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continuous positive airway pressure (CPAP) mode and conventional mode during induction of general anesthesia[J]. Chinese
Journal of Clinical Medicine, 2022, 29(5): 789-794.

[(EE] a4 LEREMAEFIRESSIENIERBES (continuous positive airway pressure, CPAP) #5505 # HIAR )
AT, Fék AIA20204E5 A 1 HZ 2021 4F 12 A 31 HE HREME P ILERE BRGS0 81 BT 2Rk 2,
Iy E SR A EVFRA (n=27) | FESEIE S BE S PSV A (n=26) . VESHT CPAP 4 (n=28) . M4 3 4IHi4%A
JE T H A EE (FeO,) 3551 90% RYBTE; 4 min Tl SRS T W0 H SR EE (FeO,) | ikl (PaO,) . 4 LAk
J3IE (PaCoO, ) ; I R &ES, MRsh 2F7s ik, %%  CPAP 4 FeO, ik F] 90% frsif a5 T [ E0Em2H ( P=0.01) ,
5 PSV A LB ZRIG I 2#E . Cox LB [BIH w3 ZHik %] 90%FeO, FFmg i 5Pk . 4F . BMIJCAHCH:, 5
H IR A [, CPAP B 2AY HR=0.430 (95%CI 0.243~0.761; P=0.04) ; 5 PSV iz AL, CPAP#:ixHY HR=0.810
(95%CI 0.474~1.383; P=0.44) . CPAP Z17£ 4 min JGili “CIRA T 1 PaCO, i F A EIFZL (P=0.03) , 5 PSV 4l iz
SRGFE L AE 4 min Tl RS F FeO,. PaO,., i AL R . Rl SHE 5 MiEsh 12+ Z 22 8 g it 5
Mo gk DMIETR CPAP B T4 B S0 A PR CARE S =, T B, 4 min JGE SUIRA T PaCO, BAIL,
EAS I IR .

[R$EiE] HERENIEERS; MAHE; b

[FEHES] Ro614 [XHEFRERD] A

Comparison of preoxygenation efficacy between continuous positive airway pressure (CPAP) mode and
conventional mode during induction of general anesthesia

SONG Yue-jiao', YANG Zhen', LIANG Ying-hua', DING Ming’", GE Sheng-jing’, LIAO Qing-wu’’
1. Department of Anesthesia, Zhongshan Hospital (Xiamen Branch), Fudan University, Xiamen 361015, Fujian, China
2. Department of Anesthesia, Zhongshan Hospital, Fudan University, Shanghai 200032, China

[ Abstract | Objective To compare the preoxygenation efficacy of continuous positive airway pressure (CPAP) mode
and conventional mode during induction of general anesthesia. Methods From May 1st, 2020 to December 31st, 2021, 81
patients who were treated in Zhongshan Hospital (Xiamen Branch), Fudan University were included, they were divided into
spontaneous breathing group before induction (n=27), pressure support assisted ventilation PSV group after induction (n=26), and
CPAP group before induction (n=28 ). To compare the time for fraction of expirated oxygen (FeO,) to reach 90%; FeO,, arterial
blood oxygen partial pressure (PaO,), carbon dioxide partial pressure (PaCO,) in 4 min without ventilation; incidence of reflux
during intubation; hemodynamic changes. Results The time required for FeO, to reach 90% in the CPAP group was shorter than
that in the spontaneous breathing group (P=0.01), and there was no significant difference compared with the PSV group. Cox
proportional-hazard regression analysis showed that the time required to reach 90% FeO, in the three groups was not significantly

(KRBT 2022-04-02 [#EZHH] 2022-05-20
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correlated with gender, age, and BMI. Compared with the spontaneous breathing mode, the CPAP mode was HR=0.430 (95%CI
0.243-0.761; P=0.04); compared with PSV mode, the CPAP mode was HR=0.810 (95%CI 0.474-1.383; P=0.44). The PaCO, in the

CPAP group was lower than that in the spontaneous breathing group at 4 minutes without ventilation (£=0.03), and there was no

significant difference compared with the PSV group. There was no significant difference in the hemodynamic changes before and

after intubation. Conclusion CPAP mode of pre-oxygenation before induction of general anesthesia is more effective than the

spontaneous breathing mode before induction, the time required is shorter, and the PaCO, is lower in the 4-min non-ventilation state.

[Key Words | continuous positive airway pressure; pre-oxygenation; efficacy
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GAIAFRE: (1) EERRIFEITZ%2: ( American
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E1 REiRER

14 MEdEAR FEIER: WA (FeO,)
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2 # R

2.1 —fFA AT PATREEILE 2, APHA
81 B . 255 (£ 1) BiR: 34LBHEEMER .
W BE . WRTE . BMI, ARETARIEE S M2 E
HEZER TG FE L.
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0.18) . 4F#¥ (P=0.24) . BMI (P=0.06) JCAH K
Yo 58 P AL H, CPAP £ 3( HR=0.430
(95%CI 0.243~0.761; P=0.04) ; 5 PSV #=CAH
v, CPAP £ = HR=0.810 (95%CI 0.474~1.383;
P=0.44) , $&/~ CPAP AL A RLREEE A F 0PIk
R, Frag A A 5 PSV B T 22 7
TogitEE L.

Y NFrHE
(n=90)
| |
SRR & PSVA CPAP4
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| |
S 4 miny
Sp0,<90%
1— NS ——ZV])\&N‘E—I
SEAGRE PSv4l CPAP4L
(n=27) (n=26) (n=28)
I I
4 min 4 min FHabs: 4 min Isd
FeO, PaO, 90% FeO, PaCoO, T

B2 MABEREE
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TRFE S B L B AR R SE e P B R W, IR
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