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[FEZE] B o A1 808 20 40 8h &AM A E SR B AR XA MBS ik R a2k, FiE ¥
2020 F 2 F1-2021 5F 2 AATRSEBOAT T 0 K4y 96 4] B K ANFR R, MA ) Ribin 5 Ain, K4 486, K
¥, SKILA R AR A B B AU N AR SR A AN, AF A LM AN REFTHA AN, WEA
2 &R B [ ARG E B BB AAT (TO) o #ME A, 1h (T1) « 2AE R 4h (T2) 18933 H FAAR[FN k=
24BN /& (PaCO,) « Fhhkf A5 /E (Pa0,) |. XM amfeE -F[& @iei%-10 (IL-10) . @ @f/~4%-8 (1L-8) ]
K GHMEAAD XA (VILI) ZAF, GER TOBEE, WA EH iz F4m5 kmaE TR
AR ESF (P>0.05) ; T1. T2 8fiEE, MmAELe AN FIIFE K@i R FKF4 A, L PEE
20 PaCO,. PaO, & FA %4, IL-10. IL-8 I FAF 4, AR ZF (P<0.05) ; Fi4 VILI L4 KT AH
4, HPAREF (P<0.05) . Z5ip F A0l ZAT 4080 B 91 A8 5 MR8 AAE XA M IR+ PR K 6 2Ok
ANHE, AATHBFRY A A FHE, BBLERL, FHEKRVILI ZERE, BSF Kbk,
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Analysis of the effect of high-frequency ventilation with low tidal volume on the affected side of the lung
during one lung ventilation in thoracoscopic lobectomy

Lixian Wang

Cangzhou Central Hospital, Cangzhou, Hebei

[ Abstract] Obijective to analyze the effect of one lung ventilation assisted with low tidal volume high-frequency
ventilation mode in thoracoscopic lobectomy. Methods 96 patients who underwent thoracoscopic lobectomy from
February 2020 to February 2021 were randomly divided into experimental group and reference group, with 48 patients in
each group. During the operation, the experimental group assisted the low tidal volume high-frequency ventilation mode
of the affected lung during one lung ventilation, and the reference group selected the conventional ventilation mode
during one lung ventilation, and observed the hemodynamic indexes [arterial partial pressure of carbon dioxide (PaCO,),
arterial partial pressure of oxygen (PaO,)] of the two groups at each time point [two lung ventilation after general
anesthesia intubation (T0), one lung ventilation 1H (T1), one lung ventilation 4H (T2)] The levels of inflammatory
cytokines [interleukin-10 (IL-10), interleukin-8 (IL-8)] and the incidence of mechanical ventilation related lung injury
(VILI). Results at t0 time point, there was no significant difference in hemodynamic indexes and inflammatory cytokine
levels between the two groups (P>0.05); At T1 and T2 time points, the hemodynamic indexes and inflammatory cytokine
levels of the two groups increased, in which PaCO, and PaO, in the experimental group were higher than those in the
reference group, and IL-10 and IL-8 were lower than those in the reference group, with significant differences (P<0.05);
The incidence of VILI in the experimental group was significantly lower than that in the reference group (P<0.05).
Conclusion the effect of one lung ventilation assisted with low tidal volume high-frequency ventilation in the affected
side of the lung is satisfactory in thoracoscopic lobectomy, which is conducive to maintaining hemodynamic stability
during surgery, reducing inflammatory reaction, reducing the risk of VVILI, and improving the safety of surgery.

