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£ (Dynamic compliance of lung, Cdyn) RS, 7 3% . BHATTH | TR EWIIEFAEE 20 61, ASA T ~ TR, WHL 0 2 H(n=
10) : 73K SE - B 4 (SUF 4) , SEE8 AU R 0.5 ng/ml 725 KRN 3 pg/ml P B FREE , FEUBE4H (ISO 4H) , IR A
19~3% 57 FEEAERFRRBE . 7051 T RREE S XU < 30 min(TO) £ < 30 min(T1) .60 min(T2).90 min(T3)% 4 A 4
FEBhIbK 35 P kR i AU S 238 , TR AR 3 (Qs/QU A Cdyn, 4R .5 TO B ASAMHL, 2 41 Qs/Qt 7E T1~T3 B & 5 E 5 hn
(P<0.05),Cdyn 7E T1~T3 At & B F K (P<0.05); 5 1SO LAAB ., SUF 48 Qs/Qt 7E T1~T3 B} 5 &K (P < 0.05), Cdyn 7E T1~T3 K}
BEWM(P<0.05), 5 TO B S H L, PaO, 7E OLV J5 BB T (P<0.05), AR LL , ZEREFKIT#T L (P>0.05), % 895K
Je -5 B S PR ORRIBRCE T B T A M4 T OLV JIE] AT J/ it N 43, 340 Cdyn, {H5T PaO, RIZMRREA R .
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Effects of general anesthesia by TCI sufentanil and propofol on

intrapulmonary shunt during one-lung ventilation
WANG Hong-tao' \LENG Yu—fang',QIAN Jing—di?
(1. Department of Anesthesiology ,the First Hospital of Lanzhou University;2. Department of Thoracic Surgery,
Yan’an Hospital of Kunming)
[ Abstract]Objective. To investigate the difference effects in intrapulmonary shunt and pulmonary dynamic compliance between
" sufentanil—propofol by target~controlled infusion and isoflurane during one-lung ventilation. Methods : Twenty ASA 1 or [ patients
undergoing radical esophagus cancer resection via left thoracotomy were randomly divided into 2 equal groups(n=10 each):the sufen—
tanil and propofol group (SUF) and the isoflurance group (ISO).In SUF group anesthesia was maintained with TCI of sufentanil and
propofol (targeting effect—site concentration was set at 0.5 ng/ml and 3 (g/ml) ;In ISO group, anesthesia was maintained with isoflu—
rance.Arterial and pulmonary blood gases were analyzed 30 min after TLV was started(T0) ,and 30,60,90 min after OLV was started
(T1,T2,T3).The intrapulmonary shunt fraction (Qs/Qt) and
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pulmonary dynamic compliance (Cdyn) was calculated at TO-
T3. Results: The PaCO, and pH were within normal range in
both groups.Qs/Qt was significantly increased while PaQ, and
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Cdyn was significantly decreased during operation (from T1 to T3)as compared to baseline values (TO0),but Qs/Qt decreasing while

Pa0, was increasing from T2-T3 in both groups.Qs/Qt was significantly lower in SUF group than in ISO group at each interval (T1-

T3),Cdyn was significantly high in SUF group than ISO group at each interval (T1-T3)but there no significant difference in Pa0, at

T2-T3 between the two groups. Conclusion : Compared with isoflurane anesthesia,there is less intrapulmonary shunt and high pul-

monary dynamic compliance during OLV under general anesthesia with sufentanil—propofol,but the difference is not significant e-

nough to affect Pa0,.
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IF BT AR 47 B8 <, (One—lung ventilation , OLV )3H[H]
5 HEUR R ML AE , H & AR R 9%~27% i S0 fitd il B Wi 4
(Hypoxic pulmonary vasoconstriction, HPV) & #LIAFE OLV #]
B A AR AL AE E B F AL SRR E R
A, HPV AT 22 DX 300 1L 320 /0 5091 I BR b4 B e A
FREEZy %t HPV 397 AR B3I /E T , 65800 9 208 (Qs/Qu) 3%
I, &7 FFASC -5 TR B S e KRR AT AR S S B A —
Fh BB 1, B N F RN B X HPV 1878 Ml fE 2, (B 47
FFRIB-FRB B X HPV AR, BRI ANERE, &
PRI R ER £F 35 K8 - 57 79 B 7 5 OB - 25 KB RBR T OLV
11160 3h Bk 43 (PaO,) 11 P 23 3 3R (Qs/Qu) 7 A JFL 17 P
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ZERKEZRSMEBEERBRE, BT+ TR
T VAARBRE 20 6, 5B 16 5, 4c 4 B, ASA T ~ 11 4, Jitizhy
BEAR W, A BEBCRAAMEMIF M, FEYL A
(n=10), £F3FKE-REBH(SH), FRMA(T ),

