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Effects of PEEP on Respiratory Function and Hemodynamics During General
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ABSTRACT Objective: To investigate effects of PEEP ventilation on respiratory function and hemodynamics during general anes-
thesia in patients with bone tumor surgery. Methods: 60 cases of patients with bone tumors were selected during January 2014 to 2015
December in our hospital, all patients were treated with routine anesthesia induction underwent mechanical ventilation, to observe and
record the respiratory function and hemodynamic parameters under different PEEP ventilation (0 cm H,0,5 cm H,0 and 10 cm H,0). Results:
Peak and Plat of PEEP 10 cm H,O were significantly higher than that of PEEP 5 cm H,0 and PEEP 0 cm H,O, Peak and Plat of PEEP 5
cm H,O were significantly higher than PEEP 0 cm H,O, the difference was statistically significant (P<0.05). The difference of HR, MAP
and CVP of different PEEP levels were no statistical significance (P> 0.05). The difference of CI, SVI, GEF, CFL, SVV, PVV, ITBL, ELWI
and PVPI of different PEEP levels were no statistical significance(P>0.05). Conclusion: Increased PEEP values can significantly improve
the absorption function such as Peak and Plat, but no influence on hemodynamic, which is worthy of clinical application.
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BHEAFAZRATEMES, HOTRA THEFENIAE .
IERIETET SRR P TR AL 5 A SR . RIS RrEi4h
T 0.4-1% SRR, I fldek S HF L T P9 I T R 25
Je. BRI I51T PEEP HLMGE S, 38 W AR 100% , MK
AR 18 YK /min , WSR-S IRT EL Ry 122, REAIE PR R 2 HoR 2
T 5 , 4 m PEEP {E/KF, 435124 0, 5, 10 em H,O, £ 7k B 1
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(Pa0,) , 4 fb k53 JE (PaCO,) . < if I JE (Peak) . il - &5 &
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Jik FE(CVP)., R R i 502 22004 Hh 2 W DU (PICCO) S 5 L
JEFE R (C) A3 A8 R (SVI) L 220 5 1L 73 B0 (GEF) O E S BEFE
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2.1 A[E PEEP @S T MEAR T BEHE #RE 1L MO 52 M

PEEP 10 cm H,0 j#iS 7K - #Y Peak A1l Plat i 3 = T PEEP
5 cm H,O #1 PEEP 0 cm H,O i<, PEEP 5 cm H,0 il S 7K 1Y
Peak F Plat i 2 % T PEEP 0 cm H,0 iliS,, 2 S A G20 E X
(P<<0.05), AN[F] PEEP i “T/K-F-f) PO, ,PCO, fil LC H# 225+
TG T8 L (P>0.05), WL 1.

% | A[E PEEP B TR INBEIEHRE L BIZ N
Table 1 Effects of different PEEP ventilation on respiratory function indexes

Groups n PaO,(mmHg) PCO,(mmHg) Peak(cm H,0) Plat(cm H,0) LC(mL/Hg)
PEEP 0 cm H,0O 60 528.2+ 62.1 40.2% 5.3 162+ 1.2 16.1+ 1.4 38.9%+ 4.2
PEEP 5 cm H,0O 60 538.4+ 723 41.0% 5.1 21.3+ 1.6* 20.4+ 1.6* 37.5% 4.1
PEEP 10 cm H,0 60 548.2+ 68.1 40. 8%+ 5.2 25.6% 1.9% 243+ 1.7+ 39.2+ 44

F 1.312 0.385 523.758 379.028 2.754
P 0.272 0.681 0.000 0.000 0.066
Note: Compared with PEEP 0 cm H,0, *P<<0.05; Compared with PEEP 5 cm H,0, P<<0.05.
2.2 A[E PEEP ST HR MAP F1 CVP L HIF M R L(P>0.05), 3k 2,
/NIF] PEEP 3@ /K - HR MAP 1 CVP 422 5 T 4¢
% 2 [ PEEP ST HR, MAP 1 CVP L2
Table 2 Effects of different PEEP ventilation on the changes of HR, MAP and CVP
Groups n HR(Time/min) MAP(mmHg) CVP(cm H,O)

PEEP 0 cm H,0O 60 71.3% 14.9 85.3%+ 13.2 7.8+ 2.1

PEEP 5 cm H,0O 60 69.4+ 13.8 84.3% 13.1 8.0+ 1.9

PEEP 10 cm H,0 60 68.3+ 12.5 79.9+ 104 8.2+ 2.5

F 0.729 2.900 0.505
P 0.484 0.058 0.605

2.3 7R[E PEEP @S T PiCCO MiM3EHRIS 4K &Y 240
N [&] PEEP i < 7k %1% CI1.SVI.GEF .CFI.SVV PPV IT-

BI.ELWI il PVPI #5255 o8t it2# 5 L (P>0.05), I3k 3,

% 3 A[E PEEP ST PiCCO MiM3g+R 2=t B9 B2 0
Table 3 Effect of PiCCO monitoring indexes under different PEEP ventilation

CIL SVI ELWI
Groups n ) GEF(%) CFI(L/min) SVV(%) PPV(%)  ITBI(mL/m? PVPI(%)
(L/min/m?  (mL/m?) (mL/kg)
PEEPOcmH,0 60 2.63% 0.56 381+ 6.1 281+ 53 49+ 15 8.3+ 23 6.3+ 2.0 7183+ 1321 6.7+ 2.1 1.7+ 0.8
PEEP 5 cm H,0O 60 2.53+ 0.59 375+ 65 274+ 54 4.5+ 1.2 8.5+ 2.1 6.2+ 2.1 7223+ 1124 6.3+ 22 1.5+ 0.7
PEEP 1I0cm H,O 60 2.61+ 046 379+ 54 283+ 5.6 4.6+ 1.2 7.9+ 2.2 6.6+ 23 7123+ 1313 64+ 23 1.6+ 0.8
F 0.852 0.155 0.454 1.520 1.555 0.589 0.096 0.536 1.017
P 0.428 0.857 0.454 0.221 0.317 0.556 0.908 0.586 0.364
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