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Effect of lung protective ventilation strategy on oxygenation function, oxidative stress and postoperative out-
comes in patients undergoing laparoscopy under general anesthesia ZHANG Yan, YUAN Jia, GAO Rongting, et al.
Department of Anesthesiology,Zhoushan Hospital ,Zhoushan 316000, China.

[Abstract] Objective To study the effect of lung protective ventilation strategy on oxygenation function, oxidative

stress and postoperative outcomes in patients undergoing laparoscopy under general anesthesia. Methods A total of 498

patients undergoing laparoscopy were selected and divided into routine group with 206 cases and observation group with

292 cases.The routine group was received traditional mechanical ventilation mode, and the observation group received

lung protective ventilation.Oxygenation index and peak airway pressure (Ppeak) level before skin incision after anesthesia

(To) , 0.5h after pneumoperitoneum (Ty) , 1h after operation (T:) , and end of pneumoperitoneum (T;) , the oxidative

stress indexes including malondialdehyde (MDA) and superoxide dismutase (SOD) before and after surgery, postopera—

tive outcomes and incidence of postoperative complications were compared between the two groups. Results At T,, T,

and T;, Ol level in observation group was higher than that in routine group,while Ppeak level was lower than that in rou—

tine group (1=2.02,3.63,3.45,-6.68, -6.46, -5.80, P<<0.05). After surgery, MDA in observation group was lower than
that in routine group, while SOD was higher than that in routine group (#=-2.30,6.66, P<<0.05).The leaving bed time
and hospitalization time in observation group were shorter than those in routine group (#=4.99,13.11, P<0.05).The
incidence of postoperative complications in observation group was lower than that in routine group (22.60% vs.30.58% )

(x’=4.01, P<0.05). Conclusion The application of lung protective ventilation strategy in patients undergoing laparoscopy

under general anesthesia can enhance lung oxygenation function and reduce oxidative stress level, which is beneficial to

postoperative outcomes of patients.
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