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[ Abstract]  Objective To investigate the impact of lung protective ventilation strategy on cerebral perfusion pressure
(CPP) and cerebral oxygen metabolism of severe craniocerebral injury patients complicated with respiratory failure. Methods
A total of 67 severe craniocerebral injury patients complicated with respiratory failure were selected in Tengnan Hospital of
Zaozhuang Mining Group from 2013 to 2014, and they were divided into control group (n =31) and observation group (n =36)
according to ventilation strategies. Patients of control group received conventional ventilation strategy, while patients of observation
group received lung protective ventilation strategy. PaCO,, Pa0O,, SpO,, oxygenation index, P;VCO,, S;VO,, VT, PEEP,
FiO,, CPP, ICP and MAP were compared between the two groups. Results PaCO,, P, VCO,, PEEP and ICP of observation
group were statistically significantly higher than those of control group, VT and FiO, of observation group were statistically
significantly lower than those of control group (P < 0.05), while no statistically significant differences of PaO,, SpO,,
oxygenation index, S;VO,, CPP or MAP was found between the two groups (P >0.05). Pearson correlation analysis showed
that, PEEP was positively correlated with ICP (r=0.447, P =0.006) ; PEEP was negatively correlated with CPP when it was
over 10 em H,0 (r= -0.396, P =0.018), while PEEP was not linearly correlated with CPP when it was equal or less than 10
em H,0 (r=-0.322, P=0.069). PaCO, was not linearly correlated with ICP (r=0.302, P =0.081), while PaCO, was
positively correlated with CPP (r =0.417, P =0.022); S;VO, was not linearly correlated with ICP (r = -0.512, P =
0.367), CPP (r=0.281, P =0.098) or MAP (r= -0.194, P =0.296), while S;VO, was negatively correlated with
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P,VCO, (r=-0.512, P =0.002). Conclusion

Lung protective ventilation strategy has no significant impact on CPP and

cerebral oxygen metabolism of severe craniocerebral injury patients complicated with respiratory failure.
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MEA 36 54.1£6.9 99.7:11.5 98.9£0.7 228.7+37.3 56.8+9.4 64.4£6.7

1 8.145 -2 -128 0.890 3.438 -1.070

Pfg 0. 000 0.219 0.218 0.377 0.001 0.288

E: PaCO, = Fhkii — ALK, Pa0, = SRk Ak, SpO,
= MR, P;VCO, = Hiifhkii — S LBk E, S;V0, = Bl ki
AN AN

2.2 PRHHBEWWALBEL CPP, ICP, MAP Hbi M4
B VT, KO, (KT E84H, PEEP, ICP I FXfHa4, 2R7A
B (P<0.05); Wiwidid# CPPf MAP tbir, 257
TGt E Y (P<0.05, W#E2),

2.3 AXMESHT Pearson FSCHES TSR B8, PEEP 5 ICP
HEIEAHSE (r=0.447, P=0.006); ¥4 PEEP >10 cm H,0 HY,
PEEP &5 CPP a3 (r= -0.396, P=0.018); X PEEP<



- 120 -

PJCCPVD  January 2016, Vol, 24 No. 1

http: //www. syxnf. net

10 em H,0 [, PEEP &5 CPP LE LM%M (r= -0.322, P=
0.069) , PaCO, 5 ICP L HZAM XM (r=0.302, P=0.081),
5 CPP RIEAHX (r=0.417, P=0.022); S,VO, 55 ICP (r=
-0.512, P=0.367), CPP (r=0.281, P=0.098), MAP (r
=-0.194, P=0.296) JCHLMKH:, 5 P,VCO, R 7HtHK
(r=-0.512, P=0.002),

R2 PULBFEIFEYLSEL CPP, ICP, MAP i (T +5s)
Table 2 Comparison of ventilator parameters and CPP, ICP, MAP

between the two groups
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WAL 31 566.7+51.8 5.8+2.4 52.7:10.4 17.1£3.9 68.8+ 8.4 86.2+7.4
WEAL 36 438.5£39.4 8.3:3.4 46.1+ 7.8 19.8+3.7 65.9+11.7 84.8+9.7
i1 S1L488 3423 -2962 2905 -1148  -0.656
P 0.000  0.001 0.04 0005 025  0.54
VT =&, PEEP =P~ URIER, FiO, = W ASRME, ICP
=fGNIE, CPP =i, MAP=-F5)kE

3 it

UK A I S A A B A R ), Sl
5 FIiO, ToHA A0 IE O IR A ILE , AR VT B4 B f
PEEP REJL 0 il b 41 JF 25 W4 I 06, 3B 40 52 K i o6 o 300 I 42 3
B, M0 . B MU E AR . (AR VT G
B A PEEP 0] 330 CO, WEEE, 5|36 T 200 f R 450 475 A8 25 14 i 1M 5
B3k . A2 B, R SR E ICP T A
EEVYN, B, PR SRR HA PRI, IR
5 ARSI PaCO, Wi B th A5 %%, I T 14U E # b
P R B 75 4RI, T Bt R 20 2R B gk e T

AT GRS T AN [R]85 5 W %o B 70 i i 463 4% I % vy £
# CPP R RS, WLEE AL A8 5 17 I A 4 P A SR
BIIG VT B4 fe A PEEP 875 o IR 20 B 35 17 o BLOE Ao mg,
BIIES VT 4400k PEEP @S, 4559 R W41 % PaCo, |
P,VCO, . PEEP, ICP i T X IR4L, VT, FiO, KT X 4, H
PR PO, Sp0,. S;VO,. A4 45%k. MAP & CPP (] 15
5t FWIMARAE B AN BE TS ICP, {H ICP Jh & 3F R K%
i CPP, HIXHEF S, VO, W] B .

