- 846 -

I R R R ks 2022 4E 8 HAE 38 55 8 1 J Clin Anesthesiol , August 2022, Vol.38,No.8

AEUE B o

AR ISR TE R 42 JBR TR S8 35 R 5 il 2 g
SZUA 1Y) Meta 43 #7

(BE] B8 HERNMEMIFSOKIEE(PEEP) M2 FARBE RGN, Fik K

‘Z& PubMed , Cochrane Library .Embase ,Web of Science . HrE N 4 T B0E WA AR 4L PEEP
Xt 4 R T AR R AR S I ) BE S M 1 BT BRGES (RCT) K RN R 8 2021 42 6 A, 4%/ Co-
chrane 1§ S F-MHgEAT SCR I % | ERMRECN BN S , SR RevMan 5. 3 K PFE4T Meta 4047, S8
LA ARCT BF5E 17 Fi  SLiH 855 1355 5], Hod 444k PEEP 41 670 {5, [ 5E PEEP 41 685 {7, 5[#
JE PEEP 4 HE, /MAMK PEEP 4A 5 i3 & AiE & A 56 BN (RR =0. 60,95%Cl1 0. 49~0. 74, P<
0.001) ,/MAAk PEEP 2H A A i i i 4 B 5 F+ 755 (SMD = 1. 41,95%CL 0. 98 ~ 1. 83, P<0. 001) , ™A Ak
PEEP #HKJ5 Pa0,/Fi0, Bl B JH &5 (SMD = 1. 02,95%CI 0. 61~ 1. 43,P<0.001) , £ A-&{LPEEP
GO/ =% N ) ORI - N2 el o (o R B N B N R85 o -t o
[K5iE]) AL PRACRIE TR ; Bl 47 8 5 s Meta 2047

Effect of individualized positive end-expiratory pressure on postoperative pulmonary function in pa-
WENG Libo, CHEN Xiaoping, GE Yali, GAO
Ju. Department of Anesthesiology, Northern Jiangsu People’s Hospital Affiliated to Yangzhou University ,
Yangzhou 225000, China

Corresponding author; CHEN Xiaoping, Email ; 330989007 @ gq.com

[ Abstract]  Objective
(PEEP) on postoperative pulmonary function of patients undergoing general anesthesia. Methods

tients undergoing general anesthesia: a meta-analysis

To explore the effect of individualized positive end-expiratory pressure
Ran-
domized controlled trials ( RCTs) about the effect of individualized PEEP in postoperative pulmonary
function in patients undergoing general anesthesia were searched in the PubMed, Cochrane Library, Em-
base, Web of Science, CNKI, VIP, and Wangfang data from the the year of establishment to June 2021.
After literature screening, data extraction and quality assessment were performed according to the Cochrane
Seventeen RCTs including 1 355 pa-
tients were enrolled, 670 patients in individualized PEEP group and 685 patients in fixed PEEP group.

guidelines. RevMan 5. 3 software was used for meta-analysis. Results

Compared with the fixed PEEP group, the incidence of postoperative pulmonary complications was signifi-
cantly decreased in the individualized PEEP group (RR=0. 60, 95% CI 0.49-0.74, P < 0.001), and in-
traoperative lung compliance was significantly increased in the individualized PEEP group (SMD = 1.41,
95% C10.98-1.83, P < 0.001), and postoperative Pa0,/Fi0O, was significantly increased in the individu-
alized PEEP group (SMD = 1.02, 95% CI 0. 61-1.43, P < 0.001). Conclusion Individualized PEEP
can significantly enhance intraoperative lung compliance, improve oxygenation and reduce the incidence of
postoperative_pulmonary complications.
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