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Effect of low tidal volume ventilation plus positive end-expiratory pressure on pulmonary oxygenation in septic

patients during operation
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BT To(P<<0.05), W% 2,
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}E 1:/]4—\‘ gﬂ li’]IJ TO Tl TZ T3 T4
HR(f/min" ') L4 106.6+13.1 98.2+11.0 96.6+12.3 93.7+10.3 98.8+12.2
T 103.8+11.2 94,9+11.6 95.1+11.1 97.4+12.0 102.3+13.6
MAP(p/mmHg) L4 71.4+5.8 73.744.3 72.3+5.4 74.4+6.0 75.1£5.5"
TH 72.6+7.0 73.2+4.9 74.1+£6.1 73.5£5.2 74.5+6.7
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T 2 9.3+1.7 9.44+1.2 9.6+1.9 9.4+1.6 9.34+2.0
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(n=16.x+s)

ks 20 51 To Ty T, T T,
pH L4 7.234+0.07 7.34+0.05" 7.35+0.06 7.36+0.07 7.36+0.06
T 4 7.24+0.06 7.35+0.06" 7.344+0.04 7.36+0.05 7.3540.07
PaO, L4 63.6 +£3.5 345.0 +35.4 365.5 +34.2 371.7 +30.3 65.8 £3.4*
(p/mmHg) T 21 63.3 £3.7 361.0 4+49.3 351.3 £50.4 342.4 445,34 61.0 £3.7*448
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