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[ Abstract]
ebral artery blood flow velocity (CBFV) by using near infrared spectroscopy ( NIRS) , and analyze the effect

Objective To monitor the regional cerebral oxygen saturation (1Sc0O,) and middle cer-

of mechanical ventilation on rScO, and CBFV in infants who undergoing ventricular septal defect (VSD) re-
pair during anesthesia induction. Methods Sixty-seven patients undergoing VSD repair, 34 males and 33
females, aged < 1 years, weighing 3.4 - 11. 0 kg, falling into ASA physical status Il or Il , were enrolled.
After admission, anesthesia induction and intubation. By means of adjusting tidal volume (V. , ml/kg) and
respiratory rate (RR), P,CO, was maintained at initial value of 30 mmHg (T,,). The right side of rScO,
was monitored by real-time Fore-Sight, CBFV was measured intermittently by TCD (including systolic, di-
astolic phasemean and mean CBFV, pulsation index, resistance index). By adjusting V; and RR, P, CO,
was gradually increased to 35 mmHg (T, ), 40 mmHg (T,,), and 45 mmHg (T, ). rScO2, CBFV were
recorded and ventilation (MV, ml/min/kg) was calculated at T,, T,;, T,, and T,;. The CO, reactivity
(CO,R) of Tyy- Ty, Tys- Tyy and Tyy- T,s was calculated. Results  The 1ScO,, CBFV_ ., CBFV
and CBFV__  increased significantly (P < 0.01), PI and RI were significantly decreased (P < 0.01) at

mean

Ty- Tys. The CO,R at Tys- T,y was at the highest value. Conclusion Mechanical ventilation has obvious

diastole

influence on rScO, and CBFV in infants who underwent VSD repair during induction of anesthesia. Normal
hypoventilation can significantly increase cerebral oxygenation and cerebral blood flow velocity.
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R1 BILARHENHIESSHS rSc0,# CBFV BILLE (x+5,n=67)

LAY T T Ty, Tys
V. (ml/kg) 10. 0£1.2 9.0+1° 8.1x1.3" 7.9+1. 1
RR(K/41) 24.0+3. 4 18. 8+3. 1 15. 6+2. 4" 13.542.0°
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PI 2.22+0. 90 1. 79+0. 62° 1. 57+0. 47" 1. 45+0. 33°
RI 0. 85+0. 12 0.78+0. 11° 0. 740. 09" 0.73+0. 07
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CO Ry gy 9.77+10.63  10.9+5.86 2. 66+5.7"
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