARV i A
PLEF e i 6 2 5 o SR OLV A AR BRE,
AL 28 8 38 AN RS e, S 350 A/ 1L I EE A1)
G181, sk L 559 JE ( partial arterial oxygen pressure,
Pa0,) T K, PRI AL A3 A =X A 3k 2 00 h E
B WA Sy W L AE K A I A
AT AN Y IR B 47 ) SRR R 0
FERH] OLV M ] AL b A 20 A 2 2 T 3R
TE WA TH ey, A S 7 8 RE A BT RE TR, 5 EOHL A
SAHDCPERBE 00 K A, 25 M (8 LT R 5 B 1Y
FEHET S RN LI TR T e A E L
PG Ay X T e B I A S i 5 45 K i A8 L
Tl A 4 I AR o

JE SR - B =R E ( pressure-controlled
ventilation-volume guaranteed, PCV-VG) 454 T
JE 7 45 4 38 RO 28 = 35 1l 18 <, ( volume-controlled
ventilation, VCV) B L, AL BB 4t +7 08 19 53 8h
A 3 AT DL R G 1 & R BT
HESE TENSMRFFAR T  PCV-VG X T2 T
ARG EA BE A 5K R B, 1
P L2 v St B R TR 0 A 28 L ) SR
PEIf T A 3, 22 808 ) LIE R B B R4S 0 B

b, A, AE 52 i L3 OLV Hrif ] PCV-VG 21
ATLAS BN B R RE S 4 v AN B

ABIFFERS $ 32 W S8BT AR A 27 8 117 A LR B
PCV-VG H1 VCV FAALAE SR, LA i i <
BT LT ARG il B I & AE ( postoperative pul-
monary complications, PPCs) . OLV 3] [&] FE Iz F7 2% 45
PREA BRI DL RZ I, 4R35 PCV-VG 3l R 2R
FH T2 F L OLV Hh il R 2 X

PR 5 T

— I RTERE

ARSI AT LR B SY, 3645 T W r 44
JUEE BE B e P2 51 233 At i (HCHLL-2022-92)
FHRAE v [ s PR 56 1 W b o0 1 B ( ChiCTR220
0065237) , WFFEXT R AL, BF5E AN L) 8 LS
WA ANTEANUERE T BIF5E 07 28, 0 N9 A AL 3R 4G T
SELOpS AT B o

WAFRE: DFERE 1 ~6 2 5 Q3 RRIEEE i b
2= ( American Society of Anesthesiologists, ASA) /2%
[ ~ %%, 847 OLV M skl B i Bk A o HEBR
Bt s OARRTA I 3 B Ys FSE A A B R ; QFF
TE"™ 45 B Y1 Re B (4™ =T B DU RERE A e R



©1168-

WaBR/NLSMEI S 2024 4 12 A% 23 %% 1288 J Clin Ped Sur, December 2024, Vol.23, No.12 ||| N

PR ) BN EE S AN

h T AR AS 2 1) 22 1) X Jo e, R4S 2R A Y
AL AL R I 0L 1 1 R L il
TrRENLIT I, L BEPL 7 L 2 PCV-VG 2l 8l VCV
4, BTN IA 51X B 2R BB LI AT BE DT, L Ok
FERSESF IR IR T R 3 T R B B IR INUY G
AIANZE IR dat v JRR TR 1 T R0 %8 5 2HL 155 1AL, 67 55 %
P L o N B B gt o B A B TR BRI
FHP N GO 53 B LA A o

