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Abstract

Objective: To explore the impact of an individualized open-lung ventilation strategy on atelectasis
after surgery among elderly patients following robot-assisted radical prostatectomy. Methods: A
total of 72 elderly patients scheduled for robot-assisted laparoscopic radical prostatectomy at the
Second Affiliated Hospital of Anhui Medical University from March 2025 to September 2025 were
prospectively enrolled. Patients were randomly assigned using a random number table to either
the individualized open-lung ventilation strategy group (group O) or the control group (group C).
Group O was given the PEEP increment method for lung recruitment and individualized PEEP
guided by driving pressure, while Group C was given 5 cm H20 PEEP. The following parameters were
compared between the two groups: the incidence of atelectasis and lung ultrasound score (LUS) be-
fore anesthesia induction (T0), at the end of surgery (T5), 30 minutes(T6) and 2 hours(T7) after extu-
bation; arterial oxygen partial pressure (Pa02), oxygenation index (OI), arterial carbon dioxide par-
tial pressure (PaCO2), heart rate (HR), and mean arterial pressure (MAP) before anesthesia induction
(T0), immediately after establishing pneumoperitoneum-Trendelenburg position (T1), 30 minutes
after PEEP titration completion (T2), 1 hour (T3), 2 hours (T4), and 30 minutes after extubation (T6);
lung dynamic compliance (Cdyn), peak airway pressure (Ppeak), plateau airway pressure (Pplat),
and driving pressure (AP) at T1 to T4; and pulmonary function indices on postoperative day 1 (D1),
day 3 (D2), and day 7 (D3). Results There were 36 patients in Group O with an average age of (72.4
* 4.3) years, while Group C included 36 patients aged (71.3 * 3.6) years. There was no statistically
significant difference in age between the two groups (P > 0.05). The incidence of atelectasis in Group
O was lower than thatin Group Catboth T6 and T7 [19.4% (7/36) vs 41.7% (15/36) and 5.6% (2/36)
vs 25% (9/36), respectively, all P < 0.05]. The lung ultrasound scores in Group O were lower than
those in Group C at T5~T7. PaCOz, Ppeak, Pplat, and Cdyn were higher in Group O than in Group C at
T2~T4.Pa0:z and OI were higher in Group O than in Group C at T2~T4 and T6. AP was lower in Group
O than in Group C at T2~T4. The forced expiratory volume in the first second (FEV1), forced vital
capacity (FVC), peak expiratory flow (PEF), and FEV1/FVC were higher in Group O than in Group C
on D1 and D2. All these differences were statistically significant (all P < 0.05). There were no sig-
nificant differences in intraoperative fluid volume or the proportion of vasoactive drug use be-
tween the two groups (all P > 0.05). Conclusion: In elderly patients undergoing robot-assisted
laparoscopic radical prostatectomy, the use of an individualized open-lung ventilation strategy
was associated with a marked decrease in postoperative atelectasis and enhanced early pulmonary
function.
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1. ARE R

ZEBERRE S HIA TR, EAREEEEAREMAKL B FEAAAEL]. BT HLED. RfE
PR EE[21 55, HLE Nl B s i F e VA R 2 2 B TR IR 4R g ik < & (functional re-
sidual capacity, FRC)F# I 8/ MLif b 26 1« it < Dl e B I &5 iy, 2 AR R FH (9 SUIR-Trendelenbur 44
BLTCIEREGLIR), e o FEUMA TR 1) R A [3] o BitiAS 7K A2 A Ji5 i JF: A i (postoperative pulmonary complica-
tions, PPCs) & AL [ B B A[4], T PPCs 1K & 5 B AR ML T B INAH K [5] . 7E B8 B I I RL AN 4 A
T i 455 THI il 7T 7508 < 50 (open lung ventilation strategy, OLVS) B A B S AL, BURT FEARAR S5 il AS 5K A
PPCs IR 4% [6]. OLVS BB BRI AR : 5 ST il &2 7k (lung recruitment maneuver, LRM){# 35 [ (1) fifi v 37
TF, BRI 45F IS K IE JE (positive end expiratory pressure, PEEP)4ERE i E 7k [7]. M4k OLVS ¥ LRM
FWg 5 EMAN PEEP Z5GiRok, FEUGE BF @A S TR AEAE b, R B S PR IA D) Be 1) 5
. BX3)E (driving pressure, AP)F [ f{IANA4L PEEP RJ @I FRAK AP, 3D0MMIGR. 14, M0 oist 2 4 i 3
RIGHEDIRE, FEAG PPCs KAZR[8]. AP 24RMI T R/MFR RGN, HATERN Pplat-PEEP. il &
(lung ultrasound, LUS) & PPt [l A J il 50 A (10 R T L [9],  CUFE BT ER 2% KRR A4 2 B« A
W UL R 55 ka7, PPA AT WL A N A B s B2 A0 2 I RV R 2 A S, AN 7808
RIS XS HA 5 It AN TR PR 50

