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Objective To investigate the effect of lung protective ventilation strategy on postoperative pulmonary complications
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[ Abstract)
(PPCs) in patients with non-cranial orthopedic trauma. Methods A total of 260 patients undergoing general anesthesia for orthopedic
trauma surgery from September 2023 to January 2024 were included. The patients were assigned into a lung protective ventilation strate-
gy group (LP group) and a control group (C group) by using random number table method, 130 in each group. The C group received
conventional ventilation. The LP group received lung protective ventilation strategy during surgery. The incidence and severity grading
of PPCs within 7 days after operation, Clavien-Dindo complications, and intraoperative respiratory parameters were compared between
the two groups. Results There were no statistically significant differences in intraoperative conditions such as anesthesia duration, sur-

gery duration, doses of sufentanil and cisatracurium, intraoperative crystalloid and colloid usage, blood loss and urine output between
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the two groups (P > 0.05). Within 7 days after operation, a total of 59 patients in both groups developed PPCs. The incidence of
PPCs in the LP group was lower than that in the C group, with less Grade 1 PPCs in the LP group (P < 0.001). However, there were
no statistically significant differences in the severity grades of other PPCs or in the Clavien-Dindo complications between the two groups
(P >0.05). After 1 hour of mechanical ventilation (T2) , the oxygenation index ( OT) and the peak airway pressure in the LP group
were higher than those in the C group. The driving pressure and plateau pressure were lower in the LP group than those in the C group
(P <0.001). Additionally, there were no significant differences in OI between the groups at the beginning of anesthesia (T1) and af-
ter 30 minutes of extubation (T3) (P > 0.05). Conclusions The use of lung protective ventilation strategy during general anesthesia

in patients with non-cranial trauma can reduce the incidence of PPCs and improve intraoperative oxygenation. It is worthy of clinical

application.
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A 5T A T PR BE S B & B 4 it HE (2023EC4-
kyOll), Jf 7€ o B I K & W & oo & M
( ChiCTR2400079470) , (& & F AE R 245

1.2 FHik

1.2.1 @S0 RHHEAUR A H R A =X i
ZHRHH LPVS, WA B ETEARAT 4T ARISCAT
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MKFCIKER 0.1 ~0.4 mg/kg BLNTHMY 1.5 ~2.5 mg/
kg EF2FKJE 0.3 ~ 1.0 we/kg =B il 2 4% 0. 2
mg/kg, UIRERE WA HBUE T S, A A v
FE P LE PR G 18 RO A S X R A T R
S RBEERE LR AT AR E 0.4 ~0.7
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®1 WA-MIGKTRLLR

Il RBERE C4l(n = 130) LP # (n = 130) Gitth i P
FEE (%) 49.24£16.70 49.28+17.10 t=-0.220 0.56
PES [ n(% ) ] % 79 (60.8) 76 (58.5) X' =0.144 0.71
‘e 51 (39.2) 54 (41.5)
BMI(kg/m?) 23.8+3.4 23.7%3.2 1= 0.359 0.74
ASA 534 [n(%) ] %% 101 (77.7) 93 (71.5) X' =3.896 0. 14
1 %% 29 (22.3) 37 (28.5)
WIHTE L n (% ) ] AT 89 (68.5) 91 (70.0) X'=1.136 0.58
SRR 0 1(0.8)
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ARISCAT #¥453[n(% ) ] fiX 90 (69.2) 80 (61.5) x'=2.853 0.24
il 32 (24.6) 35 (26.9)
[ 8 (6.2) 15 (11.5)
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37 #1(28.5% ) ,LP 20 22 ] (16.9% ) , 4 [a] Hb 55 2%
FAEGEE L (¥ =4.933,P = 0.030), WF3,
2.3 WAMRSHEHLE £ T2 BfE A, LP 4 Ol
HE KT CH, ERA5 %5 X (P<0.001),TI
K T3 B[R] O1 i) g, 22 R RS #2 L(P
>0.05), LP Ay ERE KT C 4, MKk
PP ER/ANT CH, 25 WA SR L (P < 0.
001), W34,
2.4 FHAPPCs “EREEIE LPAY I N1
KR AN ST C A, A ERHGHFE
M(P<0.001), PidllalH 4 PPCs /™5 2 5 43 9
F1 Clavien-Dindo I & E45 7 A O HLHE, 22 R B4
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TR 1,

®2 FARPHEBILE

I PR 75 CH4 (n =130) LP 4 (n = 130) Gl P
JPREFEA ] (min) 205.7+22.3 214.1425.8 1= -0.697 0.410
FARBE] (min) 175.9+19.2 184.4+24.1 ¢t = -0.990 0.296
FRIEZ5 ) FIFRIE (pg) 29.5+2.5 28.8+2.0 t=1.262 0.262
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AR At A (ml) 1109+221.9 1136.9+215.2 1= -0.473 0.636
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F3 WAHAREFT XA PPCs b [n(%) ]

2151 IV 1 T J Jifi Ak IRERE V-1 38

C#H(n = 130) 27 (20.8) 3(2.3) 5(3.8) 2 (1.5)

LP #(n = 130) 17 (13.1) 2 (1.5) 2 (1.5) 1(0.8)

X 2.736 0.204 1.321 0.337
P 0.103 0.654 0.268 0.569
F4 FAFRSHLILE

1ibs C4l(n = 130) LP 41(n = 130) Geit P
OI( mmHg) T1 398.7+32.2 401.128.8 1= -0.412 0. 680
T2 477.0£20.2 528.7+22.6 1= -3.491 <0. 001
T3 498.3+27.3 503.9+19.4 1= -0.380 0.700
T2 M SHL (emH,0) LIl 13 (12, 14) 9 (8, 10) Z = -12.700 <0.001
RIEWETE 15.8+1.8 17.0+1.8 1= -5.484 <0.001
FH R 14.5+2.8 12.33.2 1= -4,583 <0.001

PEEP 0 6 (6,38)
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RS THPPCs FERELK

EgE| C4l(n = 130) LP 4 (n = 130) S NTTe P

PPCs "R 539 [ n(% ) ] 1% 26 (20) 7 (5.4) X = 12.530 <0.001
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=3 % 0 0
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= I % 0 0
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BRI E R PEEP /K- 1] BE A& S il i <,
T, H 2 AT RE R G e BTN
PEEP M1 WA 58 5 TR 58 A8, B AT
DLERE LR SR A G iR B PPCs 1K

WFFE TR B BT 9K 3l X A 2, SR 3l i S il
WY KA 2 77, IR s A A R IE RS R
SR Al 40 ) SC B TR AR, Mathis 5 BB 58
WESE TIRBNE <16 emH,0 7] LK PPCs % A2 X
W o [RIEEIE A AF 5% A Ry fiE 1T 3K 30 R B /M E 38 5
PEEP 1Y% 2, 5 W /> PPCs FIBET- F i F M
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AFITA AL LPVS #9527, #3098 45 PEEP fii 3K
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