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[ Abstract] : Objective To investigate whether the prone position is effective in patients with severe hypoxemia after aortic dis-
section aneurysm surgery. Methods From December 2015 to November 2017, 336 patients with aortic dissection aneurysm were trea-
ted. A total of 59 patients with postoperative arterial oxygenation index (OI) <100 were randomly divided into two groups. One group
including 29 cases continued the original treatment measures and the other group of 30 cases was given the treatment in the prone posi-
tion ventilation at the same time. Results After the start of treatment, blood gas analysis was performed at 2h, 6h, and 12h, respec-
tively. Pa0, and OI in the prone group increased significantly ( P <0.05) and were higher than those in the supine group ( P <0.05).

There was no difference in PaCO, before and after treatment between the two groups ( P >0.05). The ventilation time and ICU stay time

in the prone position was significantly shorter than that in the supine position. Conclusion

prove postoperative hypoxemia after aortic dissection surgery.
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Ventilation in the prone position can im-
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1.1 —#&FH BEEET 2015 4F 12 & 2017 4F 11
HATEARBMT E kI E T ARIGIT 336 10, AR5 3k
1ML A F8 %X (oxygenation index, O1) <100 FEE , 4
R BRI YT R O1 4T3 < 100 19 & 59 fil, 55 45
B, 2 14 B, 450 25 ~67 % K3 47.3 % T £
k22N Stanford A H | & I 3 SBKGRESC AR
4251 Bl KIRZETARIE] 9~27 h, 47 3 3h ko &
e+ T+ E K E e+ 25w+ KA E A
Ao A TR RACIR (S0 ER T S, JF 471+
PR HEVE
1.2 @A *
121 —BORIr Koordl FAREHGR i % )5
LI PRI B 38 =, AILBRGE AR Dy [ 25 8] Bk
B A3 S+ ) SCREE S+ PSR IE JE (positive end
expiratory pressure, PEEP) , &k & 434 ( Fi0,) 0.5~
0.6, 1< (tidal volume, VT)6~8 ml/kg, FEI 4K
(respiratory rate, R) 14 {X/min,PEEP 3~5 c¢cm H,0,
TR G B BN E Vg I, DO 3 R4F  (HE A
PEREARE IS, v IR AR R AU R O 25
TRV AE I WOR A EIGIT . B4 h il—Ik
KL AR AT A R A FiO, VT R,
WL 752 35 ) PEEP 383, X 3 ik ifin < 5
() O1. Zh ik i 443 1 ( Pa0, ) /M A Fi0, < 100 fY i
I SKIG YT, JF ¥ PEEP BT N 2 8 ~
10 em H,O, [ERHIMER A JRIGST . TELHE 1~2 Uil
HKIRIT I OL /5 < 100 11 855, B Bl AL 53 P 40
PEM 2H (n=29) 4k 2L )i HIRE R AL TR 9T PP 4
(n=30) BRAKZE R IFE I AILIG T7 A1, 5 [F] i 52t PP
HIRIT
1.2.2 PP fE PP AL THEE T
AR BRI 1T 25 T LA, WML 2R A DR P AN AE

SCHt PP A Se A R Sk i e — ], 32825 i A0 i
fiAE Ry PP, FE R R S T8 2R, ATZERR 3L
JA T B BRI RS b 57 R, BRIR PP
AR AT 12 b,

1.3 WLESSAR  ICSRITLR PP AT R AL 190
KL, W PaO, A1 3l bk i — & Ak ik 7 R
(PaCoO,) 24645, 31144 01, 7E PPl SIFHR)G 2 h.
6 h 12 h 2 5Iic s ALER A A.0R  shlbkai
Pa0, il PaCO, , LI OI,

1.4 %it 5 a® R SPSS 17.0 Gt 84y
Mo T B I B R 22 (x x5 ) 2R, ALIRT HL R
K HH ¢ KRB 5 5 25 55 1 1 BERMAS [R] B i 22 [ b AR
SRR T7 225001, I 25 R 55 I BERER FHRR RIS 56
P <0.05 HZERAGIHE L,