2. AR

AT RBENL FRBT AL, BIREMEGIN 2025 4E 3 A & 2025 4 9 H7E LEIERK 25 8 BERATHL
BN B I B AT P IR IE R Z RS . A ARAEERE AR B2, F7E o E s R R 56
WA M, B A F A RS E
2.1. NI

(1) Ft 65 ¥; (2) K HE % (body mass index, BMI) 18~30 kg/m?; (3) & [H k5 [ i By 2>
(American Society of Anesthesiologists, ASA) IIEKIZK; (4) IHZE% Je WA & PP XS TPl (Assess Res-
piratory Risk in Surgical Patients in Catalonia, ARISCAT)¥¥-43 >26 43; (5) HFHITHI IR AR .

2.2. HBrERIE

(1) MEBFARLL: (2) PRI <2h; (3) G IHE KR BGLM M E TR (4) MR (5) M
FEWTIE o

2.3. BIFRHFAE

(1) BEAEERSESINOITT; (2) FREFF S A0IOE A SRR (3) RJaF7EA4E™ E A & R
TAESLRIRAE
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2.4, HEAERVHE

K FH PASS 15.0 it 5. HRIEFHRL, TR RN O At AR (7.5 + 2.4)%, C NS
9.3+ 2.7)45), BBRIARIE a=0.05, KIGZAEE 1-£=0.8, FJE 10%HIIE =R, KH 1:1 FAT¥it,
MREAREFE 72 5], £ 36 .

25. or4H

H 4% R IR} [ I AR A8 A2 75 {3 FH A AL IO B0 s, e BN LR 7 3208 (B3 BEAL 2 A MR AL
FFTCE S AN 2H (O ZH) AR IR ZH (C 4).

3. REr5BS R R
3.1. IREERDEESKEES %

BEARFIAER 6~8 h. Z5K 4~6 he ANZ5ERCE MR II(ECG, BP, SpOy) A& A ## kUG, T ATR
TR RKRRIE 5 S (A28 K JB 0.5 pg/kg MKFEBKER 0.3 mo/kg. IR=RET i ZE4% 0.15 mglkg). & HEE &
AT A5 30 P RN 30 bk 28 71 LA UE I CVP R IBP. RRIEEZEFER RN 0.8%~1% Lk, FFa = id minm
3~5 mg-kg-h?, FiZFAKJE 0.05~0.1 pg-kgt-min~t, JiCF g 0.1~0. 2 mg-kg™-h™t, ¥ BIS $&Hil4E
40~60. A i 38 3 1 2 R I P 24 R R I T T 2 SR 4

