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[ Abstract] < Objective To observe the effect of drive pressure ( DP)-guided positive end-expiratory
pressure ( PEEP) titration on-pulmonary function and inflammatory factors in elderly patients with robotic-
assisted radical prostatectomy (RARP). Methods Forty elderly patients who were selected from September
2020 to September 2021, undergoing elective general anesthesia for downward RARP surgery, aged 65-80
years, BMI 19-28 kg/m®, ASA physical status I or I, were randomly divided into two groups: drive
pressure guidance group( group D) and control group( group C), 20 patients in each group. Group D: after
mechanical ventilation, PEEP started at 4 ¢mH,0 and gradually increased by 1 ¢emH,0, and each PEEP
level was maintained for 4 minutes. The DP value of the last respiratory cycle within 4 minutes was calculat-
ed and recorded until the lowest value of DP appeared when DP corresponded to the optimal PEEP in the re-
cumbent position. The above procedure was repeated after the establishment of the pneumoperitoneum to ti-
trate the optimal PEEP under the pneumoperitoneum until the end of the procedure. Group C: mechanical
ventilation was performed with 5 emH,O of fixed PEEP. After the optimal PEEP setting ( after group C had
fixed PEEP ventilation) 4 minutes (T, ), optimal PEEP ventilation after titration in the pneumoperitoneum
position ( group C versus after pneumoperitoneum position change) at 1 hour (T,), 2 hours (T, ), results

of the blood gas analysis were recorded. The airway peak pressure ( Ppeak), airway plateau pressure
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(Pplat) , and pulmonary dynamic compliance (Cdyn) at T,, T,, T, were recorded. Oxygen partial pressure
difference in alveolar artery ( A-aDO, ), oxygenation index (OI), respiratory index (RI), and dead cham-
ber / tidal volume ratio (V,/ V) were also calculated at T;, T,, T,. The concentrations of interleukin-6
(IL-6) , interleukin-8 (IL-8), and tumor necrosis factor-a (TNF-a) at T,, T,, 1 minute after extubation
(T,), 2 hours after surgery (Ts) were recorded. The incidence of postoperative pulmonary complications
(PPCs) was recorded. Results Compared with group C, PaO,, Cdyn, OI were significantly increased at
T,, T,, T, (P <0.05), the A-aDO, and RI were reduced (P < 0.05), IL-6, IL-8, TNF-a were de-
creased at T, T;, T,, Ts (P < 0.05). There were no significant differences in intraoperative Ppeak,
Pplat, PaCO,, and V,/ V;. There were no PPCs in both groups. Conclusion Minimum drive pressure

guiding optimal PEEP can improve intraoperative lung function, improve oxygenation, and enhance intraop-
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erative safety and tolerance in elderly patients.
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