2 & R

21 WmABFETMAELZERFIE PHPAFE
RITH AR IR O | I, O, PaCO, 22 ¥R B A
Giit (P >0.05), WHEK1

22 WHAEF Pa0, PaCO, Ol Yotk PRI HFLE
WBIT TR Pa0,  PaCO, . O1 Ml HL A L GE it 24 22
S P>0.05), FEHIRIAITIEEE 2 h.6 h 12 h 43l
UL S5 HT , PP 4 Pa0, Ol BHAYF RT3 LTH( P <
0.05) , H& FANEMZ 4L ( P <0.05) . BELLIAIIE TR
J& PaCO, M BTG 1222 5 ( P >0.05) . OL fEM >
BT Z M 22 5 BA Gt 8 X, W EM 41 Fi PP
R O ¥ F T, {2 PP 435 1Y O1 #AM kk
LB R, Wk 2,

23 SEfeh R T BB L RERITIF
AT E 2R, EFRIBITE, MALEFE IO
RJESRIT R , H PP 410 8 &K T M
., WL AT Y0 3 4 BE I [A) 7E N W7 T B B PP
HTREIRET R, BAS 25, k3,

R HTELIEARE AL

5 PP 41(n=30) MMEMZAL (n=29) P{E (UL )
B (S) 47.00+10.60 46.97+10.87 0.990
B/ (n) 23/7 22/7 0.942
K (kg) 83.43+13.85 82.86+14.27 0.877
LR (K /min) 106.07+15.17 106.52+15.74 0.911
W5 HE (mm Hg) 140.27+15.73 143.34+14.52 0.438
#F 3K (mm Hg) 75.37+10.53 78.93+8.15 0.152
01 91.6%5.89 93.21%5.61 0.288
PaCO,( mm Hg) 52.23+10.28 55.07+9.88 0.285
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K2 PULANIF I ] AP E R (xs)

S| sy PP(n=30) MEMY (n=29) P{H* SHAER PAEY
ol 0Oh 91.6+5.89 93.21+5.61 <0.001 <0.001
2h 186.97+33.41 119.48+13.27
6h 207.97+21.42 132.76+14.74
12 h 217.2+20.07 141.34+15.02
PaCO,(mm Hg) 0h 52.23+10.28 55.07+9.88 <0.001 <0.001
2h 41.17+4.62 47.48+8.29
6h 39.03+2.67 45.41£7.22
12h 38.83+3.31 45.52+7.44
HE a ARNAYT AR S P A ;bR RRI AL SR B s HAEA,
x3  PLIRFIR S TEAEFRY LA (x£s)
TiH B A PP(n=30) EM3E (n=29) P{E* LHEAEH P ED
L3 (Y min) 0h 106.07+15.17 106.52+15.74 <0.001 <0.001
2h 84.1+11.51 98.45+11.69
6h 72.03%6.35 95.45+14.94
12h 70.70+4.40 94.38+14.58
W45 5 (mm Hg) 0h 140.27+15.73 143.34+14.52 0.077 0.009
2h 139.37£11.60 144.14x12.78
6h 135.93+10.22 143.52+12.35
12 h 137.33£10.70 144.72+12.33
# 5K (mm Hg) 0h 75.37+10.53 78.93+8.15 0.013 0.105
2h 73.8+8.00 78.59+6.8
6 h 72.2%7.19 78.24+7.29
12 h 72.93+7.61 78.66%7.01

FE a ARNGYT AL B bR 2E S PAH ;b A RNRTAL S IR AR,

x4 THLFUALA R K ICU 5 B i ] (x+5)

PP 4 (n=30) M 2H (n=29) PAE (UG5 )
I HILAS ] (h) 83.93+18.78 128.9+32.13 <0.001
ICU {5 BE B A] (h) 131.93+18.78 192+41.18 <0.001

P4 3 B st kS 4 RN & 5k R A8 FE IR TR 97 R
ZRAREE, JFHRIBITIG , PP 43 10 i A% T4
BMu 2B BAGIHE 25, PP A E I ELE
6 h i FRFE#ES 6 h 5 MEIF A LT, AMEM 4
SR AR R 218 S PR RAERT 6 h B R
F%,6 h J5 iR LF, Wk 3,