32. BEAR

—IFa WA A BB, BARSEEN: VT Tmikg, 1:E N 1:2, RR12~18 X/4%, ik
PEEP 2y 5 cm H20, M NFIRE N 60%, WANASHEN 2 Limin. 745, O Hi@< 5 &[0, 1E
S JE-Trendelenburg 44 g 37 J 57 B EAT IR g4l <~ PEEP Vi sk, BE/SHEAT AP S
PEEP i 52 1050 o 4 P IR ATLASE 5 bl 25 4508 SO e 3 380, B3N & 710 20 cm H20, FEIRAGI# S 15 I/min,
WS EE Y 1:1, FiO2:0.6, PEEP N 5ecmH.0. fEMIEIKETEL, & 5 AR JE 13N 5 cm H.0 [#) PEEP
K, EZ 15 cm Ho0 ) PEEP, AR SIETFHUE 71 35 cm HoO, FH4ERE 10 ASWFIR . 8 i 8 sk
PEEP 1R46 K i€ S fF: PEEP. fEfR)m— /MR i P IRE RIS, 24 PEEP 24 15 cm H0 I, Dt [ml 45 & %
WA R, WSRO 6 mL/kg, PRI N 15 Y/min, WAL N 1:2, FiO, N 0.6. RJE, Gk 15
FPLL 2 cm Ho0 WD IEFEK PEEP, B EIMER BN RARIKS) K. — B € ek PEEP {8, MtidkTHinifii & sk
e, SRIGHRIE R tE PEEP AR 4ERE. WA PIRS) EIGIN T 20%, WIHEAT it iS5k F1 PEEP ¥ &
A B 2 A PEEP. C ZH7E4#45 )5 LA 5 cm HLO [# 5 PEEP 4EfF & F RE5R, 1E# A -Trendelen-
burg A7 f5 St — R PR 30N PEEP 2 i 5 5k

4. FHEBEITFE

R 12 SMX AT VAR [1L], A R B 7 P 4 AR [12]: 3 4 SCN RS | S22 1.em
x2¢m; 2 5758 N E e B R R RN 145 O3 4 B LRBURAE NI T /NS 0
SN A RAESA T 3 5% B £k WA S IPAME L 0~36 4F, PPAMEE R IE AT R . LUS
VT EH P 440 43 2L A7 A ) R R B  56
5. BRI R HEtR
5.1. FRHlksE

T BRI 8] AT HE R £ BRI 5 3 I (TO) “UIE-Trendelenburg 147 £ 37 ) RIZI(T1) . PEEP i %€
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J& 30 43 (T2) 1 /NRF(T3) 2 /NN (T4) AR E 5 30 43-51(T6) . REETRFR IR ML) /1% S (HR, MAP).
<28l PaCO,. Pa0,- . & 15 % ( oxygenation index, OI) . 52 i it i 14 (dynamic lung compliance, Cdyn)-.
R E 4 JE (peak airway pressure, Ppeak). - & [ (airway plateau pressure, Pplat). AP Z6FFI 72238 b fE T1~T4
I3 s o IR 75 VT 20 FIAS 7K R A 2R AE RRIE RS R0 (TO0) T RZ5 RIS (T5). 44 /5 30 min (T6). 2 h
(T nhidst. e B —MBAENL . BRIES FARE A Ryl g 25 OIS . PR i
{E (peak expiratory flow, PEF). | 71 ii5 & (forced vital capacity, FVC). 5 1 #2 F /1< 2% # (forced expiratory
volume in the first second, FEV1). 1 #}%(FEV1/FVC)T A#i 1d (D0). AJ5 1d(D1). 3d(D2). 7d(D3)H
it iy e A 43 5 ) o
AR B SR DL AR 5 BB V7 X 53 2155 0 AN S0 R 1) PRR I AR 22 A 58 Ao

5.2. MEEIGHR

FEMEAR R ARG AR KA Ry . IREM LT br: A b &0 S msh 1% 5
. MBI %28, RPamE Mg mE g a maEN, KRG 1R, 3K, 7 KIiThiEis
Fro
6. ZITES

KH SPSS 27.0 M43 M. RIEASSAAMITH R BRI LIE £ brUEZE (X £9)FoR, 4S54 M sy
BRI REAS t #0560 5 E R IE T 200 AEIEASD A T8 5OR A h A7 8 (M) AU 7347 8] #E (IQR) %
7w, KAAESERE I AR L. TR LA (%) R, KA AR iedim b, PP <0.05 NERF ST
SR N AL, I8 /KHAE o = 0.05.

