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PULMONARY FUNCTION IN PATIENTS WITH LUNG CANCER
DURING PERIOPERATIVE PERIOD
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Abstract: Objective:To analyze the effect and comparison of sevoflurane and propofol on lung function in patients with
lung cancer during perioperative period. Methods: 36 patients with lung cancer with simple left lobectomy were randomly divid—
ed into Sevoflurane Group and propofol Group, 18 cases in each group and 35~60 years old. Sevoflurane was used to maintain an—
esthesia during the operation of sevoflurane group, and propofol was used to maintain anesthesia during the operation of propofol
Group. The moment before anesthesia induction (T,), before the start of single lung ventilation (T)), before the end of single lung
ventilation (T,), after closed chest surgery (Ts) and postoperative 24h (T,), take radial artery and mixed Venous blood, do gas
analysis, calculate alveolar—arterial oxygen difference (A-ADO2), respiration Index (RI), and intrapulmonary shunt Rate (QS/
QT). Results: (1)A-aD0,, Rl and QS/QT were significantly increased in the T\_; of two groups (P<0.01);(2) Compared with T,
Cdyn significantly decreased (P<0.05) in Tsgroup, and no significant difference was occurred in the Ts of Propofol group;(3)Com—
pared with the group of Propofol, A—aDQ; increased (P<0.05) in the T of sevoflurane group. RI increases when T, (P<0.05);
QS/QT Increase (P<0.05) when T,;. Conclusion: The operation of patients with lung cancer using propofol to maintain anesthe—
sia, the lung function of patients with less influence than sevoflurane, conducive to postoperative pulmonary function recovery.
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Tab.1 ~ Comparison of general conditions between two groups of patients
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LA 13/5 445+6.6 254+24 T723+75 132+11.2 84698 1282+14.1 0.62+0.010 0.80+0.07
PR ZH 12/6 442+62 256+23 71.6+x7.1 133+10.6 835+104 1259+163 0.63+0.009 0.82+0.05
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Notes:"means that there are significant differences between the two groups of data compared with TO
®means that there are significant differences between the two groups of data compared with propofol group
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