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St VR IE S R BR I R X S B SR AT AR 3 TIBR R
BE xS A0 = Y52 i *

X EBA, BRG, A, T, e, FER
(PHAFEHEEXRHERMNER, #5 RN 412007)

WZE : BY T ATFRSHEROE (PHC) sHfl AR T & #hk BB SUT 30 ie R & In A bafe
a9¥m, TR RIR2023 41 A—2024 -8 A P K SR R F IR IEARM B IR 7041 B IAT AT 3 bk R
8 %A, BRBRAMFFENEF 5 A kb BB E (PaCO,) EFEEMAFfPHCH, &350, LEHE
BIEITHMAB A, PaCO, B TE B 444 PaCO, /2 35~ 45 mmHg, PHC #0445 PaCO, £ 50 ~ 60 mmHg, K ¥ 5%
AIEHVPAR A S IR ERA, DI R AT P S HHUE (CVP) <5 cmH,O, WA EF R (T,). DM
A7 Bp %) (T1)\ B_Trendelenburg /R4 & 5 min (Tz)\ % —F 17T P JE 5 min (T})\ Y4 % JE 5 min (T4) Fa R
(T,) B#mASeFE (SO, . FuRIRIEH (BIS), /M IAFE A A F1AF [FAR AR
(P,,CO,). Fu#HHE (CVP), F#HFHME (MAP), wH (HR) AZbaftafeE (SpO,) | TAEL; rE
HAEHF A1 d. RE3dFeRE7 CRAF SH P RSHESE TR (MMSE) Afedhfbita £5F; imu®
FFRETE, RP b, EBATRE, HAFRE, AR R ESFAEL AL, ER PHCAREHN ., 2K
A 3942 F PaCO, EFEE L (P<0.05), BWAEH T, ~T. MLz A FIAz0es, 48 ORRBNSH
CVP, MAP, HR. SpO,. P,,CO,. 1SO,. BIS}i, £ZFHA LT FEL (P<0.05); @FAEEP,CO,.
SO, AR, ZFHALITFEEL (P<0.05),; @FHAELP, CO,. SO, THARE, 2FH%TFEL (P<
0.05), BAEH T ~T,HEEGHIRDASIARRIEARARE, &R OFRFRELEH PaCO,. PaO,. Lac. Hb
Wk, EFA%ITFEL (P<0.05); QMMEHPaCO, L, E2FHLITFEL (P<0.05); OFHMES
PaCO, B A HbEr, £ FA%itFEL (P<0.05),, PHCZLMMSE#4 & T PaCO, E¥EE L (P <0.05).
PHC#1)5 PaCO, EFFERAR T K thdn | BouvRebRibas, £ FHARLIFEEL (P>0.05), & PHCTH#RZ
A& A S R IR SAT R Itk R & F ey e Ae ., RERGTHikmTite, BA—Z Ry 1R,

K - AR SRR AP SHEIRE ; BESETS R T Ale e R

hESZES . R614 MERFRIRAD . A

Impact of permissive hypercapnia on cerebral oxygen saturation in
patients undergoing laparoscopic partial hepatectomy*
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Abstract: Objective To investigate the impact of permissive hypercapnia (PHC) on cerebral oxygen
saturation in patients undergoing laparoscopic partial hepatectomy with controlled low central venous pressure