HE—H AT Pearson A4S R B8, PEEP 5 ICP
ERISE, $URKE PEEP 4N ICP 7R FF; HY PEEP > 10 cm
H,0 i}, PEEP 5 CPP & fif13%; 4 PEEP <10 cm H,0 H},
PEEP 5 CPP B H&AM KX R, Hid %" /347 T PEEP X R
IR P LA 8 A B S, 45 @, TCP IE % 4% i PEEP i)
i ICP W2 1, {Hf A 5 TR 3% i PEEP Jf- AR £ fifi ICP B iR
THis, EAFICP >40 mm Hg [y R KHIH4f PEEP [ CPP 1] i3 [
i, ABIREEREGZMH—8 /R ICP FE—EJu I, AL
M2 T BhHTT, W CPP 52 PEEP Y2 isfil; [H24
ICP k@i, HL A B 1L 8 B9 1 20 98 55 5 RE 52 45, It ik 3
PEEP £ 95 ICP $:45 T} 25 . CPP RWTIAR. Bk, %I s
P9 T R AT HLAROE U, PEEP R s, T R RFAR
ICP DIRFEA B W S HF . Pearson AH C M40 AT 45 R ik 7w,
PaCO, 55 CPP 2 IEAA S, {R/RHJE CO, W84 Wi m CPP, {H

PaCO, 55 ICP B LMK R, GHAHRLGRA -8 4>
B ISP AT B A I 5 BT 1 JR - PaCO, $253 D R Ty, FRAR
ALYTERMNIM A . R AR, HIFRGURHE ICP Tk HAE
CO, W T P S I 2 . WP PR % A P, i MAP Thisg,
NI IR CPP g™

AR, For CPP IEH 14 it ik 468 173 28 175 2 B4k

SRR, X S A IR S R D). S;VO0, A&

AnT A R Wi A 3 A UL 2 (B P-4, S5

55% ~T1% , # S;VO, I i) < 50% W 3 W i 25 2 ik i 7™

T ARG R B, WALRE S VO, %R, HSVO,

5 PEEP, ICP, CPP, MAP LMK IKFR, RUIUKEE M

TIFEFRICEEMER VAl 2825 (9 Ik B AR Bl o AT 45 R IR K

B, S;VO, 5 PVCO, Ak, HIFEHATGENEE S;V0, Tt

[ IR, e BN Y3 € B 2 S R A 1 S L

Uk CO, FRMTMIA, M B P VOO, B
ZE LI, TR P P AR T S PRI 3 T P R e o

B CPP LA AU JC W] 2, WTRE S AR CO, I B RESR

5 CPP i PEEP REFF{IR CPP, (H 3% JL[R 11 i Xt CPP 32

WA /INT O o DRI, I A S 00 6 5 45 13 A % CPP ) [ g

IR P VCO, F1S;VO, ,  LAYERG VAl 87 ik 21 2SS SR

FRBHE L.

S &3k

(U] SR . 4w OB IRk e AR 36 97 2 28t i 464 493 96 {977 8% 43 #r
[J]. hESAMEERZGE, 2013, 16 (24): 66 -67.

(2] eWf, WIRROR, HOE, 4F. WULMOESTEERYTURS0IG )T Tl
PRELHT [J]. HEET, 2014, 49 (2): 51 -52.

[3] V38, Rk, PHA . BUUSIKBIf2E [M]. 2 . il 5
TAEERAEN L, 2009 128 -129.

(4] XURBR, FEBTE, WEREE, 4. 170 425G 5 0 i it R 23
(1], WapmhZeshel ek, 2013, 10 (6): 367 -368.

(5] HWAR, ERxX, AL, &5 LU 15 R o A I AL = e
LR [T o 92 Bl g e 24 35, 2014, 17 (9): 60
-61.

(6] E¥. JhfRIH P <O ™ E S B R IR 38 25 B AR 197 4L
g [J]. jdbEEzy, 2014, 36 (15): 2331 -2332.

(7] BB, SR, THIBL, 4. 0PSRN P Il &
FRER R [J]. 28 = % B K # 4 4lt, 2007, 29 (6): 513
-515.

[8] Wang K, Du HG, Yin LC, et al. Which side of lateral ventricles to
choose during external ventricular drainage in patients with
intraventricular hemorrhage: ipsilateral or contralateral? [J]. J Surg
Res, 2013, 183 (2):. 720 -725.

(9] ZExesl, XU . SLIPALAR G X 2 70 43 1 B8 3 1R 7 S ML 4%
[J]. HERER KM, 2010, 45 (4): 637 -638.

(10] Ehifglg, iRI5I0 . MePRyP P ATUBRE T oxd I 152 0 F 2 b 88 L T A
AR R [T]. PRSSERE, 2014, 23 (12):
1309 -1313.

[11 ] Haddad S, Aldawood AS, Alferayan A, et al. Relationship
between intracranial pressure monitoring and outcomes insevere
traumatic brain injury patients [ J]. Anaesth Intensive Care,
2011, 39 (6): 1043 -1050.

(ks HI . 2015 -10 -25; f&E HY: 2016 -01 -09)
(A SO k)



