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[Abstract] Objective To explore the effects of positive end-expiratory pressure on intraopera-
tive pulmonary function and respiratory mechanics in patients receiving continuous hyperthermic peri-
toneal perfusion. Methods Ninety patients (55 males, 35 females, aged 40-70 years, ASA grade | -
Il ) undergoing continuous hyperthermic peritoneal perfusion were selected and divided into 3 groups
(n =30 each): regular volume controlled ventilation group (group A). 5 cm H.O PEEP group
(group B) and 10 cm H, O PEEP group (group C). After tracheal intubation, the mechanical ventila-
tion parameters in groups A, B and C were respectively given tidal volume (V1) 10 ml/kg without
positive end-expiratory pressure (PEEP), V; 6 ml/kg with 5 cm H, O PEEP, and V1 6 ml/kg with
10 ecm H; O. PprCO, was maintained at 35-45 mm Hg. Arterial blood samples were collected for
blood gas analysis 5 min after (T;), before CHPP (T;), the end of CHPP (T;), and before the end
of mechanical ventilation (T,). Besides, Pplat, Pmean, Ppeak, PaCO,, PaO,were recorded and
Capm» OI, RI, A-aDO,; as well as V,/V were calculated at all time points simultaneously. Pulmonary
complications during 7 days after surgery were also recorded. Results Compared with group A,
Ppeak, Pplat, A-aDO, and RI were all significantly lower (P <C0.05), while OI and V,/Vy were
higher in groups B and C at T,-T, (P <C0.05); at T,-T,, C4, and PaO, were higher with lower
Pmean in groups B and C (P<C0. 05). Compared with T, , Ppeak, Pplat and Pmean were higher (P <<
0. 05) while Cyy, was lower (P<C0. 05) in group A at T,-T,; In Group B, Ppeak and Pplat were high-

FEE A2 :100038 T AR B RE R A% B Jb 5 1 22 35 2 B JoR R
BAEAEE BT, Email: zhaobinjiang@sina.com



« 232 I R BR B2 24 7% 2017 4E 3 A4 33 &4 3 ] Clin Anesthesiol, March 2017, Vol.33,No.3

er at T; (P <C0.05), Pmean was higher at T,-T, (P <C0.05) and Cy,. was lower at T;, T, (P <<
0.05); in group C, Ppeak, Pplat and Pmean were all higher at T,-T, (P <C0.05), Cy, was lower at
T,, T,(P<C0.05); OI and PaO, were lower (P <C0.05), while A-aDO,, V,/V¢ and RI were all
higher (P<C0.05) at T,-T, in the three groups. In addition, the incidence rates of pulmonary infec-

tion, hypoxemia, and atelectasis were significantly lower in groups B and C during 7 days after sur-
gery than those of group A (P<C0.05). Conclusion PEEP (5 cm H,;O) with V(6 ml/kg) could ef-

fectively improve intraoperative pulmonary function and reduce the risk of perioperative pulmonary

complications of the patients receiving continuous hyperthermic peritoneal perfusion.
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