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Effect of the Correlation between PetCO, and PaCO, on one Lung Ventilation
during Two Different Ventilation Modes
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ABSTRACT Objective: To compare with the impacts of Pressure controlled ventilation (PCV) and volume controlled ventilation
(VCV) on the correlation between PetCO, and PaCO, during One-lung ventilation for Thoracic surgery. Methods: 40 ASA [ ~ I adult
patients undergoing lobectomy with one lung ventilation were randomized to receive VCV (group A, n=20), or PCV(group B, n=20), Pet-
CO,and PaCO, were determined at different points in both groups. Results: The statistical analysis show that compare with the same time
point PetCO,and PaCO, were statistical difference (P<0.05) but the first point between the two groups, compare with each time points
PetCO, and PaCO, were statistical difference (P<0.05) in the group A , compare with each time points PetCO, and PaCO, were statistical
difference (P<0.05) but PetCO, compare with the third and the fourth time point in the group B .The correlation coefficient between Pet-
CO, and PaCQ, is larger at each time point during PCV than VCV on OLV. Either PCV and VCV, the correlation coefficient between
PetCO,and PaCQ, is getting smaller during OLV for a long time. Conclusion: 1. Compare with TLV, the change of PaCO, and PetCO, is
less during PCV than VCV on OLV. 2. During OLV in Thoracic surgery, PCV is superior to VCV on the correlation between PetCO, and
PaCO.. 3. PaCO, is needed to monitor intermittent during OLV for a long time.
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Table 1 PaCO, at different time point during PCV and VCV(x + s, n=20)

LTV OLV 20 min OLV 40 min OLV 60 min

VCv 33.7+ 0.84 47.35+ 091 46.15+ 0.84 49.15+ 0.76

PCV 334+ 0.82 41.75+ 1.20 41.15+ 1.04 43.90+ 0.85
t 1.136 16.49 16.69 20.53
P P>0.05 P<0.001 P<0.001 P<0.001
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R 2 AEESAE PetCO, EEBMEEAMMBESER THILLE(x +5,0=20)
Table 2 PetCO, at different time point during PCV and VCV(n=20)

LTV OLV 20 min OLV 40 min OLV 60 min
\Y 0% 31.3% 0.93 27.9+ 0.82 26.8%+ 0.76 259+ 0.78
PCV 31.0+ 0.85 29.55+ 0.88 28.10+ 0.78 27.95+ 0.75
t 1.234 -5.905 -5.284 -8.378
P P>0.05 P<0.001 P<0.001 P<0.001
%3 20 BlEEERER TAREESHE PaCO, 5 PetCO, HIHEXE 1 L ( x + 5,0=20)
Table 3 The correlation coefficient between PetCO, and PaCO, at different time point during VCV(n=20)
LTV OLV 20 min OLV 40 min OLV 60 min
PetCO, 31.3% 0.93 27.9% 0.82 26.8%+ 0.76 259+ 0.78
PaCO, 33.7+ 0.84 47.35+ 091 46.15+ 0.84 49.15 0.76
r 0.671 0.544 0.536 0.333
P 0.001 0.013 0.015 0.152
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