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EZE] BN s sk B VIR AR, [fH PCV-VG BB A 4 S0k S BB IR Bk s A
FRIEI 72 R AR R . i BEER 2022 4F 7 A & 2023 4F 12 H 78 B BT A — A IR IR Be A7 M Ml B IR
BB B E 132 6], LA VOV HLEGE S (V 4), PCV-VG HLMEE S (P 41), VOV B
BEKIEEA RFCKE A (D 41), PCV-VG BEIRGFIKAL AT RBP4 (PD 21), B2 33 il XF 1L 4 4148
B SHT 20 min (TO), “EHHE ST 10 min (T1), H5Z CO, UEJE 40 min (T2), HEIE 10 min (T3) HY4
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Effect of PCV-VG Mode Combined with Dexmedetomidine
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[ Abstract] Objective To explore the effects of PCV-VG ventilation mode combined with dexme—
detomidine sedation on intraoperative respiratory mechanics and blood gas indicators in obese patients undergoing
laparoscopic sleeve gastrectomy. Methods 132 patients who underwent laparoscopic sleeve gastrectomy at
Kunming First People's Hospital from July 2022 to December 2023 were randomly divided into VCV mode group
(Group V), PCV-VG mode group (Group P), VCV mode combined with dexmedetomidine pump group ( Group
D), and PCV-VG mode combined with dexmedetomidine pump group (Group PD), with 33 patients in each group.
Then we compared the oxygen partial pressure (Pa0,), carbon dioxide partial pressure (PaCO,), peak airway

), and lung dynamic compliance (C4 ) of four groups of patients 20
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minutes before anesthesia induction ( TO), 10 minutes after tracheal intubation ( T1), 40 minutes after Co,
pneumoperitoneum establishment (T2), and 10 minutes after deflation (T3). Results
At time points T2 and T3, the Pa0O, levels in the P, D, and PD groups were higher than those in the V group, with

(1) Blood gas indicators:

P < 0.01, indicating a statistically significant difference, Among them, the PD group was higher than the other
three groups, with P < 0.01, indicating a statistically significant difference; And PaCO, was lower than that of
Group V, P<0.01, with statistically significant differences, Among them, the PD group was lower than the other
three groups, P < 0.01, with statistically significant differences. (2) Respiratory mechanics indicators: At T1,
there was no significant statistical difference in P, among the four groups, with P> 0.05. The P, of the PD group
was lower than that of the V, P, and D groups at time points T2 and T3, with P < 0.01, and the difference was

statistically significant; And C, ~was higher than the other three groups, with P < 0.01, and the difference was

dyn

statistically significant; At T1, T2, and T3, P
and the difference was statistically significant. Conclusion PCV-VG ventilation mode combined with intravenous

was lower in the PD group than in the P group, with P<0.01,

mean

infusion of dexmedetomidine can improve oxygen and function during laparoscopic sleeve gastrectomy in obese

patients, reduce airway peak pressure, improve lung compliance, and reduce mechanical lung injury.

[ Key words] PCV-VG; Dexmedetomidine; Laparoscopic sleeve gastrectomy; Blood gas; Respiratory

mechanics
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1.1 —ER

PR 2022 4F 7 A #2023 4F 12 H R SE—
N B B B WA T ) 6 400 4 KRR I A7 I A AR

B UIBR AR W B E 132 BIE NS X 5 . AR
HEPL, PERIARR, 4l 18 ~60 %, ASA T ~ T4
DL KR4 O I T RE KL 4 ASA T %, BMI=
30 kg/m?, BRAETCH P, PR LS pl 2 LA 1
PSR s, JCAR A2 s, AT 2 RAT
AREHUE IR A EE . HEbRbauE: BIFE
B S5 s R e A 5 9 A 7™ o i I 9
W . WIBRPRAE: RIS, TRIFEE, BE
BEAREE ; R R EIFEES . %
MU FERES N VA, PA, DAMPDA, &
20330, VAR VeV R, P4 R A PCV-
VG AR, D4R VOV R BEA B k5 1 A 36
FEWKAE ., PD 4R PCV-VG A& 0 Bk R 1
£ RATKE . AT AR — AR R &2
PR 5y 234t M (YNS2022-48) I TR Al 5 /% &
HRBEEEMEREA.
1.2 REEFHE

