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[ Abstract] Objective To investigate the effect of regular lung recruitment combined with low-tidal volume
positive end-expiratory pressure( PEEP) ventilation during cardiopulmonary bypass( CPB)on pulmonary function in the
patients undergoing cardiac surgery. Methods Sixty patients undergoing selective cardiac valve replacement were
randomly divided into lung recruitment group or control group,with 30 cases in each group. The same anesthesia and
CBP were performed in both groups. In the control group, static lung inflation was conducted and airway pressure was
maintained at 8 ecm H,O after blocking the superior and inferior vena cava during CPB;while in the lung recruitment
group, every 60 minutes, for five times lung inflation was conducted by manual control of resuscitation bag to increase
the airway pressure to 20cm H,0O and maintain for 3-5 seconds after blocking the superior and inferior vena cava
during CPB,then continuous mechanical ventilation with PEEP was performed. Before sawing the sternum(T,) ,at the
beginning of CPB(T, ) ,at the end of CPB(T,) ,at the end of operation(T;) ,and 4h after operation (T,) ,airway peak
pressure , airway plateau pressure, and airway resistance were compared between the two groups, and the blood gas
analysis was performed for the assessment of pulmonary function. Duration for postoperative mechanical ventilation ,ICU
stay ,and incidence rate of pulmonary complications were compared between the two groups. Results At T, ,T; and T,,
Pa0, ,dynamic lung compliance and oxygenation index were less, and alveolar arterial PO, difference, intrapulmonary
shunt fraction , physiologic dead space rate, airway peak pressure,airway plateau pressure,and airway resistance were

lower in the lung recruitment group compared to the control group(all P <0.05). Duration for postoperative mechanical
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ventilation, ICU stay,and incident rate of pulmonary complications were shorter or lower in the lung recruitment group

compared to the control group (all P <0.05). Conclusion

For patients undergoing cardiac surgery, regular lung

recruitment combined with low-tidal volume PEEP ventilation during CPB can improve the pulmonary function,

decrease the postoperative pulmonary complications,and is beneficial to prognostic improvement.
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