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Abstract: Objective To probe into the role of lung protective ventilation strategy in perioperative mechanical ventilation of traumat-
ic brain injury.Methods From June 2018 to June 2019, ninety patients of Heshan People’s Hospital with moderate to severe traumat-
ic brain injury who received craniotomy and intracranial hematoma removal were selected, and the patients were randomly divided into
two groups: routine volume control ventilation group (group CV) and lung protective ventilation strategy group (group PV), with 45 cases
in each group. Patients in both groups were under general anesthesia and mechanical ventilated by tracheal intubation. The respiration
parameters were set as follows: In group CV:VT10 mL/kg, RR10-12 times/min, I : E 1 : 2, Fi0,60%, oxygen flow 1-2 L/min; In group
PV:VT6-8 mL/kg, RR10-15 times/min, I : E 1 : 2, PEEP 5¢mH,0, Fi0,60%, oxygen flow 1-2 L/min, and lung recruitment maneuvers
(LRM) were implemented 3 times every 6 hours. The MAP, SpO, and P,,CO, were recorded at the following point in time: before anes-
thesia induction (TO), at the beginning of mechanical ventilation (T1), at the first ICP monitoring (T2), after craniotomy (T3),12 hours af-
ter operation (T4),24 hours after operation (T5),48 hours after operation (T6),72 hours after operation (T7) and 5 days after operation
(T8). ICP at T2-T8 and CPP were calculated. The PaO, and PaCO, were recorded in each period, the changes of Ol and P, DO, were
calculated, The operation time, blood loss, mechanical ventilation time, postoperative pulmonary complications and cerebral infarction
were also recorded.Results  Compared with group CV, Sp0O, at T6-T8, P,,CO, at T1-T5, Pa0, at T3-T8, PaCO, at T1-T4 and OI at T3-
T8 in group PV were significantly increased (P<0.05). Also compared with group CV, PaCO, at T6-T8 and P, DO, at T2-T8 in group
PV were significantly decreased (P<0.05). At last, the duration of mechanical ventilation [(9.1£2.5)d vs. (13.0+4.2)d], incidence of post-
operative pulmonary complications and postoperative cerebral infarction [4.5%(2/45) vs. 17.8%(8/45)] were both significantly decreased
(P<0.05) in group PV compared with group CV. There was no significant difference in MAP, ICP, CPP, operation time and blood loss
between both groups (P>0.05).Conclusions The lung protective ventilation strategy can prevent atelectasis and lung injury, improve

lung oxygenation function and reduce postoperative pulmonary complications. It is an ideal method for the management of mechanical
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ventilation in the perioperative period of traumatic brain injury.

Key words: Craniocerebral trauma; Respiration, artificial;

ation function; Intracranial pressure; Cerebral perfusion pressure

A5 1 UK 452 473 (traumatic brain injury, TBI) 2
FH 2GS | i S BA R R AR SN R T B, A B
% % B 1 53 473 i s 0 - 2 1 R A= 6 24 20%~
509", T i & 1 &% iE & TG N EX AL 3ok il 32 3
JE Rz — 0 PRt AR S I A5 B O & 1Y)
BiVATE TBLIG R BEA h Ity H 2

It % 7 4 3 R S 3 o N AR B O B
s DA it e W5 A=A i 25 FRLE s, AT 9 2 2 R
FEti, U A TE AR B I SOK IE FE (PEEP) <,
o 5 22 il v PR R T RCIRZS |, AR D iR 5K, T il 2
sk DAY A oy b P Bl AN s el s I 1 9 4 e A
SR B DAk S S AR N R 5 . AR SN e
ZEAIE (ARDS) IR YT M 16 S8 BHF A R I
WS R Rl Tz R, SR, 7E TBT AR 9 A
(4 IO I 58 3 /D B — B . ARBFSY B AR SRl
PRAr I 38 SR W FE TBI AR S I W45 BRI A E < rh
BT, Al RO $ A3 B S BRI
1 #&RE5HE
L1 —fEN ARCEHRE LT AR E RS H