7. 58
7.1, IEERBERAGEE S

O #4136 ], F#k(72.4 £4.3)%, C 364, Fhk(71.3 £3.6)%, O HEEARTARHIE LA .
I e AR B T T o v T R R KA PEEP R R IE IS . AL E L ORI (EERS . BMI,
ARISCAT PF4r+ ASA 2R Z 7401243 X (¥ P>0.05). WA RRIE S F AR (8] 08 3 14 24 4
L], *hEZE RS E LE P >0.05), L% 1.

7.2. FANIKAE RGBS RIEER

PR ZH AR BRI 15 3 B (TO) IR AN ok i A= S R0 il 75 VT 43 22 R 3 e e i % L (39 P > 0.05). O 4HFAR
S5 (T5) R 5 30 min (T6). &5 2 h (TT)IMASK K AE R R HE PP 18T C 4, ERWHSR
THEE NG P <0.05). RAEZNELZ/ITHN: 5 T0 B HE, C A Ak kA 2R1E T5~T7
IR S, O b liANsk R A2 AE TS R &, ZERFEHRIFELEY P < 0.05). T5~T7 KP4
Jifi e 7 VP43 TO P SI B A, R A SR (3 P < 0.05), MWL 2.

7.3. AERES HR. MAP RIS SHEEL S

ARAAT B[R] S 2H HR MAP 41 H) 22 S35 6 4e 124 = L (¥ P> 0.05). O 4 T2~T4. T6 i PaO. #1 Ol

BT C 4, T2~T4 W PaCO, i T C 4, % RIH Git2 L (¥ P < 0.05). HMLEE:: 5 TO I He,

T2~T4 W2 MAP B B F2MIK. PaCO, I T, T1~T4 W4 PaO, #5 TO I B T+, %R INH ST
B P<005), W3,
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7.4. REIRSE PR N E S B

O 47F T2~T4 i} Ppeak. Pplat. Cdyn #J&T C 4H. AP KT C 4, ERWHERITFEEXFIP <
0.05). ZUAtLE:: 5 TLRFELAEE, T2~T4 i P41 Ppeak. Pplat. AP BIEFH&, Cdyn BRI, ZRHH
it X (¥ P <0.05), W 4,

7.5. RIGHHIhREIEAREIELER

O 41#£ D1. D2 I FEV1. FVC. FEV1/FVC. PEF %1 C4l, #R¥H Gt X (4 P < 0.05).
D3 IS} P4 & T F5 br 2L 18] 22 S E gi it 22 75 (P P> 0.05). ZH N L% : 5 DO i LL#e, C 41 D1~D3 s} FEV1.
FVC. PEF W] %K, D1. D2 i} FEV1/FVC W] & [#MK; O 44 D1 i FEV1. FVC. FEV1/FVC. PEF % DO
IR RS, ZRIA S (¥ P <0.05), W# 5.

Table 1. Comparison of general conditions between two patient groups
=1 MABE—RIBFLNLEER

febr C #(n=36) O 4H(n = 36) t/? PH

W (%) 71.3+3.6 72.4+43 -1.177 0.243

BMI (kg/m?)2 223+21 224+19 -0.212 0.833
ARISCAT 53 (4)? 36+7 34+6 1.302 0.197
ASAII/IIZ (51) 28/8 26/10 0.296 0.586
FARRKS ] (min)? 205.5+12.7 202.6 +11.4 1.020 0.311
JERTZE B[] (min)? 2416 135 2392127 0.777 0.440
AN (mI)? 1378.3 +328.2 1482.5 +375.3 -1.254 0.214
B 1 245 458 4971 (%)] 16 (44.4) 15 (41.7) 0.057 0.812

H: X +s; BMI NERFIEEG ARISCAT NINREZD Je WFA B FH W RS I, ASA NEEFRBEEITth 2 C 41
RNFRRLL; O 4L ALl FF 08 < SR s 4

Table 2. Comparison of LUS scores and atelectasis incidence at different time points between the two patient groups
2. FABRETRER A LUS IFS IR GK & & RELE