/SN

(— ) JRRME T 5%

FrA BILE AR HIZS , N E IR 5 RBCLH
P, M 0 Jk 8 i, 0 60 32 fiki v, LA 45 28 ( bispectral
index,BIS) Sl Fe o BRI R HUET 25 K J2 0.3 ~
0.5 wg/kg ARG RN F 2% 0. 2 mg/ kg PIIA MY
23 mg/kg, F 10 min FA AL SO 0.5 pe/ke,
RAPAEREREL0.2 pg - kg™' - h ™' ATHRMESS A
E S LY R BUE AL MR INE AL
SO EERS R RRBE A AL T ALBOE o BRI 4R 7
AR 5 R B A 0.2 ~0.5 g -
kg™« min~' NYABE 3 ~5 mg - kg™ - min T #KE
FERL AR (DT 88 T 1A B AR A 2%
WIE) , LAESRS BIS 7E 40 ~60 Z[f] . % FH DU/ p £f
SR train of four, TOF) ¥ 25 e 26 JL LB R AL, ]
W R S BT i 22 82 0. 1 mg/kg, 4+ TOF {5
10 ~2 Z[a],

FAREGRG W UE FEHE A OSBRI %
LR BN A A1 CH 30T AR, L
S R, BRI W TE A7 1 S A, iR S e
TEC P AR BEL A PR A AR ) IR SR U 8

() T ot

JIT A B LSS OB BES 5 , 3 H JOR I ML 428 ol I
e, PCV-VG 4LHF AR WK H PCV-VG 8 T,
VCV 4% VOV il i, P4 AR 2
BB e S50 PR R

KUiE S, (two-lung ventilation, TLV ) B+ -0 2244
WE N W A W (fraction of inspiration oxygen,
Fi0, )60% - . (inspiratory/ expiratory , /E)1 @ 2
S & (tidal volume, VT) 8 mL/kg. & i & 2 ~
3 L/min WS K IE JE ( positive end-expiratory pressure ,
PEEP) 5 mmHg(1 mmHg = 0. 133 kPa) , %% 0% 45
3K (respiratory rate, RR) DA 4E 5 K ALk 70 &
(end-tidal carbon dioxide, ETCO, ) 7£ 4.7 ~ 6.7 kPa
Z ],

L3886 P 2 R RE A < KO, 60% (I/E
H1:2.5 VT 6 ml/kg ALt 2 ~3 L/min PEEP
5 mmHg {5 %% 0 W 451 32 UL 4k 7 ETCO, 7F 4. 7 ~
6.7 kPa Z|d],

P )L TR 5 L OLY J 4R 5 LA & OLV
SEACAT (B S OBU 8 RZ 1) S AT A 5K, AR
I Z RS, A58 v il 2 sk AR 40« R
2530 emH,0(1 emH,0 =0. 098 kPa) , f£5£E0 ] A
15 ~20 Fbl11 121

= OMEAE bR

FEMEASE R AT 72 h PRI KT &k
R, MRIEEYN F T A I K 45 2R (European Periop-
erative Clinical Outcome , EPCO) 5 X, flfi#l 7+ & fiE 3
EILEE S VST ON T N N W 1N ) SR AT N 83
B R EE RO AEI R AR A T A
3 A TR R RN PPCs 2 Wi/, LA £
PPCs J& A= SR HERR ITAG

PGB R AL 4 . (DIFI ) 2= 48 b5 P 4 8
JUTEIRR % 5 J5 (TO) L FARIF LRI (T1) (OLV J5
30 min(T2) ,OLV &55mF (T3) \ FAREE AT (T4) £
S B JE (peak airway pressure, Peak ) | zfi 25 7 5 4
(dynamic lung compliance, Cydn) S & FH /7 (airway
resistance , Raw) ; @M 2 & JLAE iR 5 4~ F B[]
SIS AT EE R A4S sh ik il 4243 & ( partial arte-
rial oxygen pressure, Pa0, ) . — % {1k 73 JE ( pressure
of Carbon dioxide ,PaCO,) . % & +5 . - 0 45 %% ( re-
spiratory index, RT) % ; QA rfy M 5 7« BV 24 8
JLAE R 5 ASWF[a] 25 S 2 35 ik & ( mean arterial
pressure , MAP) . .[»> 3 (heart rate, HR) . Iffl %81 Fl1
(oxygen saturation of blood,SpO0, ) %5 ; @WHAhAH KT8
B AL A HUAE AU (8 SO TR R 238
BP9/ £ L OLV 5 TR 480 1fi.
SiE (7 SLH Sp0, <92% u; Pa0, <8 kPa, HIGATA Ifi
T sl )5 AR BUIE SZ AR ) A2 3R

