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Bi-level positive airway pressure ventilation for post-extubation

respiratory support under deep anesthesia in hypertension patients

XU Yu-guang® GUO Qu-lian CHENG Jiang-hui
Department of Anesthesiology Xiangya Hospital Central South University Changsha 410078  China

Abstract Objective  To evaluate the effect of bi-level positive airway pressure ventilation
BiPAP  for post-extubation respiratory support under deep anesthesia in hypertension patients.
Methods Forty primary hypertension patients who were scheduled for lower abdominal surgery or to-
tal hip joint replacement were randomly divided into 2 groups one was extubated when being awake
Group A n =20 and the other was extubated under deep anesthesia Group B n =20 . The
combined inhalation and the intravenous general anesthesia were performed on all patients and inha-
lation anesthesia was maintained with only continued infusion of propofol when major procedure of sur-
gery had been finished. In Group A anesthesia was ceased when the surgery was finished and tra-
chea was removed after the patients awoke. In Group B anesthesia was ceased immediately before
the extubation and trachea was removed under deep anesthesia followed by an uninvasive ventilation
of BiPAP. Blood pressure BP heart rate HR  and bispectral index BIS before or after the
extubation artery blood-gass analysis in BIPAP and the incidence rate of complication in the recov-
ery period were recorded. Results In Group A BP and HR increased significantly after the patients
awoke P <0.01 and after the extubation P <0.05  compared with the data before the surgery
and before the extubation. In Group B however BP and HR had no difference before and after the
extubation and the data of blood gas maintained approximately normal. The incidence rate of glos-

soptosis in Group B was obviously higher than those in Group A P <0.01  while complications
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such as cough during the recovery stage in Group A were more than those in Group B P <0.05

Conclusion

pertension patients.

BiPAP is suitable for post-extubation respiratory support under deep anesthesia in hy-
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