TS AE (RS = 201804 %) , g AT 2 @ 25 2 I

[ A5, HEPE20184F 6 H E 20194F 6 H Atk
TR AR A5 AT A R DR PN I e i B TR
o N 90 i, PRGN R AR 4 >18 2, 1A it it 48 %L
(BMD G} 18~30 kg/m®. FIr A N33 U4
K A 2R, R I BEALEL 731050 LA 4%
il AL (CV 28 A PR Ve e SR IS 2H (PV 4)
T2 4501 HEBRARAE - I T340 il D BE 2L 5 48
ARG A5 BN P T 5 5 I e N o A e ) A
13 5 AU 48495 15 s K IO A BB 4% 5 BRI TR 5 I 5%
JE TR R
1.2 Ak
1.2 AUME A A% CV A 10 mL/kg, I
W AT R 10~12 /43, WIF LE 122, Fi0,60% , %A it it
1~2 L/min; PV 41 : < #& 6~8 mL/kg, MU A5 % 10~
154y W 1 1:2, PEEP 5 emH,0, Fi0,60% , & i
it 1~2 L/min, 5% 6 h T 3L &2 7k 7 (8 0 e ik
25 emH,0 F542 10~15 )3 1K,
122 JRBET AL g AR AT HEAT A% S 4 A
Bk 5 4% (glasgow coma scale, GCS) PE47, i Wk g
KAET 0.5 mg, A S # ki & T @R LR 2
FEEVE R R S, B R R O LR 0 R kA
I 48 4R N BE (SPO,) B SR — SR AR ik 49 T (P,
CO,) , WA KA, besh Dk sl 2 5 2l Ik 2 il 45 252 W

Lung protective ventilation strategy; Perioperative period; Oxygen-

SRS (MAP) |, A7 808 T TR bk 2 ) A O
M E KR . PRI R RIS 0.05 melkg I
THM) 1.5~2.5 mg/kg &5 KJE 0.5 wg/kg JITFAT 7 £
0.2 mg/kg kS, 5 S 3 min J5 4708 0 4 1 4
JRRTRATLAAS Tl I VR, 7913 2L 9 N\ ) SR FH 25 42 o 3l A0
AU <o RIEAESRE . IA B 5~10 mg-kg'-h', Fii
IEKIE 6~12 pg-kg' b MR HH 245 0.1 mg-kg' h'o
TEA A ARAE WIS 5, R A TR 2 TR
P A5 A PR LA A B Sy SRR . AR
B TF B PN R AL T W T SR O P
(TCP) , fii PN I Fi 375 ok S A S LA 5 PN A S
FELL1CP WS, 5 MG, AR5 O B A0 45 e ik
PRZEAMREICU 425 1 3R o 41 7 EALMGE S, REFR
THiE N , BT VI R A A IR AR W, 4
R PR RRE B RPN e 8 R P 2 B I
ERZE UYL FIAIE SCRFATT L 8 B A Sk I
CT, 2 U W I 155 A5 4 o

1.3 MBIEER  PILLE A3 FE RIS S HT(TO) |
MBI S IF LA (T1) S W ICP Wil st (T2) A e 5 i
(T3) AJF 12 h(T4) ARJ5 24 h(T5) AR5 48 h(T6) |
ARJG 72 h(T7) . AJF 5 d(T8)iC 53 MAP . SPO, . P,,CO,
2 T2-T8 W} [8] B¢ ICP, J 1153 i #E 1 & (CPP) 5 R AR
A0 JE B Bk ot 15 A7 0S5 B, 12 SR A% B BE PaO, . Pa-
CO,, TR i & A F5 50 (O1) | Jiti i1 - 3 Jik ifin 48 7 1 22
(P,.DO,) I BB AR £k s WLE2 I 5% F AR B[] L 2% i
S HLARE S B AR S AR B8 K A S il 5 &
(AN 2 Il 453405 AL ABGE A S PR Al 4% ) 1417
W, BEbritE AP, DO,=(PB-PH,0)xFi0,-Pa-
CO,/R-Pa0,; CPP=MAP-ICP; OI=Pa0,/Fi0,, I : K
S JE (PB) 760 mmHg, %5 i F 1 1 K 28 < &
(PH,0) 24 47 mmHg, M I F (R) 24 0.8, % ¥ J&
(Fi0,) >} 60%

14 SHitZEFHE  ARPFFREHE R H SPSS 22.0 F 4
BTG T . BT R RLL & + s 0K,
22 Bof o LI ek L 25 SR P A2 I A 1 O 22 53
s THECROBHEECR K50, P < 0.05 h2ZE R A
Gt .