M FEA R

FEA T R/INEH] PASS 15.0.5 #4715, M4
A0S 96 T A I S AR 3153 L P 4 PPCs 1 R A=
G FINHIE R 0.8 ,0 K 0.05, il it
T2 64 ], 5 H] 10% i %, e A AR IL TG 2
AN T70 B8 L

TGt b

K H SPSS 25.0 #4748 25 500, X Tt s
B, W A Kolmogorov-Smirnov £6; 56 S W &£ 2% 43 4 11
IEASE, Fo IR A IE 25731 9 7 BERE( AR PaCo, |



B v Ushasas 2024 4 12 A 23 %4 128 J Clin Ped Sur, December 2024, Vol.23, No.12

©1169-

MAP HR) RH x s $§iR , A MR IE 2573 A1 1) 1 o
TORH(AnRE R \PaO, VHATEE0) R M(Q,,0;)
IR S THERORER B (E 40 L) oo IRNIERS
O3 A T R R FH Levene 6 56 HEAT J7 22 5516
B, RN 22 55 PR i T 5 BERE, 2 ) Lh 4R R A
SEREAS ¢ K5 5 AN IR Ty 25 FF PR T TR, 2R 1] [
BORA A . ASIRMIEZS 26 BT EORHY 4H 18]
Fb 4k F Mann-Whitney U /56, 11850768k 20 8]
LAk H Pearson | J5 K6 0 5% Fisher 5 6 8 28 1%
P <0.05 JEFHEHAGIEE L,

& B

AHFFEXT 2022 4E 11 A & 2023 4 11 A #[E A
AR W S RHUA T M Js 555 T AR 1Y) 82 1] 27 i iy £8 L
BT A . Hor 1 BIABE T B PRI R H B 1
BIARFTAAAE TSR S0 2 IR B A B ES 5AN
T2 IR A EREZ TR, UL 6 BI9HERR . %
276 LA AR 5T, ZBENLIL 5341, R4 38
i, Horp 2 ) F R R vp o B S IE R 1)
OLV J5 ML 8l 712 A 2 5] OLV B[] <30 min,
e FR 7 m1YA T 47 A7 (intention-to-treat analysis, ITT)
T, e 71 AT LB MBS 2 5 a1 4
SR (1), Hodr PCV-VG 4 36 i . VCV 41 35 44,
P A8 L R AR B AR R Al G0 O 28 ¢ e e it
(P >0.050) , BAT A Letk, Wk 1,

PCV-VG 445 VCV AR5 i 8 I A iE (19 4 A

RA35H 8.3% F1 28.6% , 25 T A Giit2p 5 L (P =
0.035), HE—WF58 KB, PCV-VG 4H B LIEEAR)G
Ji s LR P A T DR g S A B i AN ik B e R
FESET VOV A, HER LG #E L (P>
0.05) . PHZHEETC— M) K A W W 3 ol | =2 A R 28
ol AR 4%

