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[ Abstract] < Objective To investigate the effect of driving pressure-guided individualized positive
end-expiratory pressure (PEEP) ventilation on pulmonary function in elderly patients after undergoing lapa-
roscopic radical prostatectomy. Methods A total of 60 elderly patients from August 2021 to June 2022,
aged = 65 years, BMI 18-30 kg/m®, ASA physical status II or Il , who undergoing elective laparoscopic
radical prostatectomy were enrolled and divided into two groups: driving pressure-guided group ( group P)
and control group (group C) , 30 patients in each group. Group P was given PEEP guided by driving pres-
sure and group C was given PEEP of 5 ¢cmH, 0. The intraoperative fluid infusion volume and the use of vaso-
active drugs were recorded after the operation. HR, MAP, blood gas analysis including PaO, and PaCO,
were recorded, and oxygenation index (OI) was calculated immediately after the establishment of pneumo-
peritoneum-Trendelenburg position (T,;), 30 minutes after the completion of PEEP titration (T,), 1 hour
after the completion of PEEP titration (T, ), 2 hours after the completion of PEEP titration (T,), and 30
minutes after the operation (T, ). The respiratory mechanics indexes such as peak airway pressure
(Ppeak) , airway plateau pressure ( Pplat) , dynamic lung compliance ( Cdyn) and the driving pressure was
calculated at T,—T;. The forced expiratory volume in 1 second (FEV,), forced vital capacity (FVC),
forced expiratory volume in 1 second/forced vital capacity (FEV,/FVC) and peak expiratory flow ( PEF)
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were measured 1 day before surgery (Ts), 1 day after surgery (T,) , 3 days after surgery (T,) , and 7 days
after surgery (Tg). The clinical pulmonary infection score (CPIS) was performed 1 day after surgery, and
the incidence of postoperative pulmonary complications ( PPCs) within 7 days after surgery were recorded.
Results Compared with T, PaO, and OI were significantly decreased at T,, PaCO, were significantly in-
creased at T\ -T,, MAP were significantly decreased while Ppeak, Pplat, Cdyn, and AP were significantly
increased at T,-T; in groups P and C (P < 0.05). Compared with Ty, FEV,, FVC and PEF were signifi-
cantly decreased at T¢=Ty in groups P and C, FEV,/FVC were significantly decreased at T¢ and T, in group
C, FEV,/FVC were significantly decreased at T in group P (P < 0. 05). Compared with group C, the intr-
aoperative fluid infusion volume and the use of vasoactive drugs were significantly increased, Pa0O, and OI at
T,-T,, PaCO,, Ppeak, Pplat, Cdyn at T,-T, were significantly increased while AP at T, -T; were signifi-
cantly decreased, FEV,, FVC, FEV /FVC, and PEF were significantly increased at T; and T, , the CPIS 1
day after operation and the incidence of PPCs 7 days after operation were significantly reduced in group P
(P < 0.05). Conclusion Individualized PEEP ventilation guided by driving pressure can significantly im-

prove postoperative pulmonary function and reduce the incidence of postoperative pulmonary complications in

elderly patients with laparoscopic radical prostatectom.
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