- 824 - Chinese Journal of New Clinical Medicine, September 2012 , Volume 5, Number 9

IRBTR - BF

PR e 3 R S X 2 A AR T AR Hp it g A K
AR L TL-6 F1T 1L-8 FA 52 M)

wPAe, KA, AT

RAIWH . )V ARBE SR H (%' AERH 0640060)

fEF AL, 530021 T, ) PHHE A6 XN R EE B ERRE
EBRIN . EPAE1954 - ) 5 KFALRE FALEEIN, #7557 0 - IR ARIBRET . E-mail ; zhuwl2002@ sina. com

[(HE] HM  ETPRNESEM (A + /N PEEP HULMGE S 3 MO8 S 8 ) 2440 A ESH T
ARG IHUBE S AP A I A F -6 (IL-6) (AR -8 (IL-8) Mg, Ak EEEMEHNTFANE
AERHE (AEI >60 &7 JASA T ~ TT40)40 7] ARAEHUGE <7 =OR ] B PI4E . LV + P 41(A 41) AR
B + /N PEEP(FFAURIEIE) IS8 (VT) 9 7 ml/kg PBW ( FATE ) ,PEEP J9 5 emH, O ; % ML i< &40 (B
21),VT 12 ml/kg PBW,PEEP 4y 0, 43l FAAE R4S R ALAGE S 5 min 3 h 3X 2 NS, SRAE SR I 0 2 1 v
L6 IL-8 M, 45 WM 4 (CL) S RfE i (e 4 K 52 TRk %, B AP BT A 41(P <0.01), #L
MGEEA 3 h B A RSN 1L-6 \1L-8 3N B 4100 WK (P =0.000,P =0.002), &it 7EEFW AR
T AR S &N/ PEEP HUGE S5 MR E AT 5 R B FEM A MK 1L-6 F1 1L-8 KF-F &, Hfii
P PERAAR (BRI /N PEEP W] DI I% AL

[R$iR] PIMoES; (R, F0NE; RUERF

[HESZES] R614 [XEARIRAE] A [XEHS] 1674 -3806(2012)09 - 0824 —03

doi :10.3969/j. issn. 1674 —3806.2012. 09. 06

Effect of two mechanical ventilation strategies on lung compliance and blood IL-6 .IL-8 in elder patients dur-
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of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the effect of two ventilation strategies on lung compliance and blood IL-
6,1L-8 in elder patients during abdominal surgery. Methods Forty ASA [ ~ Il elder patients, aged > 60 years,
scheduled for selective abdominal operation under general anesthesia were divided into two groups randomly: group A
(VT 7ml/kg PBW) PEEP was 5 emH,0; group B( VT 12 ml/kg PBW). Pressure controlled ventilation was per-
formed after tracheal intubation, Py, CO, was maintained at normal range through respiratory rate adjusted( RR). HR,
MAP,Sp0O, ,PET CO, ,CL were monitored continuously and recorded at 5 min(T0) ,30 min(T1),1 h(T2),3 h(T3)
after tracheal intubation ;the serum levels of the interleukins IL-6 and IL-8 were monitored at Smin and 3 h after venti-
lation strategies. Results There were no significant differences in HR,MAP and P, CO, between the two groups( P
>0.05) ; and CL in group B was lower than that in the group A(P <0.01). Levels of the blood interleukins IL-6
and IL-8 in group A were decreased compared with the B group at 3 h after ventilation strategies (P =0.000, P =
0.002). Conclusion For elder patients during abdominal surgery, two mechanical ventilotion strategies can incr-
ease the levels of blood IL-6 and IL-8 and decrease CL,but these change are less in mechanical ventilation with low
tidal volume than that in conventional ventilation with high tidal volume.

[ Key words| Ventilation ; Low tidal volumes; TLung compliance; Inflammatory factor

FUGE S (MV) B AR R A mAanrm 1YY B AAFAEMR A SUR ATV AR | AR 5% 38
FEIRPEB AR ORISR AR 2 FR W R R I S A A T AR X i
S (LVY) 5 LVt il PEEP HLAKE SO 2 mEme ) WiPE(CL) St/ JE i 1 40 i A 256 (1L-6) . F 41l
REREUE 25 G 1iE (ARDS) 45 il FB B AT Ml O 4P 4E A 3-8 (IL-8) Mg, 53— Fh A & B < =X



PEIGARRES 20124 90 %s5#& H9 MW

I AR A 5 0 & A

1 #R5HZE

1.1 —BWoR RS EE T E TR
ARG N 40 B, Horp B 23 B, 25 13 1, AR
4 19 41 60 ~ 81 %, #5236 [ BRI~ 23 ( ASA) 3 9%
1 9% 15 i, Wk 25 i, BEAEJCIE PEm g o, A

- 825 -

HM R IER . JLIE 3 DA Rk FG 7 s R
HIIEE A U REE A Ve (= S YN
e, HE R E AR, BT R B
AB W2, PHALAERS MERI B AREE  MLMGE SR
) i TR SR ZE R RS R
X(P>0.05), HAn M, WEL,2,

£1 FABE - MIHLE(zs)

I S ED) Bk (om) RdE (k) MERIH(H/Z)  HULMGESAE (min) il (ml) SRR (ml)
A4 20 61.4+13.4 156.2+9.2 58.2x4.1 12/8 245 50 183 £33 2815 +558
B4 20 67.3+5.9  167.4%5.6  5.8x6.5 12/8 238 +39 159 +59 2991 +177
e - 1.802 0. 498 1.390 0. 000 0. 000 1. 587 1. 340

P - 0.079 0. 620 0. 170 1. 000 1. 000 0.121 0. 187

x2 WABXFFART LK [n(%)]

4 g BERIRA SERIEAR  HEEiiaAR
A4 20 11(55.0) 7(35.0) 2(10.0)
B4 20 12(60.0) 6(30.0) 2(10.0)

AL R, ¥* =0.120,P >0. 05
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YESER RS IR A Y RE 2 wg/ (kg - h) , AR
SEORATZI 1 h 524 4R TR 0. 08 mg/kg, [AIFR 30 ~
40 min BIN—K, EFREEHRFL 0.5 h 1525, FF
SR N LT 1 vol % 4EFF E AR EEHT 10 min,

1.5 WDHEds AR 3EE Dash 4000 W4 4Y
BELE W HR  \MAP  SpO, . P, CO, .CL, 73 % F <%
R S HIMOAA 5 min 3 h 31X 2 B S SR A ki
Sml, RPBUHFRA B RAET 4 CUKEE, RERE P
Ly, MFRARAEER ADNE 1 500 #2500 15 min,
B L WARAR T - 80°C vKAE ., XA IR I .0 ELISA
1, F Biosouree Europe S. A FUAI P2 w] A 7= (3R 71
(#1751 NO 82709 A ) J™ k% Hie 24 &x vt BH A5 44 , I 5 1ft.
T 1L-6 \IL-8 e

1.6 Seit=Jrik W SPSS13. 0 Geit ik i1k
AT, LA AT T ORI B + PR (&«
§) TR, PIREAR SRR F ¢ K50, P AS [R) B
Fb AR A2 I i 1R R R 2 KK O 2205
IEB AT FORER ] Mann-Whitney A1 55 5 71
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