FT A BB G — bR AT AR RIS TAE. A=
JEATHEATIRIE R, s, FREIKE, COHE,
Pk R R, AR ) W, TR T R AR
TFRL AN R B kom 8, 7E 1% F 2K = R T i
BD £H A7 22 MBS sl ik 28 il & A, T )e, 4 =8
ke, B RWGSBK AT A M, FFEEEE T
1EIRES , Freed7sh bk JE (arterial blood pressure,
ABP) Wi, V21 . BREEZE SR 20 min 1755 —IKh
Bk A7, 20 min J5HFGRIRIGA S, BT %
FIFKRIE 0.5 ngke, RFEPKER 0.3 me/kg, ZEFEIR
B 0.1 mg/kg, UL L2508 RIS 2, HhFEK
B 10 mgo {HH UE MEEE50 USR5, SR
FEALIEAE H VOV BECATHLAGE <, WA SRR B
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100%, BEERIEEISE 8 mL/kg, PRUARHR 15 K/
min, WIFLE T @ 1.5, ARARYEIE L IREIF IR
DAAEFREIE 5 0 20 B0 <ok . dERE: RO I RUE
FUES N YRS, MIWsh T4 R iRes, 4
F5 BIS {HAE 40 ~ 60, F-AREZEHHT 20 min JBMEF T
KIE 10 ~ 15 pg, I 326 8k 20 oAb Rk e 4 15 245 .
2 FARGR, REREEEHERIEHH. P4
ol S PCV-VG 4b, HATR V4, D 4:
TR T 10 15 min 33 07 5 47 L FERKE (L
W4 ug/mL ¥ JE, DL 1 pg/kg AR FEE), 15 min
Jo i R R 105 pe/(kg - h) ] kSR8, JFETF
LR UEAT IR IR, EL2 T AR AT 30 min 45
IEREEA EFERE, HARR VeV 4., PD4: BR
WA M PCV-VG, HAFR DA, UL 44
350 F e BR BTSSR0 20 min (TO), S/EHE S
10 min (TH({HAH.CO, THE), L CO2 KM
J& 40 min (T2), HAMES 10 min (T3), £ =il
P53 RSk AL 0.5 mL #6478 ik i =43 8 CRiE 8% i
WAL, HIS . i-STAT(300-G))
1.3 #HEXHELAKX

P& 5 $5 %1 (body mass index, BMI) 315 A 2
BMI=kg/m?, J& & & (lean body weight, LBW) il %
2y 30Ol B LBW( kg) =( 9270 x TBW/6 680+
216 x BMI), Zctk LBW (kg)= (9270 x TBW)/(8 780+
244 x BMI).,
1.4 MEIEIR

I0 5% R A R PR 5 AT 20 min(TO) 1Y PaO, .,
PaCO, LA S E JG 10 min(T1) . #57 €O,
JEJ5 40 min(T2), JFCAME G 10 min(T3) B4 53
(Pa0,), —HAL#KSFE (PaCO,), “HIEE(P,, ).
RIEFIEP,,,,) ISR (Cy,)e

mean

15 #HAEITE

TSR R, 76 4 AT R g,
MR S S 10 min FIE S S ME 5 40 min fY
Pa0, ZEMATHHE, B «=0.05, 1-8=09, ff
H PASS 2021 4Kk ff One—Way Analysis of Variance
Assuming Equal Variances (F-Tests) #8718, #£
AR 84 B, HER] 20% WIS R, THAREA
4 104 7], AWHFFEIA 132 .
1.6 Sit=F4biE

R 1 SPSS 26.0 Gt 11 2 B4 k47 K b 3
HECPERT R B0 20 ek, A xR
THEGORN 2 1E 50 A0 TS0 = AR 22 (k£ 5)
W o ZH N S 2H 8] SN A AR R B A
T 25301, P<0.05 R255A 025 50
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ASA 734 . BMI, LUK AT AR B HYFEA PaO,
PaCO, TEAN[RIIG YT 24 2Z 18] (9 LU 4 22 S+ 2 e e it
H(P>0.05), FEMHEBAEARNGTH Z 8] 2
AfLE, DL 1. 4 2 EE R 25 A TR U
TG L (P> 0.05), Wk 2,
2.2 4 BARE R E S FHEKILS 5T LR

WU N E, 44178 T1, T2, T3H} PaO, Ml
PaCO, #RE I — B HE T T1I A,
PaO), Fifi 3 At S AU I RN SE S, 3] T2 B 5 5% 7
i€, THAEE 130 g # e, Z25A5%1
FHEL(P<0.01); PaCO, B H A TR FEL
B T2 I B W TR R, T T3 RS R R

F1 ARGFFHEBEMBER LR [(X+5/m(%), n=33]

Tab.1 Comparison of basic information among different treatment groups [ X+ s/n(%), n=33]

| N

i il P4 PD41 KT a P
51 0.158  0.984

% 25(75.76) 24(72.73) 25(75.76) 24(72.73) 98(74.24)

L 8(24.24) 9(27.27) 8(24.24) 9(27.27) 34(25.76)
ASA 0.624  0.891

I} 32(96.97) 31(93.94) 32(96.97) 32(96.97) 127(96.21)