(CVP). Methods Seventy cases of patients undergoing selective laparoscopic partial hepatectomy from January
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2023 to August 2024 in our hospital were selected and randomly divided into the Group C (normal PaCO,) and the
Group H (permissive hypercapnia), each with 35 cases. After tracheal intubation and mechanical ventilation, PaCO,
was maintained at 35-45 mmHg in the Group C and 50-60 mmHg in the Group H. Controlled low CVP technique
was applied intraoperatively, maintaining CVP below 5 cmH,O until the completion of liver resection. The regional
cerebral oxygen saturation (rSO,), bispectral index (BIS), blood gas parameters and hemodynamic indices (P,,CO,,
CVP, MAP, HR and SpO,) of the two groups were compared before anesthesia (T,), immediately before
pneumoperitoneum (T,), 5 min after reverse Trendelenburg position (T,), 5 min after the first hepatic hilum clamping
(T,), 5 min after the end of hepatectomy (T,) and at the end of surgery (T,). The Mini-mental State Examination
(MMSE) was used to compare the cognitive function between two groups at 1 day before surgery, 3 days after
surgery and 7 days after surgery. The operative duration, intraoperative blood loss, total hepatic hilum clamping time,
extubation time, length of hospital stays and complications of the two groups were compared. Results Group H
exhibited significantly shorter extubation time and length of hospital stays compared to Group C (P < 0.05). The
hemodynamic parameters of the two groups were compared at time points T,-T,, which demonstrated differences in
CVP, MAP, HR, SpO,, P,,CO,, rSO,, and BIS across the time points (P < 0.05) and differences in PETCO, and rSO,
between the two groups (P < 0.05). The change trends of P, CO, and rSO, between the two groups were also
significantly different (P < 0.05). The comparison of arterial blood gas parameters at T,-T, showed that the PaCO-,
Pa0O,, and Lac and Hb levels were different across the time points (P < 0.05) and that the PaCO, differed
significantly between the two groups (P < 0.05). The change trend of PaCO, was also different between the two
groups (P < 0.05). The MMSE score in the Group H was significantly higher than that in the Group C (P < 0.05). No
significant differences were found between the two groups in the incidence of intraoperative massive bleeding or
postoperative nausea and vomiting (P > 0.05). Conclusion PHC can increase cerebral oxygen saturation in patients
undergoing laparoscopic partial hepatectomy with controlled low CVP, improve early postoperative cognitive
function, and exert a certain neuroprotective effect.

Keywords: permissive hypercapnia; low central venous pressure; laparoscopic partial hepatectomy; cerebral
oxygen saturation
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1l — A% 53 JE  (partial pressure of carbon dioxide in

AH RS, AR R 2, AR R i XU
L, Al A B A JUE s R A 2 AR R e A,
BOMLIR A% 25 1 D RE 0 3 A5 S OF R AE . R T
1 45 il M AR A0 78 Bk (controlled low central
venous pressure, CLCVP) 7 AR A A 1 37t BH W7
Tl /D T IDK IR AL Y RO, T B AR B
T, T ANREEE AR B T DK S5 R i R
fifp v PE DK, B R P G M, R R R
JFU X FBAENE B, S CLOVPHAR, Al AEHY
AT KR 2, O o RN A A R U
AR XU, i b B 5 I 23 DT B AR v 5 18 T 29 30°
S PR AL, wT gk — 2Dl b i i fi 8 R
J& I R E KN R0 BE BB Y AT BE . SAMANIDIS 45
f& i, BT R W A M RS (regional cerebral
oxygen saturation, rSO,) 22 Wi, 2 2 e i IV v
AU AR B L i PR H T DA v XU T2 R B 1 22
G OF R AE KRR . M Bk TR I AE
(permissive hypercapnia, PHC ) i i 75 4= B JK FE MLk
ST L AN Rt o R (A T R QA W 2

88

arterial blood, PaCOz) WEET S, EERRES, B
IS BAT Z 4 B A AE 7. {H PaCO, 224k T 3
{18 12 56 T 9 - U0 B R v J 35 180, 722 Ak 1) AH SC BF
FEAR D, FUIF PaCO, I8 JE T &, J& 15 v A A0 %
CLCVP AR T A7 78 0 VT Bk A 582 1) il SRS
BIEIFSE . AWF ST 5L 70 61K A CLCVP AR 17
JE B TR 3 DIBR AR B9 B35, #R33 PHC X B %% 180,
SUVEREA