[ Keywords] One lung ventilation; Low tidal volume; High frequency ventilation mode; Thoracoscopic lobectomy
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1 MRMAEE

1.1 = %

¥ 2020 4E 2 H-2021 4 2 H 4TI B Am U AR
(17 96 Il B INFF T, BENL NSEIRA 5 SHH,
Y1 48 1. R B 26 1), itk 22 4, 4E#4 37-68
%, ¥HE (52.34+0.79) %, FEEMKEEITH2 (ASA)
Oy 124 14 9, Tk 18 i, Tk 16 B ot 5
PE 25 ], &M 23 ) SEHY 37-69 %, H41H (52.38+0.80)
%, FEEBREEEITPS (ASA) %% 12% 16 B, 12K
20 {5, TIIZK 12 {51 o A 195 4L oo s s Ml o ) B AR 26 1
HAYRE, THEZER (P>0.05) .

NP OFF & IS R AE R E; @
HIEZ 55 @REEHRES ARV, OFAKREH
>4h; @A A >4h; @k EIEE (BMD <30kg/m’s

e britE: OFERBHEFAZRTIE; @KRMRFE
N: @E MR R B#H: ORERGMEIEE: ©
A IR R S8 PO .

1.2 Fik

BEMNTFAREG, A FEEGER, A
R IRV, HE— IRPERG R XUSIAE L (BIS) & B AR 4hn ik
WGTE B AUA, BRI S A OO S U A, 7R SR
JR R AT e sh ik O 2 ) BLE R sh ik i, A 8ml/min
) 100%58 < I B 45 48, DKL 22 5 0.5mg/kg. &7 55K JE
1pg/kg. MR i ZE4% 0.2mglkg. HRFERKRE 0.2mg/kg
RIFEE S, 3min 54 AT RS AUE U8 S8, &
% Drager perseus A500 REFHLBEAT XUMHLBGE S, &
TEER A ke ), RO B ORI, AR REE A
A B A AP 3 OSEI0; 78 B @ <
S B SO i /SR AT Rl A, A R R
G & Bml/kg) + P IF R I8, 8mmHg -+ H 8) 48
. @S F A, 75 H I8 S E R M S,
REBHES 8RS Smikg) + AR IE KBS
AmmHg -+ 18 8 & SRR P AL RR IR 24 455 35 ) 25 17
ISR, AR MR i 4, A, {5 H
IR 253 AT IR E 77, MEFEKE B EPE R BRS
BSE, WSS IR

1.3 LA FBAT

5% 19 455 B [ 51 () TR 30 0 4 P8 b 4% PRl
KK 5 VILL AR, BE S5 T0. T, T2,
MR B 121635 PaCO,. PaO,, i id i HLah ik i
AT B BAE RS R IEGHM R4 1L-10.
IL-8, 3 L i B30 P % ik I D 28 41 4 <0 U B R AR SR
ERETRORM: VILL RAEF=VIL RAEBE= 255
$rx100%.

1.4 %t F 4547

R giit 225 SPSS23.0 #EAT 0 #r, HEHEEILL
(x£s) A%, t IF, IHREELL (%) %, 1
BiE, # P<0.05 XnZERASIFE L.

2 R

2.1 FLAE-BT ] B0 dn iR B ) AR HLAR

TO WA A, S2E4l (n=48) PaCO, A (26.79+
0.54) mmHg, PaO, ¥y (76.37+1.24) mmHg; Z%4l
(n=48)PaC0, }(26.83+0.51)mmHg, Pa0, }(76.32
+1.30) mmHg, JLHE %R (t=0.373. 0.193, P=
0.710. 0.848) .

T1 RFIA) A, s2364l (n=48) PaCO, &y (38.96+
0.45) mmHg, PaO, A (95.42+0.73) mmHg; Z%41
(n=48)PaC0, 4(30.04+0.26 )mmHg, PaO, #(82.15
+0.48) mmHg, AR ZER (1=118.911. 105.231,
P=0.001) .

T2 BFIA) A, s2364l (n=48) PaCO, iy (42.89+
0.52) mmHg, PaO, A (97.47+0.58) mmHg; Z*%41
(n=48)PaCO0, J9(35.17+0.43)mmHg, PaO, }(89.52
+0.39) mmHg, FHEZER (1=79.266. 78.805, P
=0.001) .

