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[Abstract] Objective To analyze the impact of protective ventilation mode onpulmonary function recovery
in patients who had received abdominal cancer surgery. Methods Patients received upper abdominal cancer surgery
in our hospital were selected as research subjects, which were randomly assigned to control group (received volume
control ventilation mode) and observation group (received protective ventilation mode), each with 48 cases. The respi-
ratory mechanics parameters, lung function indicators and vascular endothelial were compared between the two
groups. Results (1) After ventilation, Py, Puen, PerCO: in the observation group were significantly higher than the
control group, but Rrs level was significantly lower (P<0.05). (2) After ventilation, the patients' lung function indica-
tors such as RI, OI, Cs, Cd in the observation group were significantly better than control group (P<0.05). (3) vVWF
and sICAM-1 levels showed no statistically significant difference between the two groups before treatment, and they
were significantly increased after ventilation in the two groups. The increase in the observation group were significant-
ly smaller (P<0.05). Conclusion The protective ventilation mode can reduce respiratory system resistance, optimize
lung function indicators, reduce capillary damage, and help the recovery of lung function.
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