PCV-VG 24145 2 #5(5. 6% ) F OLV #ia] & A%
FULIE, T VOV 24 8 1] (22. 7% ) K& HEARAEILIE ,
ZRAGIFE L (P =0.046) . AL VCV 24
1 1 OLV HAfu] & A= ™ B ARSAULSE . PCV-VG 418
JUARJE AU S A B0h 97,5 min, 5 VEV 4
) 120 min Bl B 4550, Z R A G iPFE L (P =
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PCV-VG 4L ERH KT VCV 41, SR, X 42
SALAE T2 B s A St L (P =0.027), It
Hh,ARHRH T PCV-VG 3l S £ LTE OLV 1]
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Table | Demographic characteristics and intraoperative variables of children undergoing thoracic surgery in two groups
o AEHY T & PE5 ASA 5394 PRI RN OLV 51
- [(M(Qy,03),2]1 [M(0,,05),kg]l  [M(Q,,05),em]  (Bs/%) (1 ~M/11) (CCAM/RERERE) (Z/4)
PCV-VG & (n=36) 3.1(2.0,4.5) 13.7(11.0,16.9) 96.5(85.5,104.8) 19/17 30/6 21/15 15/21
VCV 4 (n=35) 2.7(1.5,4.5) 13.5(10.8,18.0) 91.0(79.9,110.0) 16/19 34/1 22/13 18/17
U/y* 1l 580.500 615.000 589.000 0.350 3.810 0.150 0.680
P{H 0.568 0.863 0.637 0.638 0.107 0.809 0.479
o JREE TFAREHK OLV & LRI E PRAE i
- [M(QI,Q3),min] [M(QI»()}),min] [M(le()3),min] [M(le()_x),mL] [M(()1»Q3),mL] [M(()],()3),mL]
PCV-VG 2 (n =36) 194.0 130.0 86.0 430.0 125.0 10(10,20)
A= (162.5,236.3)  (110.0,158.0)  (69.3,121.5)  (250.0,537.5)  (70.0,200.0) ’
VCV 4 (n =35) 200.0 140.0 85.0 400.0 150.0 20(10,30)
e (150.0,260.0) (90.0,185.0) (60.0,155.0) (280.0,540.0) (50.0,240.0) ’
U/X2 i 608. 000 626. 000 627.000 627.000 620. 500 592. 000
P1{a 0.800 0.963 0.972 0.787 0.913 0.056

i OPCV-VG R A #iilil = - A B ARIE; VOV Al ; ASA : 38 HERREFEE Ifith 2 ; CCAM: oK Pkl M R BERRTE 5 OLV : 3 fifiii
5 PCV-VG 41 1 il & VCV 41 2 75 B H ik v 4R £ 40, 53500 1u.0. 5u & 1u, P =0. 641
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Table 2 Comparison of primary and selected secondary outcome measures between the two groups of children
undergoing thoracic surgery
I3 PPCs LR EX T JifiA 5 W1 5 s B Uy
PCV-V 41(n =36) 3(8.3%) 1(2.8%) 2(5.6%) 0 1(2.8%) 1(2.8%)
VCV 4 (n=35) 10(28.6% ) 4(11.4%) 5(14.3%) 0 2(5.7%) 3(8.6% )
U/x2 {H 4.860 2.090 1.520 / 0.380 1.120
Py 0.035 0.199 0.260 / 0.614 0.357
N e e 1 Ny
sa R WmENE MRmE iR o0ren o1 A
PCV-V 4{(n =36) 0 0 2(5.6% ) 0 97.5(70.0,137.5) 7(5,9)
VCV 4 (n=35) 0 0 8(22.7% ) 1(2.9%) 120.0(95.0,140.0) 8(7,15)
U/x* 14 / / 0.790 1.040 452.500 435.000
Pl / / 0.046 0.493 0.040 0.024
FE PCV-VG. JE 45l < - A e ; VOV A s < ; PPCs: ARSIk IF & Ak
R3O MHEZ SN ARBILAR PR ) 2 S8
Table 3 Comparison of intraoperative respiratory mechanics parameters between the two groups of children
undergoing thoracic surgery
FGHIEFE[M(Q, ,05) e, 0] 0 I ™ 3 T4
PCV-V #(n =36) 14(12,16) 16(14,17) 20(18,22) 17(15,18) 15(13,16)
VCV #H(n=35) 15(14,17) 17(16,18) 25(23,27) 20(18,22) 17(14,18)
UH 477.500 483.000 137.500 276.000 377.000
P18 0.077 0.088 <0.001 <0.001 0.003
Raw(x % 5) 0 Tl ™ T3 T4
PCV-V 4 (n=36) 35.7+£9.8 38.9+£9.9 48.7+10.3 36.6 £8.4 30.2£5.4
VCV 4 (n=35) 34.7£10.4 41.7 £9.7 60.5+13.3 45.5+9.9 36.6 7.5
t 1 -0.390 1.210 4.180 4.080 4.160
P1{H 0.596 0.545 0.027 0.110 0. 145
Cydn[M(Qy,05) ,emH, 0] 0 Tl T 3 T4
PCV-V 4 (n=36) 12.0(10.3,15.0) 10.0(8.3,12.8) 6.0(4.0,7.0) 8.0(7.0,9.0) 11.0(9.0,14.8)
VCV 4 (n=35) 11.0(8.0,14.0)  10.0(7.0,11.0)  5.0(4.0,6.0) 7.0(6.0,8.0) 10.0(8.0,13.0)
Ul 747.000 711.500 821.500 811.500 743. 000
P{H 0.164 0.325 0.021 0.041 0.186

