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Effects of Salbutamol on Respiratory Mechanics during One-lung Ventilation Early in Patients with
Chronic Obstructive Pulmonary Disease

ZHOU Qifu, YU Weisheng(Department of Anesthesiology, Zhejiang Shaoxing People’s Hospital, Shaoxing 312000, China)

ABSTRACT: OBJECTIVE  To study the effects of salbutamol aerosol inhalation prior to anesthesia induction on respiratory
mechanics during one lung ventilation early in patients with chronic obstructive pulmonary disease. METHODS  Forty patients
with concomitant COPD, scheduled for lobectomy were randomly allocated into observation group(n=20) and control
group(n=20) . Salbutamol aerosol 200 pg (two puffs) were administered according to instructions before oxygenation via mask in
observation group, whereas in control group no aerosol was given before oxygenation via mask. Anesthesia induction was
initiated after 30 min oxygenation in both groups. Changes of blood gas analysis, peak and platform pressure of airway, airway
resistance and chest-lung compliance were monitored. RESULTS Compared with control group, value of PaCO, in anesthesia
induction , double lung ventilation, 10 minutes and 20 minutes after one lung ventilation were lower in observation group,
however, PaO, were higher in respective time, P<0.05 or P<0.01; When compared with control group,the peak of and platform
pressure of airway, airway resistance in double lung ventilation, 10 minutes and 20 minutes after one lung ventilation were lower
in observation group and chest-lung compliance was higher in observation group, P<0.05. CONCLUSION  Salbutamol aerosol
inhalation can reduce airway pressure and airway resistance and increase chest-lung compliance during one lung ventilation in
patients with COPD. It can improve anestheia safety and it is advantageous for breathing management during operation.
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®1 FABH —EF B (n=20)
Tab 1l Comparison of demographic data in two groups(n=20)

moH W g4 X B4
PR %) 8/12 10/10
Fwe/ % 66+11 67+14
R /kg 56<14 58+11
ASA 42 (11/110) 15/5 14/6
COPD 73 %% (1/11) 9/11 8/12
B Jiti 38 5B 18] /min 89426 95424
TR/l DIBR) 2/18 4/16
Jili e 2
FEV,/L 1.76+0.49 1.73+0.59
FVC/L 2.68+0.71 2.69+0.75
FEV/FVC/% 65.1+4.2 64.3+4.8

TE: FEV=3 1 DA FVC-HI i
Note: FEV,—Forced expiratory volume in one second; FVC—Forced vital
capacity
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®2 FABHHNMA (=20, X+s5)
Tab 2 Blood gas analysis in two groups(n=20, X *s)

41 5l oA To T T, Ts T, Ts

MEz4l pH 7.44+0.02 7.35+0.04 7.33£0.07 7.34+0.03 7.3120.06 7.33+0.06
PaCO,/mmHg 47.1%1.5 40.442.1 40.6+1.9 35.442.2 35.1+1.9 35.942.5
PaO, /mmHg 77.3%3.6 97.242.7 324.5423.9 271.2+19.8 287.5+30.5 300.4+21.7

it 41 pH 7.45+0.05 7.44+0.04 7.38+0.06 7.33+0.04 7.43+0.02 7.39+0.03
PaCO,/mmHg 48.3+2.5 47.4+2.9Y 46.3£1.9" 47.8+2.99 44.6+4.1" 38.342.9
PaO,/mmHg 78.5+4.1 90.5+3.9" 215.3+21.9? 175.7+21.8% 194.5+25.9% 27224313

T B4, VP<0.05, PP<0.01
Note: Compared with the observation group, "P<0.05, ?P<0.01
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Tab 3 Parameters of respiratory mechanics in two groups
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Ts 19.3+1.7 17.7+1.2 17.2+13 49.3+10.3

T M4, VP<0.05
Note: Compared with the observation group, "P<0.05
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