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[Abstract] Objective To assess the effects of pulmonary static infation with different concen-
tration of sevoflurane during cardiopulmonary bypass (CPB) on lung function and tracheal intubation
time in patients undergoing cardiac valve replacement surgery. Methods Seventy-five patients under-
going cardiac valvular replace surgery, 39 males and 36 females, aged 22 to 65 years, falling into
ASA physical status [I or [lI level, were randomly divided into three groups (n =25), pulmonary
static inflation with 10 cmH, O, and inhaled 1% sevoflurane (group L), 2% sevoflurane (group H)
or none (group N). Arterial blood gas analysis was performed at time of surgical incision, and 1, 3, 6
h after CPB weaning. The values of alveolar-arterial oxygen pressure difference (Dy, O, ) ,respiratory
index (RI, Da,0O;,/Pa0,) and oxygenation index (OI. PaO,/Fi0,) were calculated respectively. The
tracheal intubation time and ICU stay time were recorded. Results Compared with before surgery.
Da. 0O, and RI were significantly higher at 1,3.6 h after CPB weaning in all three groups (P<C0. 05).
Compared with before surgery, Ol was significantly lower at 1 h after CPB weaning in all three
groups (P <C0.05). There was no statistically significant difference among the three groups in Dy,
O, RI and OI at different time points. There were no significant difference among the groups in the
occurrence of Ol less than 300 mmHg, tracheal intubation time and ICU stay time at 1, 3, 6 h after
CPB weaning. Conclusion In patients undergoing cardiac valve replacement surgery, pulmonary
static infation with 10 cmH, O during CPB, inhaled 1% sevoflurane or 2% sevoflurane do not improve
postoperative pulmonary gas exchange function.
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