£ PCV-VG R HIE S - A RAIE; VOV A48 T RMERE; TL FARIFMRE; T2:OLV /5 30 min; T3: 0LV Z550};

T4 PR RIS

undergoing thoracic surgery

R4 AR HSIBFABILA Mo Hr el R HEL

Table 4 Comparison of intraoperative arterial blood gas analysis results between two groups of children

Pa0,[M(Q,,0Q5) ,mmHg] T0 Tl T2 T3 T4
242.3 217.2 136. 4 190.2 225.8
PCY-V #i(n =36) (227.6,287.0) (207.1,248.3) (120.4,165.0) (179.3,202.2) (205.9,240.0)
232.3 212.8 100.0 176.8 219.6
VeV 4 (n=35) (212.3,277.0) (195.8,246.0) (89.4,137.5) (142.1,189.8) (202.7,242.7)
Ul 745.000 746. 500 932.500 873.500 667.000
Py 0.184 0.137 0.002 0.015 0.597
PaCO, (x 5, mmHg) TO Tl T2 T3 T4
PCV-V 4 (n=36) 37.5+2.8 38.8+2.9 42.6 £2.7 40.7 £3.5 39.3+2.0
VCV 4 (n =35) 36.7 £2.8 39.1+4.1 48.2 +3.9 43.2+5.0 39.0+2.8
t 1 -1.270 0.390 7.080 2.450 -0.540
P1{E 0.637 0.177 0.048 0.029 0.084
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2 b3k
PH(x +5) 0 1 v 3 T4
PCV-V 4 (n =36) 7.38 £0.03 7.37 +0.03 7.32 +0.05 7.34 +0.04 7.37 +0.04
VCV 4 (n =35) 7.39 +0.03 7.38 £0.04 7.28 +0.04 7.33 +0.05 7.36 0.03
o i 1.450 0.480 ~3.600 ~0.660 ~1.180
P 0.780 0.283 0.581 0.497 0.485
Pa0,/Fi0, [ M(Q,,Q3) ,mmHg] T0 T1 T2 T3 T4
PCV-V H(n =36) (379%(3)3,;&27;8.2) (345.3?%4(1)3,9) (200.237,;715. 1) (298.32137,5(3)7.0) (323.3;6,;130.0)
VOV (0 235) 387.2 354.7 167.7 204.7 366.0
(353.8,461.7) (326.3,410.0) (149.0,229.2) (236.8,316.3)  (337.8,404.5)
Ul 745..000 746. 500 932.500 873.500 667. 000
P{f 0.184 0.137 0.002 0.015 0.597
RI[M(Q,,0;5),% ] T0 Tl T2 T3 T4

PCV-V 4{(n =36)
VCV %4 (n =35)

64.5(35.3,77.5)
49(35.0,79.0)