1 ARSI

— g B

PEHL 2023 4F 1 H—2024 4 8 H g K2 b =
= Bt B R U B B 70 f51) 425 04 T I s 5 I3 43 110 Bk
R, & EBENLECT 20K 85 504 PaCo, IE
WG M PHC 4, 45 350, PaCO, 1F % 0 FIZH 5
PE20 M), Lotk 155 AR (52.1+3.6) % KR
I8 (body mass index, BMI) (23.4+29) kg/m’;
PHCABYE196, LhE166]; 4FiE (51.5+3.8) % ;
BMI (23.7+2.5) kg/m’. 4N AMRHE: OIFTHFES5
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XU, 55 VPRI RR R AR MR B0 U B A A 2 M S AN EE A 2

DIbEAR; QS5 AWM I % F MG FZ 4
®IFEHY20% ~ 754, PERIABE; @BMI 18 ~ 30 ke/m’;
® % H Bk B EE D &
Anesthesiologists, ASA) 739 [T . M%K% ; @A
fig Child-Pugh 73 ¢ A 9. HEBRArifE: O &E L .
il L BT RE R . QRE AR w4 2
PUESIRYT s GINRE AR, ANREFLMR 7 b
MR VE 5y 27k @7 R L @ i . K
IR B F< 50 Wmin SR TS By 8 A% S BHLAE . ™
FOFRRE; O EEBEIESAE NI, ©F
O TR bk R TR BRI AR S L AR A B

(American Society of

B f& H Z oo H O M E (No: B
Z7ZCHEC2022108-02) .

1.2 Ak

121  JFRB5 CLCVP E K& 56 B AR 57

%, BERENSEER8h, AFARZERIFIS
o T B, TR A R W A A R AR
Je FRR R AT R B ok o A OR R WPy
B JkE (mean arterial pressure, MAP) , JR 3B KEE T
P14 250 N Wk e R, 8 B s WK 548
4 R DA AR, B IE R S SC W e ik
J  (central venous pressure, CVP ), K FH i H1 XS5 +8
%0 (bispectral index, BIS) JFREER EE s (LHT)
TEE A E]) WO BISE , SR 1 Covidien 5100C %Y figi
-5 X ek it AT (52 B Covidien lle A ]) W
180, , AR B E FRiA M, BT E&Y
1oem, AR RESE WP SR S A ik (partial
pressure of end-tidal carbon dioxide, P,,CO,) . Jf B i%
S B TR AE 0.05 melkg . PITAEY 1.5 mg/kg
FP 25 KIE 0.5 pelke . M 2 22 0.2 mg/kg, HEAT
ZOSAERE, R EEALALAGE o R 4R
W A HEE 2% ~ 3%, KA S oF K JE 0.1 ~
0.2 g/ (kgh) , [E] Wr 3B B B #h 22 £ 0.02 mg/kg o
#war A, T RAKAL R RN R
Trendelenburg &7 , #4530 3k & AL . R AR
JE 10 ~ 12 mmHg, % Y] 3¢ 1 P, CO, EOH 22 1k K il
M U As S0 A0 R B 4E 4 BIS{H 40 ~ 60,

CLCVP H RN &% . RS S fd, 78
£ S <l | DR ST N 1 S N R VST T
FEJFUIBR AT BB B, A% 2 R M AR, R Dk
R AR TE 1 mLy (kgeh), JFZEFRIE B A PR %