24 RG#HEkE AT BLEE A ICU /5
BN AR GE 24 22 52 ( P <0.01) W0 M7 ZH R P %
HLE A ICU {5 B BTt . L3k 4,

3 i

H T8 Sk Sl kR 2 AR B4R v, e ) 2 A

JZBEIFHLM BE 45 N B B it & PR, il 3 3h ikoe J2 R
H B AE S — B ) 26 1 BE RS St A SR YT A [ 2
HULs  SEREAR R VAT . A B F S kol J2 B RS LA
FARIBIT BT, A EREFPOWE, A Bk
JZ B T AR S5 AR SR AE 9 e A A i, IR A
AN KB A B2 T 0™ B I R R 2R A AE I ELATY
SREE R | Lin P R ZME A B33
ik Je J2 AR EUMLAE A& A2 R 0 30% (48/160) , & K4
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FT ] JTOK 2 J5E | AN AR W) i 760 45 i =6 48 1 7 1)
SR S AG , TR] N3 2 52 e 3 — AR AR Y, A
AR N AR IR

SPENT I 38 25 5 1E (acute respiratory distress
syndrome, ARDS)J& i fiti & & Ys Kkow  FAR A1
A5 DR 75 8y LAt ] PR 4 AL DAy S 25 R A4 i R
LRBAE, RIS 2HENF I E 30 ARDS (AT
WA T H R R, B R R R T R AT SR AR
B DVAETRYT ARDS 2 RLAEAIRE LAE K H b
AR 82 S35, ) A FRAR 3 9 D g R0 7 L i 38 78
fypt— Ak, 5 FiO, M H] PEEP 2% H Y42
i PaO, By T-BL (HIG ST IS, BOR W28, B 3%
T FE A R W HILASE B 8] R ICU 452 B8 I [B] 30T 4F
K R B 2 1 BT 0 BT PP OEUIRYT ARDS,
AR T ARG

{5 PP 38 AR O MEA S B R FHARGE B 55 2
1 F BRI Z A GRS MUAE B IE Y7 75 T, ASWFFERT
59 BIARG KAz ™ AR MAE Y A B 250 ke )2 3h
JoioRs J AT T PPl S A RNl AT, R R
RITESR B R AT IRIBIT IR 2 2 h 6 h 12 h 733
i <A, PP 4 PaO, | OL BRI AT 2.3 ETH( P
<0.05) , H.i& T AH [a] s ] g3 400 MO 2H Y PaO, F O1
( P <0.05), PP il CREM M IR HLA] . DnT L
DI RE AR e 10 5 D RE A% 035 3 AL U L F 9
DA A3 ;s @TT LG IR LAY 12 515 @42 HEif P 43
WP HE O B T 22 A 2 P K R 1
ER RN TR SRS AT LB, i T A A
A AR AR

R AH.O PP 3 <2 il 8 A9 L 3 127
AFERE o EAWIFE T, Tl GRS BB, P
R B0 AR B RO YT RTINS EL R I ) 75 S BT
W (0 PP 2 TR R,

PP BEBIMLEAE T IRIBYT 5 6 h W2 T
.6 h e MU IFAG BTk A EMOZ 4 B A e s
GG LTS, SF KR IETERT 6 h TR, 6 h J5IFLA I
Tho AIW,FETTH 4R PPl Un , B RIS — &
FEEE T FER , PP AUREMLAR HA , Ml B 25 AU 2 3
TR, D A — 5 X PR F18 it =6 40 1f 267 78, s oA o
BN, 2= S BURLIN A) N 42 B R I i e E A Y
B R 1AL 2 0 4 B PR BA il e B AP R O A, £
MAPRE BIEF K. S8R b A —F 0 5
K IE— 2 BT I A BEAE R 2 Z FiT A9 KF- B
DATESENE PP 22 i i 2 5 2 vt ) 7 A 2 0 2 AR
O, A FE A R R A R A P sl R

b — 281l FRWLEE Hh 2 B, PRS2 B9 SO I AN 5 1R T
0N IR/ e DA = 5y e Lo

T2k B ke 2 3K R B R R R, R
Ja S HE AR SELAE A L5 w8 T R8I IR L
SHFRITBCR AT . PP 3l REA 2t ik
5 Bl ke 2 Bl kR AR S AR SECIR B, F HIGH]
AEIVE L, iR 3 sh ko )= 3h B AR R ™ BT AR
MAE P — b fi] BT SRR 58
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