] 1(3.03) 2(6.06) 1(3.03) 1(3.03) 5(3.79)
R (H) 31.97+9.22 34.45+10.89 31.51+8.98 33.09+9.73 32.76+9.68 0.599  0.617
BMI(kg/m?) 36.23+4.68 35.93+4.94 35.46+4.80 35.91+4.77 35.88+4.75 0.413  0.934
PaO,(mmHg) 231.85+29.54  231.67+31.01  231.67+30.30  232.27+29.43  231.86+29.73  0.003  1.000
PaCO,(mmHg) 35.20+2.38 35.13+2.11 35.45+2.09 34.84+2.24 35.15+2.19 0416  0.742
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Tab.2 Comparison of drug use and surgical duration among different treatment groups(X+s, n=233)
e Bl
s vl P2l D4l PDAL F P
R 2454
FoFRJE (ng) 38.39+6.95 37.68+6.01 39.55+4.74 41.55+7.33 2.074 0.108
AT (mg) 16.71£2.89 16.50+2.30 17.79+2.63 18.1743.24 2.466 0.066
AR (mg) 6.00+1.25 5.86+1.08 6.18+1.01 6.31£1.07 0.941 0.423
PIAB (mg/h) 112.50+21.45 112.50+17.45 118.18+19.11 121.03+22.73 1.278 0.285
HFFSE (%) 6.46+0.74 6.32+0.61 6.55+0.71 6.59+0.82 0.743 0.529
Fi 5K Je (ug/h) 361.07+27.93 356.07+25.14 364.24429.58 366.90+30.48 0.769 0.514
FAREH (min) 133.79+6.76 133.46+6.26 131.55+7.92 131.93+7.48 0.712 0.547

TO B K-, ZRAGITFEX(P<0.01). N
EFE, P. D. PD4: PaO, 7ET2. T3 W35
TV, ZRAGIEEL(P<0.01), HriPD
HETHM 34, ZHFAEIHTFEX(P<0.01);
PaCO, MR TV 4, ZRALGITFEL(P<0.01),
Hep PD AU T HAL 34, ZRAFITFEX(P<
0.01), W33,
2.3 4 AR[E A8 S FERR S A

MWH N, 4476 T, T2, T3IWA P,
P Copn EB—E LS BT T1 I
B Pooaes Progan B HE 7RI E] 2 4G, 3] T2
Bf SR, TRCRE TS T3 B S B A,
ERAGIFEX(P<001); Cy, HiE #L S
BFEIAES , B T2 B SR WAL, T T3 B S
W, ZRA%T%FEX(P<0.01), N4lHFE,
FE T1I i 4 1Y P, Z 5 LG8 (P>

0.05), PDAL: P, fET2, TIM fIMKT V. P,
DH, ERAGITHENL(P<001); C ¥&T
Hih34dl, 25 AHIT¥#EX(P<0.01); P,
TETL. T2, T3W AT P, ZRAHITF
EX(P<0.01), W4,

3 iHip

SR M ATIEEB AR B VIBRA, Bk, #ar
CO, U rI ffE i Tt s, BRI LA
o7 il 2 i g, R R, AU B R
W s e, A A AR R I E . Y
CO, A5 o M R A L S B8 PR IMLAE o TN
JIE Jie S5 2 AR R R B AR PR, AR ML
BN A B R L, IR LE 32 R, &
BB R B, DRESR U (functional resid—

xR 3 AEAXHE SO ER(X+s, n=233)

Tab.3 Comparison of arterial blood gas at different time points in different groups (¥X+s, n=233)

ki o — Ei? —
PaOz Vi 191.73+23.83 4% 163.58+16.00"% 197.154+24.074%
P4 199.03+23.562* 176.85+23.11* 213.67+£27.682*
D 197.79+23.884# 175.39+20.19* 212.27+£25.934#
PDZH 212.73426.912 195.42+24.09 228.214+29.944
F 4.292 12.668 7.299
P 0.006" <0.001" <0.001"
PaCO, Ve 37.73+£2.664% 43 46+2.31* 40.25+2.674
Pz 37.30+2.174% 41.38+2.67" 38.46+2.184%
D#H 36.59+2.594 41.5242 48" 38.51+2.704%
PDZH 35.66+2.534 37.64+2.77 35.66+2.812
F 4.354 29.685 17.51
P 0.006" <0.001" <0.001"

P <0.05; 5T2H#, 2P < 0.05; 5PDAL LA, #P < 0.05,
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x4 AEAZHERFRAFHEER(X+s, n=33)

Tab.4 Comparison of respiratory mechanics at different time points in different groups (X+s, n=33)

- sy ]
Ei=gN el T - 3
Pk VA 19.24+3.18% 27.24+2.80" 20.39+3.04%
P 17.94+2.714 23.70+2.91* 18.30+2.945%
D4 18.36+2.52 24.5242.61* 19.55+1.994%
PD4l 17.39+2.55% 21.58+2.94 16.73+2.68"
F 2.647 22.856 11.551
P 0.052 <0.001° <0.001"
P Vi 8.82+1.45% 10.55+1.28" 8.58+1.46%
PLH 9.52+1.18% 11.55+1.12 9.24+1.48%
DZH 8.06+1.37% 9.39+1.25 8.03+1.26%
PD# 8.48+1.00% 9.88+0.99 8.30+1.05%
F 7.841 21.093 5.094
P <0.001" <0.001° 0.002°
Cagn VA 41.82+5.78%% 27.48+3.04 38.73+5.02%
P 45.6146.34% 32.64+4.07" 44.7046.66>*
D4 42.3344.26% 30.1242.90° 39.24+5.775
PD4l 46.2145.85% 35.67+3.88 48.7047.65°
F 5.245 32.748 18.432
P 0.002" <0.001° <0.001°

*P<0.05; 5T2H#E, 2P < 0.05; 5PDA HL#E, “P < 0.05,
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