UREE . dE AT VIR B B, Dk 0 s o 2 ~
5ml/ (kg-h), VAWC/DIEERIMZS &, FEAUI# KR
ik Sy, YEHE CVP< 5 emH 0. #FULI B, M
PR 8 < 20 mL/h B84 < 90 mmHg >1 min, W 457
25200 mL PR pp ek, An R RAIR, 45Tk
HE IR EE 8 wgo AR ™ %5 W AR o A I
AP HE, Al & > 1000 mL B I 40 E H
(Hemoglobin, Hb) < 80 /L, HI i i {42 ¢ 4 21 40 it .
A7 38 1 7 BRI R AR A AR RE S CVP< 5 emH,0 B,
WA FH A IR H o, &0 K W 46 71 4t R 0.5 py/
(kgemin) , %M 0.1 weg (kg-min) 5] 2 fil ek )
W, A% CVPEEGITE H ARV FE o A FR H i ol a4
ik 75 B I A CVP, X4 T 4 R < 90 mmHg Al
MAP< 60 mmHg [ B F A LS B, 4k
R B Wk e . IFVIBR S8 58 )5, 4577 1 000 ~
1 500 mI/h & M v, RPRPK G IE B I A &, il
CVPIRE £ 5~ 12 emH,0, VILRIUEAF. B . 55 &
TR A RAFEE . CLOVP BRSCHERY BE, W™
& PFAdT £ 35 o BIR i 4 A T A7 R, AR R R Y
Sk . R IFAE . FVIBREL . RS, B

AiHEE CVP,
122 AFHHEEBARYE  PaCO,1E 7 I H 4

W E W B (fraction of inspired oxygen, Fi0,)
60%, WCHFLL T @ 2, W13 8 ~ 10 mU/kg, IR A
F15 ~ 18 K/min, 4EFf PaCO, 7F 35 ~ 45 mmHg, 3
ik L4853 (partial pressure of arterial oxygen, Pa0,) >
120 mmHg, Ifil % 1 F1 & (saturation of peripheral
oxygen, Sp0,) =95%. I&I& 5 F AR IT i SNE B X4
&AL S K IE JE  (positive end—expiratory pressure,
PEEP) JK-F-% FB ML AT 2 , M 2 emH,0 JF
G, BV R 915 3 2 emHL0, 35 B 9K B
JE . AR A RIS KL PEEP K F-, 4E+F PEEP
FE5 ~ 8 emH,0

PHC 4. % FiO, N 60%, WITL1 : 2, MK
i 6~8 mli/kg, MW 12 ~ 14 W/min, 4k ¥
PaCO, 7£ 50 ~ 60 mmHg, Pa0,>120 mmHg, Sp0,>
95% . K ML [F] PaCO, 1F & 7 [l 25 i J5 ¥k %) PHC 444>
AL PEEP KV BEATIRAE , 245 PEEPTES ~ 8 emH, 0.
1.3 WMEEIERR
1.3.1 E R E AT

(D3 25 W5 T L 5 21 £
B AR MR (T, .« M AT

Bz (T) . &

/_:‘\4
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4135 %

Trendelenburg {4V J5 5 min (T,) . 55— HF I TRH W5
5min (T,) . VIFZ5RE S5 min (T,) FIARKE (T)
4 180,; K 4 fa] 25 45 # RS K A 52 R (mini-
mental state examination, MMSE ) , [ [6]— B i F AR |
L, RJG3dFIRJE 7 dx w20 88 35 BEAT I Ty fig
oy o MMSE P € g . g4y 8 Ir
W42 S5 53, #433045 . MMSE F4r< 23 53 %
F5E NS RERE AR

132 kEZEitr OFT,~ ToRERS KL,
K H GEM 3500 LI AT (PHHES Werfen 22 7))
3BT, PR I R AT e bR, AUdE pH L PaO),
PaCO,, FLMRME (lactic acid, Lac) . Hbi225%; @id
SEPIZH R E TR ) . AR i fE ST ]
PAEWE] TR IR R BR U 4 - AEBEmE]
(22 55 @i 3% P 2H A8 R v B A AR 56T R
KA, WA IREMAE (SpO,< 90%) . RH K H;
i (R > 1000 mL) . 2SS A% . BRI .
LMK R JF IR R L s @i SR AR H
Mg sh 32 AR s B0, A0 4% 2% I AR 180, (JRR) —
B 2300 +SO, 1) F- 3418 ) . P, CO,. CVP, MAP. >
# (heart rate, HR) . BIS & Sp0, 2R,

IMI G LB (%) Fon, B THae
B+ bRl 2E (xxs) Rom, B KR L
HAE MBI 2200 P <0.05 0255 A 4t