68.5(41.3,80.0)
69.0(52.0,100.0)

154.0(119.8,208.3) 94.0(67.5,107.5)
156.0(78.0,196.0) 72.0(45.0,94.0)

270.0(210,293.0)

61.5(42.8,74.0)

UfH
P e

671.500
0.633

511.5
0.173

272.500
<0.001

372.000
0.003

514.000
0.182

i PCV-VG: Rl A - A mARE; VOV a6 #A; 10

T4 TAREHUY

TERN AL P9, OLV Hi ] /%) PaO, ¥J{IKF TLV
W], 1M PaCO, AR IELFAR R o 7E T2 Fil T3 B [H]
R,PCV-VG 2 R S 1 PaO, fH, 1fii PaCO, 7K
AR, PIZLAE OLV #[a] 1) PaO,/FiO, HLAEAH L
TLV M), 2T R $h. Bbobh, 78 VOV 41, T3 il T4
A ] 54 Pa0,/FiO, HLAE¥IHH BAKF PCV-VG 41,
ZRAGIT2EE (T2 B[] g, P =0.002 ;T3 f i
M,P=0.015), 7 OLV HH[a], VCV 411 RI i %%

SRR SR 5 s T FARIFIRME; T2: OLV J5 30 min; T3: OLV Z5 3T ;

(T2 I} [] £ 20 270% , T3 B[R] 5k 156% ) 55T PCV-
VG ZH (T2 B [A] g5k 154% , T3 B[] 50 94% ) , 2%
SWEGI2EE (P <0.05), BdlEILART L
Kl 26 7 gt it 3 X (P >0.05) . 1E OLV i}
6] ,PCV-VG £ ) SpO, {4 T VCV 21 (T2
99% 1t 96% ;T3 :100% [ 98% ) , 2274 GLit 575 &
(P<0.001), WL#%S5.

&S MRS NSMRETA B LA AR IR IR I A LA

Table 5 Comparison of intraoperative circulation monitoring data between two groups of children undergoing thoracic surgery

MAP(x +s,mmHg) T0 Tl T2 T3 T4
PCV-V 4 (n =36) 63.4£4.6 62.5+4.4 56.9 +5.7 57.7+3.9 59.4 +5.2
VCV 4 (n =35) 64.0 6.2 62.227.7 58.0+6.2 56.3 +5.3 59.6+6.5
2 0.300 -1.190 0. 890 -0.790 0. 480
P (4 0.159 0.115 0.820 0.107 0.462

HR(x +5,1K/4%) TO T1 T2 T3 T4
PCV-V 2 (n =36) 111.1+13.8 104.5+14.2 108.6 +13.3 109.6 £13.6 109.4 +12.5
VCV 4 (n =35) 113.5+15.0 106.7 +15.2 107.9 +14.0 107.9 +14.1 107.2 £12.6
L 0.700 0. 630 -0.220 -0.580 -0.730
P 0.908 0. 683 0.936 0. 800 0.773

Sp0, [ M(Q;,Q;),% ] TO T1 T2 T3 T4
PCV-V 4 (n =36) 100(100,100) 100(98,100) 99(97,100) 100(98,100) 100(99,100)

VCV 4 (n =35) 100(100,100) 100(98,100) 96(93,97) 98(96,99) 100(99,100)
U 647. 500 610. 500 1061. 000 939. 000 631.000
PAE 0.697 0.732 <0.001 <0.001 0. 660

HE PCV-VG. R M@ T - AR RIIE; VOV A28 < T0

T4 FARZ Y

SRS SR T FARIFLRRT; T2: OLV J5 30 min; T3:OLV 55T,
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P L E A B

FENGSNEFFEAR A, OLV AR /Y R B AR FR
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K7 PCV-VG il i 2 4518 G 18 < [
A B R A R Y WD T il 2 20 o R
BRFIIRBG o 3K Fl [ 35 0 04 308 SR g0 D TR 7 D
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