1.2 AEF %

BFEARBT 30 min JLEFTFER 0.5 mg EKHB 0.1 g, FREE
5. SUF A& Bk 0RE %2 F 0.08 mgkg, 035 (JL B I%
BAT TCI- | BT ) A ZIRE R 0.5 ng/ml 755
K JE (#E5 . 060532, Impfstoffwerk Dessau-Tornau ANELEED
3 pg/ml BRE G5 .WC11719, bEHFLT KA
T, B ST PR AR 0.1 me/kg; SO T STORMR 22 2
0.08 mg/kg SFKJE 5 peke . FHE 1 mgkg FIZEFEERE 0.1
mg/kg, A G BEBREMNE X SEFE, AL ERH
AU AL B IE S VIOE S, B A A A MM G AT
HHTSEERERERENME, WS (Total-lung venti-
lation, TLV )i S & 8~10 ml/kg, FFIZSHZR 10~12 Y/min,
ML 122, W ASEHBE 100%, SAMHESET SR 6~8 mlkg,
WEIR 3 14~16 W/min, KB REFRF=S5H Kb
HEFFIFS K CO, 47 E (PetCO,)35~45 mmHg, FRBEZETS . SUF
AR ALT IS RICBLZE IR 0.5 ng/ml, TR BRLN %9
B 2~3 pg/ml,, 1SO LR A 19%-~3%8.5 FBE , I e k5 2%
KJE 3 pg/kg YEFFRREE , [AIWTRR BRI 50 40 BEIR S A LA L 3
BRNHERRE R, E R B S e

5y 20%,
13 R Em
LM ECG.SPO,.SBP MAP . DBP  PetCO,,
1.4 M RERM RS AN E
435 F BRERE G DU S 30 min(TO), Bl < 30 min
(T1).60 min(T2).90 min(T3)%& 4 /™A 1E) S 2 BR BNk A
BBk R AU <A AT , R IE & B MU S &S R Qs/Qu H K
Cdyn,
Qs/Qi=[ i B4 ME MEFE (Cv0,) -kl & & &
(Ca0,) Y[CeO,~ IR A HHIK L & & 5 (CO,) [x100%
Cc0,=(Hbx1.31xSa0,) +(713-PaC0,0.8)x0.003
Ca0,=(Hbx1.31xSa0,)+(Pa0,x0.003)
Cv0,=(Hbx1.31xSa0,)+[{R-& F ik E 43 (Pv0,)x0.003]
Cdyn=VT/(Pmax-PEEP)
Hb MM £IEH ,Sa0, AR AR, Pmax FHIRIE %
{& , PEEP(Positive end—expiratory pressure ) AIFFS K IE FAH
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FREZE (v ) T, IR ELAC R A ¢ A5, P9 L R R
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SUF#H 56+10 1708 6512 812 32406

ISO41 55:12 168+9  67+12 82 33:04

22 A4LREEELE B A 5 Qs/Qt o Cdyn F EALILEL

510 i} HARE, B T1~T3 B Qs/Qt 340, T T2 5%
(P < 0.05),Pa0, FEAK, T T2 BEZEH AR (P<0.05),2 48
Cdyn 7E OLV #i/8] ¥ 8 K F 24 i 8 AT (P < 0.05) ; 5 1SO
412, SUF 4 7E T1~T3 B} Qs/Qt B (P < 0.05), Cdyn 34411
(P<0.05), 2 PaCO,.pH ZEIE#VEREIAN, A& & Pa-
CO,.pH WBERTHITHEE L, WF 2,
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%2 BEAARFEBELAMNSSH.Qs/Qt ¥ Cdyn £ (#n=10,xxs)