Ei=pan 5 kA TO T5 T6 T7
CH 36 1(0~1) 9 (7~11) 6 (4~7)2 3 (2.25~4)
LUS $45[M o4 36 1 (0~1.75) 6 (5~8)° 4 (3~5.75) 2 (1.25~3)2
(IQR)] Z1H ~1.131 -4.838 ~2.383 ~3.395
P1H 0.258 <0.001 0.017 <0.001
CH 36 0 (0) 21 (58.3) 15 (41.7) 9 (25)
o4 36 0 (0) 12 (33.3)2 7 (19.4) 2 (5.6)
fiti A 5K 451 (%)]
o] <0.001 4531 4.189 5.258
P1{E 1.000 0.033 0.041 0.022
E: 5 T0 Lh#:, %P <0.05; C A ANTERA; O 4L A MLl FFGE S SR 4 .
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Table 3. Comparison of HR, MAP, PaOz, PaCOz, and Ol at different time points between the two patient groups (X )
3. MEABETRERTS HR. MAP, PaOz. PaCO2 1 Ol BUELE(X +5)

fabr A0 FIE TO T1 T2 T3 T4 T6
HR C#4 36 703+87 713+128  69.2+123 66.4+7.6 66.7 £6.1 772132
(KI7T) o4l 36 692+125 705+136  68.1+119  647+1L7 65.3+8.5 75.8+9.3
MAP C4 36 885+91  88.9+93 77579 748 7.3 726+65  932+119
(MmHY) o4 36 882+86  89.2+9.7 79.6 £ 8.5 763 £8.22 735+£7.3*  936+10.2
pa0, CH4l 36 845+95 2552+32.6° 261.2+38.3*° 248.7+323% 242.6+315° 86.9+87
(mmHg) Ol 36 837+83 261.3+465% 280.3+39.5% 2654+345% 260.5+37.2% 924+9.3°
pacO, C#4l 36 39342  419%45 51.6 +6.2¢ 53.1 +6.5% 543 +6.3% 432+47
(mmHg) O 36 387+3.9  423+57 57.3 £7.5% 58.8 +7.3% 60.2 +7.8% 443+6.2
ol C#4l 36 4023+452 4253+543 4353+638  4136+53.8 4043525 413.8+41.4
(MMHY) 04 36 398.6+30.5 4355+77.5 467.2+65.8° 442.3+57.50 4332+61.8" 442.6+44.3
E: 5 TO H#, P <0.05; 5 C4lE, PP <0.05; CAHJXIEA: O LA MELTTFHGE < g4 .
Table 4. Comparison of respiratory parameters at different time points between the two groups of patients (X )
= 4. FABETER SMERSHALLR(X £s)
izt 151 IR T1 T2 T3 T4
Ppeak (cm c4l 36 182 +3.8 242 £3.6° 253 +3.58 25.7 £4.1°
H20) o4 36 176 £2.7 26.3 £2.5% 27.2 £2.6% 29.2 £3.1%
c4l 36 16.1+3.4 233+3.6° 242 332 245 +3.98
Pplat (cm H20)
o4 36 159 2.7 25.4 2.7 26.3 + 2.4 28.3 £3.2%
Cdyn (L/cm c4l 36 56.5 +11.3 332+£6.22 30.6 £ 6.3 315+6.5
H20) o4 36 57.8+12.6 37.1£7.1%® 344 +6.1% 352 £7.3%
IREE (cm c4l 36 11.1+34 183 £3.6 19.2£3.3 19.3+3.9
H20) o#4 36 10.8+2.7 16.3 2.7 17.1+2.5% 16.9 +3.1%

VE: 5 T0 %, P <0.05; 5 CALE, PP <0.05; CALAXIRA,; O H MR HGE < 5K 4 .

