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Changes in respiratory resistance and reactance in the patients with general
anesthesia
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Respiratory impedance(respiratory resistance and respiratory reactance) were
measured before surgery and just after surgery. Endotracheal tube and tracheal suctioning were the
factors for deterioration in the elevated respiratory resistance. There were no differences in
respiratory resistance between sevoflurane and desflurane. Physical stimulatuion 1is stronger than
chemical stimulation in trachea. Although there was no correlation between spirometry and
respiratory resistance, spirometry correlated with respiratory reactance.
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Fig. 2 Comparison of pre- and postoperative respiratory impedance. Al espiratory resistance components (RS, R0 and RS — R20) increased
significantly. OF the reactance components, X5 decreased and Fres and ALX increased signficantly. All vakues are expressed a5 median with
interquartie range

Table 2 Relationships between spirometry and preoperative FOT findings
HVC HFEVIO *AVC FEVIO/FVC ratio

Cosfiiciert _pvalue _ Coeficent _ pvalue  Coefiicient _ pvalue _ Coefficient palue
Preoperative RS (cmH;0/L/s) 0371 03 0381 00551 0319 0n® [y 02751
Preoperative R20 (cmH;0/L/5) 0326 010% 038 00915 024 01455 0167 0439
Preoperative RS-R20 (mHO/L/)  —0268 01855 030 00897 0191 03505 0354 00758
Preoperative X5 (cmH,0/Ls) 0595 00013% 0526 0.0058" 0555 0.0033% 017 03911
Preoperative Fres (Hz) 062 00001* 0573 0002* 0599  0.0012* 0227 02640
Preoperative ALX (cmH,0/1) 0615 00008* 0558  00030* 0573 0.0022* 0221 0279

at'5 Haz R20 respiratory i Ve, AL area of low
respiratory reactance, VC wital capacity, FVC forced vital capaciy, FEVL.0 forced expiratory vokume i the first second. P < 001
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