FR
2 #R

MABEIRKRZ LR FARIEFRILE
P B VR . AF 0 . BML, 2ty
B, ASA 539 BEAlG IFRER L. T AR E] AR o
M e, xR, 2RYLRITFEXL
(P>0.05) . LB FSAE O] . AT B i ] A LA,
gk, ZR¥AgIHEE L (P<0.05); PHC
ARG W] AEBE W A 2% T PaCO, 1E # Y5 Fl 4 .
1,
2.2 WMAREBEARRERE KM ZEIEIREER
P 2 8 3 T, ~ T BT 50103 20 ) 27 48 b LA,
S E MBI 2 500r, Si8: ORI [E
M) CVP, MAP, HR. SpO,. P,CO,, 1SO,. BIS
I, ZR¥AgEE L (F=237.167, 302.831,
97.498. 50.164. 168.067. 107.542. 2 331.579,
P=0.000) ; @M4LEH P,CO,. 180, lLEk, ZF

2.1

1.4 ZitZEF* A YT % 3 X (F =857.937, 426.883, #j P =
BHE 53 7 SR I SPSS 20.0 Ze it ik o IHECEEE 0.000), P4 CVPL MAP, HR. SpO,. BIS It
F1 WMABERKFABRFARIERILE (n=35)
ik P/l (S, x£s)  BMU(kg/m?, x+5) el A
JIT 8 NP ITAIRELS O Hiplb
PHC 4 19/16 515+3.8 23.7+25 7(20.0) 6(17.1) 20(57.1) 2(5.7)
PaCO, 1E# TLHILA 20/15 52.1£3.6 23.4+29 8(22.9) 8(22.9) 16(45.7) 3(8.6)
X/l 0.058 0.678 0.464 0.997
Py 0.810 0.499 0.644 0.802
- ASA 54151 S I 1(%)
| I JiiREdig 5 I BB v MR S IIRE A A
PHC A 28 7 10(28.6) 8(22.9) 6(17.1) 6(17.1) 3(8.6)
PaCO, 1E# LI 26 9 8(22.9) 9(25.7) 7(20.0) 4(11.4) 2(5.7)
X’/ 18 0.324 0.817
P 0.569 0.936
203 FAREFE/ (min, x £ 5) ARt/ (mL, x+s)  KERE/(min, xxs)  fEBERR/(, X+ 5)
PHC#H 207.4 £ 10.9 241.5 £20.4 26.4£2.7 74212
PaCO, 1EH# L4 210.7 £11.2 2383+225 422+39 9.9+ 1.4
X/l 1.249 0.623 19.706 8.021
PfH 0.216 0.535 0.000 0.000
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224 XU A FUVPYE e ORIR IR XS MR AT 48 23 I B £ 2 i AU UL RS A 2

B, 2R IG5 H¥E X (F=0006. 0418, 0.077.  0.000), PiZiE#& CVP, MAP, HR. Sp0O,. BISZ%
3.848. 0.012, P =0.940, 0520, 0.782. 0.054., fb@aH LK, 2R KHEITFE L (F=0269,
0.912); MWL H % P,,CO,. 150, b %, 0.499. 0.617. 3.781. 0549, P =0.930. 0.777.
ERG G ¥E L (F=76753, 40391, ¥ P= 0687, 0.052, 0.739). WL#%2.

®2 WABEXRRRERMFHHFEERLE (n=35.xx5)

PHC 41 8417 8.1+ 1.4 43+ 14 28+04 64+18 9.6+ 1.4
PaCO, 1E 4 35 FEI4L 82+13 79+ 15 44x12 29£05 6.6+ 1.6 95+15

PHCZH 86.2+4.5 76.9 £3.6 71.1+£22 68.6 +4.0 720+2.38 84.1+3.9
PaCO, 1 {1 41 86.7 £5.1 774+35 704 +2.1 683+3.8 72.6 £3.0 85.0+4.1