2.2 PLAAAT IA) 64 Kok dm e B KB ek

TO Hif i) f5, SEE4H (n=48) IL-10 A4 (30.57+3.21)
ng/ml, IL-8 & (0.2440.10) ng/ml; Z#4 (n=48)
IL-10 25 (30.54+3.19) ng/ml, IL-8 ¥ (0.21+0.12)
ng/ml, J& B & 7 7 (t=0.046. 1.331, P=0.964.0.187) .

T1 ) A5, SEEG4H (n=48)1L-10 v (35.68+4.47)
ng/ml, 1L-8 4 (0.43+0.08) ng/ml; &#4 (n=48)
IL-10 24 (39.74%5.23) ng/ml, IL-8 y (0.5140.17)
ng/ml, 5 % 7 (t=4.089. 2.950, P=0.001.0.004) .

T2 ) 55, S2E6 4 (n=48)1L-10 }y(37.89+4.12)
ng/ml, IL-8 & (0.53%+0.14) ng/ml; Z#4 (n=48)
IL-10 Jy (41.24+5.87) ng/ml, 1L-8 5 (0.6940.25)
ng/ml, 45 g 5 (t=3.236. 3.869, P=0.002.0.001) ,

2.3 P VILI £ & Fpbdg
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S (n=48) , VILI KA N 6.25% (3/48) ;
ZHH (n=48) , VILI RAFRN 18.75% (9/48) ,
SRR TS HH, AHEER (t=7.143, P=
0.008) .

3 iTig

AR, FEBEEH RIS, WK FRIRTT
BORAEAME—12T A, IRETE MR A RS, KiEg
OERE . FEAMRFEAR, b e S AR S R Y
BB RER S, AT ik R TEAR G R SRR . 4
AR B (] B Ay B B 2%, L AR I ERAE R R 0 43
S, EETAR KR U LIRS T s
REE, EZMBERTIT, G I H R XS &,
PALA A UOE S A B T 802 8 e VILL, B
SN IhAE, $ T ARM 2 PEE i AU E A
1 H e e S R AR R, TR RIEZ
RHNE, 7GR R AR A URE SR

AR YRR T 5% WG M 4 il P 1) ok A 6 2 7 B i S A<
S L SR it /) e R R, 4 RS LA
T1. T2 i} 8] £ PaCO,. PaO, T &% 41, IL-10. IL-8
KTSHH, KRR ZPH USR8 8 MR 3 71
LPEARE AR R ERRR T, [FIA BRI 28 M 20 B IR -1 /K
B 1k 5 A 7™ B PR 0 R N o WL E S A I R B
(LN Y, 32 1 O 2 e e 0 5 A T I L
DIRERERTIETT, B RAE S MP IR D RE, b b R A I
W PR, IR 17 R A R T E I 5 B D) B R
W, TERRRER L, MUMDESEREEE e Tss
HESNFARITFEAT b BFB, 5 EHREEAR,
W ATUALA E 0 N A B8 T B A7 AE AR 5 T AR OB A
F, BRI IRAEF, 7o RIERAER, IR T B0
ZFPHUCE B AT T8N L E A R
KELE SR RAA, X —FH R AL B TR,
AR AR ERE WER, KEE
R BB, BeRPRIERE A EIPR RS, —J7 TR
WIS, 7R IERE K S B R A
PACTTIGRLPE, BEINETI&E B . ARRKIF ARG R ER, 5
A VILL RAERKT S5, AR A inE < 4 oh &
A it 7 = v 0 3 RS T AR AR I s 5 it 1 17 B
AR KA VILE R . FETHRE A,
At /) =B v A0 3 A 2 R 0 B G LI O 7E
A ML 8h 772 3 O™ B R, b O il T REAE R
HIRFRFRERAS, MMTERJGPOEWE, R NG
W ERIR S, R R MIEIRR G . H4h, HEl
I Py A5/ A P R B B A0 il /N < v AR T SR
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