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Comparison of different ventilation modes on lung protection in elderly gynecologic patients undergoing laparo-
scopic surgery HUANG Xinhua, YAO Huaqi, ZHANG Jie.Department of Anesthesiology, Huzhou Maternal and Chil-
dren Health Care Hospital, Huzhou 313000, China.

[Abstract] Objective To investigate the effects of volume controlled ventilation and pressure controlled ventilation—
volume guaranteed on hemodynamics, respiratory mechanics and lung injury on elderly gynecologic patients undergoing
laparoscopic surgery. Methods Totally 80 elderly gynecologic patients undergoing laparoscopic surgery were randomly
divided into VCV group and PCV-VG group with 40 cases in each.After general anesthesia induction and endotracheal
intubation, patients were mechanical ventilated by VCV or PCV-VG mode. The HR, MAP, Ppeak, Raw, Cdyn,
Pa0,, PaCO,, pH, sRAGE, IL-6 were recorded before pneumoperitoneum in supine position (T;) , 15min after pneumo-
peritoneum in trendelenburg position (T>), 60min after pneumoperitoneum in trendelenburg position (T;) and 5min after
closing pneumoperitoneum in supine position (T;). Results The levels of Ppeak, Raw, sRAGE, 11.-6 of PCV-VG
group were lower than that of VCV group at T, Ts and Ts, while the levels of Cdyn of PCV-VG group were higher than
that of VCV group (1=3.20, 3.19, 1.73, 2.67, 2.42, 1.76, 3.37, 7.02 , 5.53, 15.40, 18.15, 18.60, 18.42, 23.98,
2531, P<0.05).Compared to the point of T,, the Ppeak, Raw, sRAGE,IL-6 were higher at T, T, T, in VCV group
and PCV-VG group (1=9.64, 2.18, 2.02, 4.24, 4.22, 2.07, 4.96, 8.22, 11.54, 44.42, 43.86, 43.36, 11.34, 12.29,
1.85, 1.71, 2.04, 1.98, 3.90, 5.83, 5.99, 9.10, 14.41, 6.97, P<0.05).The level of Cdyn of VCV group decreased at
Ta, Ts, Ts comparing with Ty, and the level of Cdyn de-
creased at T, and T; in PCV-VG group (1=42.85,
50.83, 22.85, 29.02, 34.00, P<0.05). Conclusion

DOI: 10.13558/j.cnki.issn1672-3686.2019.04.008
4T H PN AR H (2018GYB22)
VEZ AL 313000 WYL, 3519 T 14 A e R



<312 - SREZIEKRSHE 201944 H F 1755 4 Clinical Education of General Practice  Apr.2019, Vol.17, No.4

PCV-VG modes is superior to VCV mode on lung protection in elderly gynecologic patients undergoing laparoscopic sur-

gery to some extent.

[Key Words] volume controlled ventilation;  pressure controlled—volume guaranteed; laparoscopic; lung protection
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