PHCHH 72.1+44 67.7+12 66.5+2.1 759+34 71.6+29 70.1+£22
PaCO, 1E 4 5 41 71.6+35 684 +1.6 66.3+22 75.5+3.1 720+2.7 706 +2.4

PHC 41 974+1.6 99.2+04 99.2+0.7 99.5+0.5 99.4+0.5 99.2+0.7

PaCO, 1EH 1 41 97.9+1.9 99.5+0.5 99.8+0.4 99.1+04 99.3+0.5 99.4+0.5

PHCZH 345+1.4 375+ 1.6 45723 46.5+3.17 453 2.4 452+2.1°
PaCO, 1E {1 41 349+13 353+13 36.7+1.9 37.6+23 369+1.8 36.6+ 1.7

PHCZ 61.3+2.1 592+15 589+ 1.6' 57.6+1.1°7 584+ 18" 61.2+2.0
PaCO, 1E 1 2 60.9+1.9 595+14 55.1+1.7 524=+1.5 53.6+2.1 546+24

PHC#L 86.3 2.6 464 +3.1 448 +4.7 455+1.5 464+ 1.1 51524
PaCO, 1 i 41 85.9+2.7 458 +3.4 452+4.2 451+1.4 46.8+1.2 52022

1+ 15 PaCO, IE# Y5 FEIZH UL, P <0.05,

2.3 WHEBEELRREMERZBKOSASTERILE TGt L (F=0268, P=0931); QWi HH

P 2H T, ~ T[] S B B LA B AR 648 PaCo, LA, 2R HFI¥E L (F=755497, P=
bRl g, 2@ g M 2400, 4558, 0.000), M4 HH pH, PaO,, Lac, Hb A, %57
O[] i 6] & ) PaCO, . PaO,. Lac. Hb M4, 2 TS IF¥E X (F=2651, 2010, 0793, 2.276,
SR E X (F=134.616, 56.581. 108.932, P =0.108. 0.161. 0376, 0.136) ; @ W 41 & #
597.586, ¥JP=0.000), A[EAS & A pH LA, 2253 PaCO, Zfb A L, ZRAGIT¥E XL (F=
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55.533, P=0.000), PiglE#& pH, PaO,, Lac, Hb  0.172, 0.654. 0489, P =0.989, 0.973. 0.659,
AR, RIS EX (F=0115,  0.785), W#&3,

*3 FHEBETRRAMSFROSAMERIEE (n=35,x+s)

PHCH 7.38+0.51 7.27 £ 0.62 7.25+0.70 7.23+0.44 7.26 +0.42 7.27+0.52
PaCO, 1E 4 41 7.37+048 7.36 +£0.57 7.35+045 7.32+£0.60 7.35+0.58 7.36 £0.48

PHCZH 40.1+22 42932 515+ 1.4 52422 513+ 1.2 51.2+3.17
PaCO, 1 i I 40.2+2.4 40.5+2.3 42.1+2.7 434+15 42.6+2.2 42128

PHC 2 1472 +6.5 1459 +4.4 138.2+3.3 137.5+4.5 1432 +3.8 146.5+4.9
PaCoO, iF &

5

=
E}?

146.7+7.0 146.2 £4.7 137.7+3.1 136.6 £3.6 1424 +34 1454 +5.6

=x

il

PHCH 0.8+0.1 0.9+0.2 09+0.2 1.8+0.6 2005 1.0+£04
PaCO, 1E 4 15 41 0.8+0.2 0.8+0.1 09+03 1.9+05 1.9+0.8 09+0.5

PHCAL 1155 +4.7 1203+ 3.6 121.7 £ 4.2 111.6+5.1 97426 101.3 2.7

PaCO, IE# 0 FIZ 117.1+45 121.9+35 122343 1120+53 98.2+3.1 101.6 +3.0
1+ 75 PaCO, IE# Y5 FEIZH UL, P <0.05,

2.4 WAHABEAFIERMMSE TS LR 114 (2.9%) , Gkt 761 (20.0%) . P41 &

PIZH B E R AT 1 d 9 MMSE ¥4 L8, 2okl &R A HAIFRAE . W B E AR PRI, %
B, ZRESGIFEN (P>005), FHAERERE  OWIRLE, 2308, 2RYLqit¥E X
3. 7dMMMSE WA H AR, 2ok, 2R A% (X'=0348. 0971, P=0.555. 0.325).
28 L (P<0.05); PHCZH MMSE 343 55 T PaCO,
IEHJEE4l., k4. 3 it
25 WMAREERFAREHFLELR