Table 5. Comparison of pulmonary function indicators at different time points between the two groups of patients (X £ )
2 5. MABEETERT S MThEEIRFRMELER (X £5)

Ei=pan 20 5] 1% DO D1 D2 D3
il 36 27406 1.0+ 05 1.8+ 0.6° 224058
FEV1 (L)
04 36 25+05 1.6+ 05® 23+0.7 24+06
C 4 36 34+05 1.5+ 0.6° 244072 294072
FVC (L)
04 36 32+06 2.2 +0.6% 3.0+05b 31+06
FEVL/EVC C 4 36 80.2+9.6 64.3 +8.5 715 +6.28 766 +7.3
(%) o4 36 785+78 73.2 + 6.3 76.7 £9.2 775+96
il 36 58+15 23+13% 32+15° 4.7+16°
PEF (L/min)
o4 36 54+12 3.5+ 1.6% 49+13 51+17

d: 5 TO HE, P <0.05; 5 CAHE, P <0.05; CHAAXHA;

O AN MR T BGE THIE A
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8. g

ML N\ f B R s 5% i 210 e AR v AR R il 5 SR FH SR -trendelenburg A4,  SEUBALI LIRS, M
T FEAR M MBS 12 R FRC s [R] IR 38 i 384 1o AR AS 7 P o 2 A i oy - 389, S BOE S/ b 2R 1, i
K EAGIIRE[13]. dhob, BERFH LB SR NS, B B 0 BTG B FE BRIl i (el 45 7
PS5 R A 2R AA A e T AR D S5 il S 3 S M 5, B SRR ThRe 6t %% T B, PPCs R AE KUK 19 0
[14]. FHA 5l EARHREIMAE L& PPCs M B Z N 2 2 — M sk & E[15]. OLVS ] LA st £ 2 Jili i
R, FEACHTA TR AR 5 PPCs IR AE#[16]. Mtk OLVS G4ETH LRM T ERRE M, A EHH
AMAAk PEEP 4EREH Y 5K I FY B . b LRM KRS AT PEEP 3 5E SIS 5076 2 Fb, i B 7k SR ms 0 35 TR &2
gk, WtVEEEL. PCV ¥k, PEEP IEHS% LS, MR, P-V Mk, HBHBTZ Mok sh ik
SN AR PEEP 58 J7VE[17]. 46 v T I s ST 50 (R 04 it A e [X Sk R0 e 75 114 ¢
NIRRT, ALK Tk . 5 R I S A, B AR T AR B R U ALK B P
TE — 16 4> By R A8 < 2 AR 03 1A R 7129 5 em HL0, X — 5B 5 AT 7ot B2 PEEP W&
B 5emH0 MItL B —E 3% % L. fiiH] PEEP MR HLIE R I5 TiX — i, L& HAR2 7S A K il
TR YRR A& R 12 b, LA kil 220

AWFFRKH PEEP #3847 i 5K, 3K K T M) PEEP kgt 47 ARk PEEP 52 ; 45 J R rt
FATHUES N4 B M s 5% i 91 e AR v R 2 4 i3, PR OLV'S AT BABRAIR L AR H AR J5 LUS V4
AR K A2, I HERHE E AR LR G R Th RE3 S 2 8 . R AR T 2 Fhiifi 5 ik sk,
(BB V2 532 R AE TR A A AR i PEEP 383k, BN MR AR B 1 15 IS - U
HA[18], I HLbb FCAth i 52 5K SR & LA B8 4 (9 LR B0 /0 24 52 R [19] - — T B 22 L BA S 92 [ 20158 B,
/NEIS R PEEP AT AR 47 1 RN B IR BN R T %, TR I B AR S il AN K P A A5k SR ek s v mT DAl 3o i e
PEEP SREU S ARIX S i (1) 15 14K 5230

