rh ERAMERR 2L 2021 4F 04 A 28 HES 19 %45 2 1] Chin J ECC Vol.19 No.2 April 28, 2021 99

e
DOI: 10.13498/j.c¢nki.chin.j.ecc.2021.02.08

fii P 3 0 <5 A SEFE IR E BRS hH
X 6 JEE BT A JFE T A BB B il R P RIOCR

FOM, A PR, B AR, XL, XL

[(WE]:BH HITENRES T O IEFAR IS IR 8 SRS 510 R HERE (Dex) RUBHIR I RUR . FiE WG
FRUERT 60 Fl R O IEFAR B BEYLE 4> R P (15 B4 Ml PEA UG RIS 4 (A ) fHH Dex 41 (B 4) k&
B Dex+Atif 5 PEMUBEE M (C 41) (25 I IELL (D 41) . PHLE 8 T IHRESA S AT (T0) Bl < AT RIZI (T1) Bl <,
30 min(T2) MK XSUMHESHTEIZ] (T3) P& UHE S, 15 min(T4) . FARSEWG (T5) ARG 2 h(T6) B 8] &30 558 g &
(Ppeak) EY-H T (Pplat) IEBL S (Raw) ;3058 TOT1.T2 . T3 . T4 \T5 . T6 FY M4 Hrit B E &85k (01) M Inse A -
a( TNF-a) \ AN 2 6(1L-6) N [ (MDA) ¥k, 58 O D 4, KA =418 Ppeak Pplat,Raw T4 i8]
SRR, 25/ G2 50 QC AHARR A & o1 F HoAth =21 ;DC A A AH I B ] 25 TNF-a IL-6 \ MDA {H 5 H Ath =
A LLEIRENL, I8 ZEMEEE T O ME TR AR S il £ 47 38 <SR R Bl £ ) Deex Y9 il R 3PV L i 9 5 12 366 5 46 FH
HA YA 7

[REIR]:  RIMEI  OIFETR ; B G 5 O NETF AR Bl 5 5 (RPN UGE S5 A SEFERKE ; BRI RS,

Effect of lung — protective ventilation combined with dexmedetomidine on lung

protection in patients undergoing thoracoscopic heart surgery
Li Fan, Huang Yidan, Hu Zhenfei, Zhan Haiting, Gou Weiting, Wu Pengkai, Wu Jianjiang
Department of Anesthesiology, The First Affiliated Hospital of Xinjiang Medical University, Urumchi 830054, China
Corresponding author: Wu Jianjiang, Email; 1449845707@ ¢q.com

[ Abstract] ;: Objective To discuss the effect of lung—protective ventilation combined with dexmedetomidine on lung protection
in patients undergoing thoracoscopic heart surgery. Methods 60 patients who met the criteria were randomly divided into four groups:
lung—protective mechanical ventilation group (group A, n=15), dexmedetomidine group ( group B, n=15) , lung—protective mechan-
ical ventilation combined with dexmedetomidine group ( group C, n=15) and blank control group (group D, n=4). Peak airway pres-
sure (Ppeak) , airway plateau pressure (Pplat) and airway resistance (Raw) were recorded at time points of before anesthesia induc-
tion (TO) , immediately before one—lung ventilation (T1), 30 min after one—lung ventilation (T2) , immediately before recovery of two
—lung ventilation (T3) , 15 min after recovery of two—lung ventilation (T4), after the operation (T5) and 2 h after the operation
(T6) , respectively. The blood gas analysis of TO, T1, T2, T3, T4, T5 and T6 was recorded, the oxygenation index ( OI) and the
concentrations of tumor necrosis factor—a ( TNF — ) .interleukin—6 (1L—-6) and malondialdehyde (MDA) were calculated. Results
Compared with group D, Ppeak, Pplat and Raw of the other three groups were significantly lower at relevant time points. The OI of
group C was better than that of the other three groups at the corresponding time points. The levels of TNF — o, IL—6 and MDA in group
C were lower than those in the other three groups. Conclusion In thoracoscopic heart surgery, lung— protective ventilation strategy
and DEX have lung protective effects, and the combination of the two methods has a synergistic effect.

[ Key words]: Extracorporeal circulation; Cardiopulmonary bypass; Thoracoscope; Cardiac surgery; Lung injury;
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