2 #R

21 —REABRAREHEZIELRE P4l .
BMI.GCS . FARMF ] K i A, 2 R BG4
X (P>0.05);5 CV A LA, PV ARG I IF&ZAE
A S5 A B e A R 2 R D AL A (] 4
(P<0.05). W1,



+ 506 - Z % & 25 Anhui Medical and Pharmaceutical Journal 2021 Mar,25(3)
R EHA R HLE AL (CVAD R EE TR AL B, PV 2 T6~T8 i SPO, JH & , T1~T5 I P, CO, 2 i

(PV ZH) B0 R i 34 P T Dl .t A I
TEBRFAIGN— AT B LA G IS 7+ s

CVa PV

fibs (mt5) (s XV PR
LY % 50.4£11.3 46.5+17.6 (1.202) 0.233
BMI/(kg/m?) 252+1.9 250420 (0.486) 0.628
GCSTFI31M51 (%)

3~54% 7(15.5)  9(20.0)  0.034  0.581

6~84% 28(62.2) 29(64.5)  0.048  0.827

9~124} 10(223)  7(155)  0.653  0.419
TR ] /h 2.9+0.8  2.8+1.0 (0.524) 0.602
K Il /mL 790+239 7804248  (0.195) 0.846
HUBE A ) /d 13.0+4.2  9.1x2.5  (5.360) 0.000
AR5 RREFE S (% ) 8(17.8) 2(4.5) 4050  0.044
it ¥ - 2R A 181 (9% )

Jili AN 10(22.2) 2(45)  6.154 0013

AN 3 21(46.7)  8(17.7)  8.598  0.003

HUBGE AR DGR R 14(31.1)  6(13.3)  4.114  0.043

E : BMI R BT 4850, GCS PRAF MR lli o Bk d e

2.2 A ERmRENERHETL SCVEaLt

(P<0.05)., W45 A\ MAP.ICP.CPP [L#%, %% T
Gt L (P>0.05), W#E2,

5 T0 b, CV 41 T1. T2, T4 i}, PV 41 T2 B,

MAP ] F [ (P < 0.05) ; CV 41 T6~T8 I} SPO, [% 1%
(P<0.05),PVHERELEIT¥EXL(P>005). 5
T1 He%, CV 41 T4~T8 I, PV 41 T4 . TS i, P,,.CO, T
(P <005 . 5T2H#H,CV 4 T3~T8 i} Fl PV 41
T4~T8 I, ICP .CPPHJFE(L(P < 0.05). W2,
23 mMEHH.HEEEENTE SCvaltbi,
PV 2H T3~T8 It} PaO, i & F i , T1~T4 I PaCO, %8 5 ,
T6~T8 M PaCO, F [ , T3~T8 I} Ol & 3 1 K |
P,.DO,TO I T} /& , T2~T8 I B i [& A% (P < 0.05) .
W3,

5TO0 tb#e, CV 41 PaO, 7F T1~T4 B FF 55, TS~TS
R %, PV 41 PaO, 7E T3, T5 I F1 i (P < 0.05) ;CV
ZH PaCO,{E T1 . T2 I F&A , T4~T8 I 125 B i, PV 21
T1~T8 i} F} &5 (P < 0.05) ; CV 241 T5~T8 I OI 4t 25 Uik
/B PV LT3 T4 K (P <0.05);CV4LT1.T2.T4
i P, DO, W i B, TS~T8 i 2 T+ (P < 0.05) ,PV
A TI~T8 B W FEAR (P < 0.05) . W33,

