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Effect of preoperative continuous positive airway pressure on perioperative lung function
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[Abstract] Objective To explore the effects of continuous positive airway pressure(CPAP) on atelecta-
sis,oxygenation index,inflammatory factors,postoperative complications and perioperative circulatory system
in obese patients. Methods A total of 70 obese patients with ASA grade T to IM (28 kg/m®<<BMI< 40
kg/m®),aged 30 to 60 years,were randomly divided into two groups:group C was given CPAP three days be-
fore surgery[ CPAP treatment at night for more than 6 hours, CPAP set at 6 cm H,O(1 cm H,O=0. 098
kPa)],and group A received no special treatment before surgery. Recorded the operation time,intubation time
and hospitalization time of patients. The average arterial pressure(MAP) ,heart rate(HR) , the incidence of ar-
rhythmia during operation at the time of admission(T1),after anesthesia induction(T2) and 30 minutes after
admission to PACU(T4). The incidence of atelectasis at the time of admission to the hospitol(T0) ,time of ad-
mission to the operating room (T1),after anesthesia induction(T2) before entering PACU(T3) and 30 mi-
nutes after admission to PACU(T4) ;SpO, ,pH value,PaO, ,PaCO, and oxygenation index of patients immedi-
ately after entering the room(T1),after intubation(T2) and before entering PACU (T3). Changes of serum
tumor necrosis factor and interleukin -8 concentrations before and 2 hours after operation;Incidence of postop-
erative complications(hypoxemia, pulmonary infection and bronchospasm,etc. ). Results In the two groups,

the incidence of atelectasis in group C was lower than that in group A at T2, T2 and T4,and the difference was
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statistically significant(P<C0. 05). SpO, and PaQ, in group C were significantly higher than those in group A
at T1(P<C0. 05). Compared with those in group A,PaQ, was significantly higher at T2(P<C0. 05). The oxy-
genation index in group C was higher than that in group A at T1 T2 and T4(P<C0. 05). Serum tumor necrosis
factor-a(TNF-a) and interleukin-8(IL.-8) in the two groups increased 2 hours after operation,and the differ-
ence was statistically significant (P <0. 05), but there was no statistical difference at each time point (P >
0.05). There was no significant difference in operation time,intubation time hospitalization time, blood pres-
sure, heart rate,incidence of arrhythmia during operation and postoperative pulmonary complications between
the two groups(P >>0. 05). Conclusion For obese patients undergoing functional neck lymph node dissection

for thyroid cancer, preoperative prophylactic CPAP therapy can significantly reduce the incidence of atelectasis

and improve oxygenation,but has no significant effect on the perioperative circulatory system.
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