it 52 7k P R AR T D 2 7 2 W A 50PN 1) P e A2 0% v (B i e, RN TR U o AR 9T b T i
WA, OB RS ARIR R, ROASE R 30 2 5 308 b R M s bl . — TG F O IR
I meta S BT [21] 2o, Mt 52 5k AT DAYE SRR ML B ) 5 A e AT 32 T 1R &, AT FRAR AR 5 A 5K
ARGAREIME R AR . @ ek PEEP RIH#E MRsh /1%, uatimtia, FnrsfmermaLis 5
B A . 3 =) PEEP Al SEUMVE MK, W PEEP IKINIASBERS ik itispa[18]. BAEM AR
PEEP JN7E fi ek 85 % i R i 35 o 2 [R] s 21 B 4 1) P47 [22] - Lee S5 [23]0F 72K B, 5 5cm H20 B¢ 12 cm H.0
PEEP L, Cydn 7i 8 cm HO PEEP B s sy, H ] 682 By 1F i35 4 bR i il 353 B Bt o Ik 1 e £ 1 01
KT O P tEMAAL PEEP (AL 8cm H.0, 52—, AFEME, AWK E S
AR PEEP € J71%. & E CEE[24]0F SRR WIS AP 5 PPCs IR K. — TN 322 il 83
BB BRI [25] FIFE o, Sl PEEP AHEL, BRENES5I ANk PEEP TEARJG 3 RN T ARG
PPCs [MZra KAER.

T PEEP & @ Resx SIEAKIME . ORRFEHEARFAMIRAE, A FA % D) 6 H R 1)
HR. MAP Jfic s dh & VGRS . S5 R SR B AR AN R (8 75 1 245 06 A Lo gl LA
FAFIR 5 HR MAP AL AI3 0G0 tH 24 25 5, I HAR A SR AN A il 75008 S 1 S5 R R R0 2
SRH I B B B e T 2 R R AR A L, X BROR T FEALEE NS B IR A A B AR VA R
N OLVS B — Mzt . A EoR S0t AL, AN AT T 08 <58k i 41 88 54 75 PEEP 1%
SE SE UG 55N TH] 25 ) PaO, Ol Cdyn 3475 2I8H B 04 3%,  HLORZhE B Z K 3 MAL OLVS #5
T EE PRI RGNS RVA A BE S P 72445 B eE T OLVS B FE ARG S 1.3 K FEVL,

DOI: 10.12677/acm.2026.163774 160 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.163774

[ESZ

FVC. FEV1/FVC. PEF ({5 TR EE, $RRAMEM OLVS v DAsas B8 R 5 B DR, H
FIFEBETG. HFFRVI[26][27], 5w PEEP WEMIEMLIL, 456 7 i ik /ERE FHIFR R4t 77
22 (AN R B i B ) S 1 AR L PEEP (1) OLVS #8517 Bl R4 A7 FH o AR I AN 5K 5 % 26 S HLGE
S FAREHE. R A5 55[28], & PPCs HERHISCHEN 2 ([29]. T FE Sl 2L oA
N 254 () B B 2 IR AR, TS AN 7 25 5 R A T 3 A0 X 3l 5 00 R 68 [X 33k) [30] o ANHIF 7 S A
ARSI BOE RIS A AR G Z . $85 5 30 min AR 5 2 h ) LUS 348 AN Tk R A SR 0t B4,
FEAR LM OLVS [ 585 il R Th RefS B 5, AR5 AN 7k & A= 2 B . F# I . Ferrando £ [ 1018 7 5]
FESIR, ShrdEft O Mol < EAR L, EEIARMAMH OLVS, B ARTmEK. MEM PEEP FIAREA
AP SCHE,  FRAR T A AN 5K A ™ 8 PPCs IR, 52—,

9. FBR M

RGAMFRERER: 5P 5cmH20 [EE PEEP AL, OLVS W F#IRA G LUS V4 FitA 5k R A
R, BEBEARG LI EE . EATFAAELTRR: §5%, AURh e R e, Ems
FSFEF AILL 35 em HoO (/T I AR B E N i & IO T8UE, SR T AE AL &% AT trendelenburg 1A G F A
T BUR AT e B iy, BRAENE AL T ORI b RZ At . 2k, AW FUREA R . BORRISE R
HY¥PNEHEEE, T BIA TAREE . A0 FENALEE AR5 AT RIS, Rt — DRG0
W S MR Bl AN TR R A AR RO o S ASHIT FUAE TR A5 VA I oA W E (AR B, RR
MErrEARS CT HiBhiZ

10. &&it

LR EPE, X ATHLES N B AT S B MR AR Z R 8, MAL OLVS FIR A AT BLB R FRAIR R
Ja LUS W Ml A KA RS, JFSeE AR A B DI RE .
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