R2 WA REERE A (CV L) R PRI P8 SRS 2 (PV 20 Bt b B 0 P A0 457 P P 9 Pt A o o ¥ e
TN A= A ARAE L2 S50 WA AR L e + 5

B2 M B TO Tl T T3 T4 T5 T6 17 T8
MAP/mmHg  CV#l 45 98.9+12.4 90.4+11.37 86.6+9.97 92.5+9.8 90.9+8.57 94.2+13.9 934498  94.0+11.7 93.1+8.8
PVl 45 987112 932+9.9  87.9+8.6" 922+7.8 943%82  96.5x12.2  95.0+12.0 91.2+10.8  94.4+8.8
SPO,/% CV4l 45 99.5+0.7 99.9+0.2  99.8+0.5 99.8+0.5 99.4+0.9  98.4+22 96.8+2.77  96.2+2.7V  98.2+1.6%
PVAL 45 99.5:0.7 99.9+0.3  99.8:0.4 99.8+0.4 99.8+0.5  99.3x1.1  99.0+1.3% 98.3+2.0% 99.0+1.3%
P,,CO/mmHg CVZ 45 — 30.7¢1.9  30.7#2.0 30.5+1.9 33.9+2.4% 354+3.6% 38.6+6.2% 38.4+6.6% 37.9+4.6%
PVA 45 — 36.6+1.6%  36.8+1.7% 36.8+1.7% 38.5+1.7%% 38.7+1.9%% 38.3+1.8 37.9+2.1 38.1+1.8
ICP/mmHg  CV#H 45 — — 28.6+3.8  25.6+3.1% 23.0¢3.1Y  232+2.4%  18.3+3.07 15.4£2.6Y 11.6+2.3%
PV4l 45 — — 27.9+4.1 25.8+25 23.8+3.9%Y 229+2.9% 18.0+2.97 157£2.6% 12.1:2.4%
CPP/mmHg  CV# 45 — — 57.9+11.4 66.849.7% 67.9+9.0Y 71.1x13.9Y 75.1x10.2% 78.6+12.1% 81.5+8.7%
PV 45 — — 60.0+10.6 66.4+7.8  70.4+8.1Y  73.6+12.5Y 77.0+12.6Y 755+10.87 82.3+8.9Y
T MAP P2 3h ik, SPO, A Il I R EE | P, CO, S WP A — S Ak 43 i ICP 2 5 Y e, CPP Ry i il 1 e

D5 T0 H#:, P<0.05, @15 CV4LH#H, P<0.05, @5 TI H4E,P<0.05. @5 T2 A, P<0.05,

759

R3 OWHIAE

T

FARGN MM il A S PR L/ (mmHg, % £ 5)

il 38 L (CV 4D Al OR3P 8 R 2 (P 2 B3P P S8 i 37 P T 7 i P R L 4 5%

ebr 4l Bk TO Tl T2 T3 T4 T5 T6 T7 T8
PaO, CV#l 45 298+343  322+46.47 317+43.5Y 301+45.77  303+33.9Y  243+43.07  216+40.0Y 213+37.87 237+45.9%
PV# 45 295+32.6  317+50.2  317+43.9  331+44.772 330+44.02 308+44.527 302+41.4% 297+44.2% 292+46.92
PaCO, CV#l 45 34.1+25  30.7+1.9Y 312+2.07 34.1+2.9 36.6+1.97 3944367  42.8+5.6% 42.7+5.17  41.0+4.17
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The correlation between metabolic syndrome and chronic kidney disease

in patients with type 2 diabetes mellitus
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Author Affiliation:Department of Endocrinology, People's Hospital of Xinzhou District, Wuhan, Hubei 431400, China

Abstract: Objective To investigate the correlation between metabolic syndrome and chronic kidney disease in patients with type 2
diabetes mellitus. Methods A total of 2129 hospitalized patients diagnosed with type 2 diabetes mellitus in the department of endocri-
nology of Xinzhou District People’s Hospital from January 2016 to December 2018 were enrolled in this study. According to the coexis-
tence of metabolic syndrome or not, patients were divided into the metabolic syndrome group and the non-metabolic syndrome group.
The prevalence of chronic kidney disease in patients with type 2 diabetes mellitus between two groups was investigated and the correla-

tion between metabolic syndrome and chronic kidney disease was analyzed. Results The average age, body mass index, waist circum-