PHC 4B G AR PR 2 6] (5.7%), &K
w445 (11.4%); PaCO, IE % ¥ Bl 40 & R ok

B & RN AP RHECR B AN & %, B CLCVP
PO AT IR I B IF 5 0 DD BR R I T 3Z o CLCVP
HAREF AR E I . A S (J Trendelenburg

R4 WABHNERERMMSE LR ). 5N . AR IR R IR R R B
(n=35. 95 vxs) T AL I O A I R 0 PR

Tl RWd ARsd Merd | K CVP T 0~ 5 emH0 KT, 45 EF 3K R >
PHC#H 27712 271+11  278+14 90 mmHg 5%, MAP> 60 mmHg M & F 0K, ] B AN
PaCO, IEH U [F41 274+13  245+12  252%16 SN E IS E T . B TR I R AR th il
tH 1.003 9.449 7.235 H CLCVP # AR} )% Trendelenburg 747, 235O0
PiA 0-319 0-000 0-000 R ity 3l ik A o R 0, el A 9 T
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XU, 55 VPRI RR R AR MR B0 U B A A 2 M S AN EE A 2

%, AR BN F0 T B R A 9 XURS: , HL AT fE
SEUENE SR ENRE . A AR R
TAEFNCVP R JIBEEE T bk 4 AR
JE I B SAK T B ) 25 T IR IR, s
AU kR FES R v W U0 R P, CO, . SpO, K
180, I Y REARAE B R R KR ) 25, R R
M S TE . CLCVPH R L 22 A, 7% I8
4 By 2% AR FNZH U S LT A BRI N
R 70 A2 I M ol O VR L R SRR T B R
i 1o G T g b T

[ N A Z2 T 5 45 R W], PHC Al sl 42 2t
it 05 B 4 B 22 0 0 5 ol — PR AL, B
HATE R -6, FAIES -8 MR IRIE I T -«
SE A R T W AR R FEBTRAE T, 35 I Seb IR 3 ik
I LA % o e R AR B R 2 2 R S BE N
ok, BIEAREV A DM EER, BAZ
i EORE RN AR RV, TS PaCo, A
B B il 53 405 B A 2 ST i PRI L SRR A I
B T 2 DI B AR B0 SR v, AT R IR Oy
A B, f2 1F PaCo, i5 %] 50 ~ 60 mmHg!"™",
PEEP /K33 i (<2 emH,0) #id 8 (212 emH,0)
Y4k, AW RIS PEEP i 5 LA Ak
SRR . AT, I IR 22 0 55 b
o RS AETE BN T Bl e . RS L 0T
AE™ H A2 ™ A A R b A R R R I AE
AR RRIE R 24T M 2 R

A G RBEZE 48 L e Bk R Il i W o 2
R Xk 4 4 W ) R R, R R A AR ARHE, i e
SR AR, D/ LR AE LR, T 90 4 40 B P9 0
AR 2V, Bl A A ™Y s AN () 37 fil o 2
SRR SH, MNP s e TN
M BE PaCO, AL MW 4 . EF9KINERT), B R1EZL
U252, 6N R A I S 1R, U 2 AN
[y o ASBFTE Y, W02 R R IR IS H, 45
MBISHIELZSR, T,~ T8, PHC 4] S0, &
TR F PaCO, IE# {6 41, 5 STRAPAZZON %P5
5 —3, R PHC Al rSO, 4 45 76 48 & K
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