B8 il TO T1 T2 T3
Pa0,(kPa) SUF# 56.8+9.20 335+ 10.6* 23.9 + 9.40% 282+ 10.6*
S04 55.6 + 8.40 29.5 +9.70* 19.8 +9.60* 255+ 8.70*
PaC0,(kPa) SUF4 4.02 +0.87 434 +0.81 429 +0.83 454 +£0.93
ISO4 4.02£1.11 443£0.75 441 +0.79 4.60 +0.84
pH SUF#4 7.39 + 0.04 742 +0.03 7.41 +0.04 7.40 £ 0.05
ISO4 7.42+0.03 7.41£0.04 7.40 + 0.04 7.41+0.04
HR ( #X/min ) SUF# 723+ 10.8 72.4+9.10 74.1 £ 107 745+ 11.3
ISO4H 75.2£9.70 742£112 76.5+10.6 76.8 +8.70
MAP ( mmHg ) SUFH 8211 8311 80+ 10 78 + 10
104 8010 89+10 8111 80 + 12
Cdyn SUF#H 57.8+92 52.5+ 8.6 49.2+9.1% 50.2+8.7"
(ml/emH,0 ) S04 56.6 + 8.3 432£9.7 39.8 +9.6" 405+ 8.5
Qs/Qt (% ) SUF4H 134+ 1.6 214+ 1.7* 269+ 1.2% 20.7+1.3*
1SOH 136+ 1.7 306+ 1.5 373+ 1.4 203+ 1.7¢

5 150 A, *,P<0.05 5 TO B HLEX , #,P < 0.05
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BfitESHAE HPV 2YUALERE Pa0,, B K& MAE K
—AEELSEIHE, HPV RE A TRV ZER RN
BRBWELFERNEN, FIFRER T ZihmkEE
PR, BB A IFRIEN 5~10 65, X0 M8 RS M
MFSh N, ) RS O RSB R RS, & % 4F
R ARE S ZHEY HPV M EEE #5E,

MABFFEAT W, 5 OLV RiAHL, 2 4 Qs/Qt 7 BB ST
H4fn, 7E OLV 60 min FEFE K, PaO, FERLIHE S 4R /G B
{6, Cdyn T I, ZEBHHPV G300 RERHE] R B8 , ZOLV60 min
BI04, JE R R MIEM B il S i T B Ve M T 3
it (L5 3% n , () Bt HPV A it 5 BEL 7388 0, 42 bl A< 0 ot
I Bl Py AR B I, Wi AZ A ZS R A B S B
mel , AR LT K 24, A5 B s 2 BN , BT AU 32 FE S 30T
REFR S B FRME H BT , S8 Cdyn RBIE, TEMESET
P M 238 2, ¥R V/IQ KA, REE A WIR-GEp Ik g i,
S ET M, FE HPVIEF K458, 2IOLV 60 minZ )5 , Qs/
Qt FFERW/IN, PaO, T R IR LRI 43T F M, B A M.

5 1S0 A48t , OLV #56] SUF 4 Qs/Qt BEFRRK, £
£ 35 K JE -5 19 B S0 2 40 v 0 T RR R 2% K JE - 5 R Bk PR e
SHE@ESMFTE HPV 2/, HPV TEEBEREER R
200 wm A BB/MNIRK b ERREL KB ME LR
FEURE AT LAY S A8 08 S B B/ s Bk, TR B Rk T B
HAM R M HPV , A5 B4R 150 415 SUF 416 Qs/
QO FFAEH BER (A Pa0, KE R, BRI HN kY 5K 7l
BEINCH R, FES N R, SR R Rk,
BB TEA I T B4 P 4 3w ot 3h K i Ao R R R
W, Lo L BN PaO, HEIN, BRI TR BES .

Cdyn 2ATRIPIRIhEEME I, AP REY 10
R R R AR E] , Cdyn 3 SUF IR, TEEFR

BERING R EE YR ST, SER R EMIATK, 518
Cdyn T B, FPIBAIESE T A, % B FHEIN Cdyn, B
TE AR B 225 A A k. B IR LI R BARIER,
Xt MEEESETERPERN G5 KR &R BN
A LA Cdyn, X FHAEA —E MR ER,

& LR, 8K -R BB RKERFE OLV 3 iE Xt
HPV FEAARIH, Il N4 RSB 2 , A B 1N Cdyn, %t
Pa0, MBI E .
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