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Effect of PCV-VG Mode on Correlation between PaCO,
and PetCO, During One-lung Ventilation

WANG Kun, WANG Liping, et al
( Chengde Medical College, Hebei Chengde 067000, China)

[ Abstract] Objective: To analyze the effect of the pressure—controlled volume—guaran-
teed (PCV-VG) mode on the correlation between PaCO, and PetCO, during one lung ventila-
tion. Methods A total of 60 patients with radical resection of esophageal carcinoma were select-
ed, aged 35-65 yr, were divided into 2 groups (n=30 each) using a random number table:
volume—controlled ventilation group (group V) and PCV—-VG group ( group P). The ventilator
settings were adjusted, with a tidal volume 8 mlL/kg and respiratory rate 12 breaths/min during
two—lung ventilation ( TLV) , and with a tidal volume 6 ml./kg and respiratory rate 15 breaths/
min during OLV. The inspiratory/expiratory ratio was 1:2 and 75% fraction of inspired oxygen
(Fi0,) at 1.51./min. Arterial blood gas analysis and respiration parameter were determined 15
minutes after TLV (TO), 15 min (T1), 30 min (T2), 60 min (T3), 90 min (T4) after
OLV. Results Ppeak and Pplat in group V were higher than that in group P at all time points.
There was no statistical difference in PaO, between the two groups at each time point ( P =0.
612) , and PaO, at t1—t4 was lower than that of the same group (P <0.001) .The correlation co-
efficient between PaCO, and PetCO, in P group was higher than that in V group at each time

point, but the correlation between PaCO, and PetCO, in the other two groups was lower than that
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in TO group. Conclusion: Compared with VCV ventilation, single lung ventilation with PCV —

VG model can better maintain the correlation between PaCO, and PetCO,. Compared with double

lung ventilation, the correlation between PaCO, and PetCO, in the two ventilation modes are

both decreased. In addition, the PCV—-VG model can effectively reduce the peak airway pres-

sure and airway plateau pressure and reduce the risk of lung pressure injury while ensuring oxy-

gen supply. It can be safely used in one—lung ventilation after radical resection of esophageal

cancer.
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F1 WMARE—MBFIBMFRBREIEIRAI LR (x2s)

4 5 1] %% MR (F/ %) EH(E) BMI(kg/m?) % /i3 A B ¥ (min) A & 5] (min)
V4 30 20/10 53.8+6.5 23.6+1.6 112+13.4 217+22.3
P4 30 22/8 55.3+6.4 24.2+1.4 115£12.4 215+24.0
X2t 0.317 -0.921 -1.363 -0.840 0.311

p 0.573 0.361 0.178 0.404 0.757

2.2 WZHE, %t Ppeak,Pplat 44, B 18] & 5 441 8y
KA B (P<0.001), K& 440 43 M,V
4] £ 4B |8] 5 B9 Ppeak 71 Pplat 35 F P 41 ; % PaO,,
B ES2HANLERRATEZE(P=0.676), 2 41

ERMNA R W4 PaO, 7 & M & L %t
Z£%(P=0.612), 7 T1~T4 i8] & ¥ 4 PaO, ¥ 1K T
[F] 41 TO(P<0.001) , &l it , #£ T2 ~T4 & 5] & # 4 PaO,
P& T F 4 T1(P<0.001) , % 2,

®2 TREBSHEHABENTRSE R NS S HTHERE LS (xs)

EizRan 41 5 ] % TO T1 T2 T3 T4
Ppeak P4 30 18.242.0 17.3£1.8 16.6£1.7 17.61.6 18.1+1.7
V4 30 21.8+2.1 23.4%3.1 23.9+2.9 24.2+3.5 23.8+3.0
Pplat P4 30 17.3+2.3 16.1x1.8 15.8+1.8 14.9+1.6 15.9+1.5
V4 30 19.6£2.7 21.2+3.0 20.4%3.1 20.7+3.5 21.6+2.9
PetCO, P4 30 32.9+3.1 32.1£2.6 31.1£2.7 30.9+3.0 30.6+3.3
V4 30 31.2+2.8 30.9+2.6 29.6+2.1 28.9+2.1 28.1+2.2
PaCo, P4 30 37.4+2.8 38.3+3.8 38.6+2.8 39.7+3.0 39.9+2.4
V4 30 36.8+3.0 38.7+4.3 39.1+4.3 39.4+3.9 40.5+3.3
Pa0, P4 30 139.3+27.3 84.5+4.6 75.6+3.7 76.9+3.5 74.6+3.1
V4 30 132.3+20.6 82.7+5.2 76.2+2.9 75.5+3.8 75.7+3.2

2.3 Xf PetCO,,PaCO, o4 B 8] g5 5 2~ 41ty 28 B 1F A
FE#E(P=0.432) ;7 4 B 8] 2 P 418 PaCO, 5 Pet-
CO, A * A% E T VA, EHET T0, 440

6] 5 7 41 & PaCO, 5 PetCO, By 4 M MRk, W%k
3,

xR3 AEBESHEFHAEZE PetCO, 5 PaCO, HE MM ELE (xxs)

4 5] 1 %% TO Tl T2 T3 T4
P4 30 PaCoO, 37.4+2.8 38.3+3.8 38.6+2.8 39.7+3.0 39.9+2.4
30 PetCO, 32.9+3.1 32.1+2.6 31.1+2.7 30.9+3.0 30.6+3.3
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30 r 0.812 0.759 0.727 0.641 0.632
30 P <0.001 <0.001 <0.001 <0.001 <0.001

V 4 30 PaCoO, 36.8+3.0 38.7+4.3 39.1+4.3 39.4+3.9 40.5+3.3
30 PetCO, 31.2+2.8 30.9+2.6 29.6+2.1 28.9+2.1 28.1+2.2
30 r 0.795 0.712 0.693 0.531 0.431
30 P <0.001 <0.001 <0.001 0.003 0.017
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Investigation of the Bacterial Species and Drug Resistance
after Hand Injury in Different Injury Mechanisms

LIU Shibo, SUN Bo, LI Xiaodong, et al
( The Affiliated Hospital of Chengde Medical University, Hebei Chengde 067000, China)
[ Abstract] Objective: To provide a more accurate guidance for the control of hand—surgical infections
and clinical rational drug use by retrospective analysis of the cases of hand injury infections with different inju-

ry mechanisms. Methods: The specimens of patients with hand injury from different injuries were collected
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