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[Abstract] Objective To investigate the effects of inverse ratio ventilation with positive end ex-
piratory pressure (PEEP) on pulmonary function and inflammatory cytokine in patients undergoing
pulmonary lobectomy during one-lung ventilation. Methods Eighty patients with one-lung
ventilation, 52 males, 28 females, aged 37-65 years, BMI 21-29 kg/m*, ASA grade Il . were ran-
domly divided into inverse ratio ventilation (IRV) group and conventional ventilation (CV) group (n
=40 each). Patients were all implemented into the program of general anesthesia, and ventilated with
different modes. The IRV group were ventilated with a actual tidal volume (V1) of 7 ml/kg., respira-
tory rate of 12 breaths/min, I:E of 2:1, PEEP 5 cm H,O; in CV group with I: E of 1:2. Respiratory
parameters were recorded at baseline (T;), 5 min after anesthesia (T, ), initiate of one-lung ventila-
tion (T;), 45 min of one-lung ventilation (T3) and the end of surgery (T,). Arterial blood was col-
lected to analyze blood gas at T, and T respectively. Meanwhile, oxygenation index was calculated.
The concentrations of 1L.-6, 1L.-8 and IL-10 in bronchoalveolar lavage fluid (BALF) were measured
with fiberoptic bronchoscope by enzyme-linked immunosorbent assay (ELISA). Results Compared
with CV group, PaQ; was significantly increased and levels of 1L-6, IL-8 and IL.-10 in BALF were sig-
nificantly decreased at T3 in IRV group (P <C0.05); Ppeak and Pplat were significantly decreased at
T,-T, in IRV group (P<C0.05); PEEP, Pmean and CL at T,-T, were significantly increased at T,-
T, in IRV group (P <C0.05). Two cases (5.0%) of hypoxemia were found in CV group, one case
(2.5%) of hypoxemia was found in IRV group, but there were no statistically significant differences
in both groups. Two groups were not seen to complications such as delay, atelectasis and pneumotho-
rax. Conclusion The oxygenation and hypoxemia were improved and inflammatory cytokine was re-

leased in patients with one-lung ventilation.
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