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Abstract: Objective To systematically evaluate the impact of low tidal volume combined with moderate
positive end-expiratory pressure (PEEP) lung-protective ventilation strategy on postoperative pulmonary
complications and other clinical outcomes in adult surgical patients. Methods The computerized retrieval was
conducted in PubMed, Embase, Cochrane Library, Web of Science and Chinese databases (CNKI, Wanfang,
VIP,and CBM) from the establishment of the databases to June 2025. The randomized controlled trials
(RCTs) of the comparisons between the low tidal volume (<{6—8 mL * kg~ ') combined with moderate PEEP

and conventional volume ventilation were included. The postoperative pulmonary complications were set as the

*» EEMA.LTHHETIREZF2021012),
BN AR ERE . EENFIGRRB M. ©  @BEEE.Emaildio74294@163. com,
WM& E % https://link. enki. net/urlid/50. 1167. R. 20260427, 1130. 004(2026-04-28)
SRR TS 0BG R A I SR IS S E PEEP A9 il £ 4 M 3 4058w X UAR S8 A TR S 9 9T & B W Y Meta 43 BT[] .
06 12 2% 515 R . 2026,23(10) :1306-1312.



BHIEF S IEK 2026 £ 5 % 23 %% 1038 Lab Med Clin.May 2026, Vol. 23, No. 10 « 1307 -

primary outcome,and the in-hospital mortality and total length of hospital stay were set as the secondary out-
comes. The Meta analysis was performed by using RevMan 5. 4 and Stata 18. 0. The binary outcomes adopted
the relative risk (RR) and its 95% CI as the effect size indicator,and the continuous outcome adopted the
mean difference (MD) and its 95%CI as the effect size indicator. The sensitivity analysis was conducted by a-
dopting the one by one elimination method,and the publication bias was assessed by using the Begg's test and
Egger's test. Results A total of 9 RCTs involving 7 592 patients were included. The primary outcome analysis
showed that the lung-protective ventilation strategy of low tidal volume combined with moderate PEEP could
reduce the risk of postoperative pulmonary complications,with a combined effect size of RR=0.92 (95%CI :
0.86—0.99,P=0.020) ;and low heterogeneity among studies (I>=0.0% ,P =0.622). After sensitivity anal-
ysis by sequentially excluding individual studies, the combined effect size RR ranged 0.91—0.93, and the
95%CI did not cross or only slightly approach 1. 00. Neither Begg's test (P =0. 929) nor Egger's test (P =
0. 841) indicated significant publication bias. The secondary outcome analysis showed that there was no statis-
tically significant difference in in-hospital mortality between the low tidal volume combined with moderate
PEEP group and the control group (RR=1.27,95%CI :0.70—2.31,Z=0.78,P =0. 433) , with low heteroge-
neity among studies (I*=0.0%,P =0.417) ;there was no statistically significant difference in total length of
hospital stay between the two groups (MD =0.01,95%CI:—0.07—0.08,Z=0.26,P=0.794), but there
was high heterogeneity among studies (I1°=71.9% ,P =0, 014). Conclusion The current RCT evidence indi-
cates that the lung-protective ventilation strategy of low tidal volume combined with moderate PEEP could re-
duce the risk of postoperative pulmonary complications in adult surgical patients,but it has no clear impact on

in-hospital mortality and total length of hospital stay. Further validation through larger sample, multi-center

and high-quality RCTs is still needed to confirm its clinical value.
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Relationship between serum CgA,GDF11 and FDX1 levels before PCI and postoperative major
adverse cardiovascular events in patients with coronary heart disease”
YAN Xin',ZHENG Hongchao'® ,MIAO Peizhi’
1. Department o f Cardiology ;2. Department of Cardiovascular Medicine  Xuhui District
Central Hospital ,Shanghai 200237 ,China

Abstract: Objective To explore the relationship between preoperative serum chromogranin A (CgA),
growth differentiation factor 11 (GDF11) and ferredoxin 1 (FDX1) levels with postoperative major adverse
cardiovascular events (MACE) in the patients with coronary heart disease (CHD) undergoing percutaneous
coronary intervention (PCI). Methods A total of 153 patients with CHD admitted and treated in this hospital
from October 2021 to October 2023 were selected as the research subjects. The patients were followed up for 6
months after PCI. Based on the occurrence of MACE during the follow-up period,the patients were divided in-
to the MACE group and non-MACE group. Serum CgA,GDF11 and FDX1 levels were detected by the en-
zyme-linked immunosorbent assay (ELISA). The multivariate Logistic regression was used to analyze the in-
fluencing factors of MACE occurrence after PCI in CHD patients. The receiver operating characteristic (ROC)
curve was drawn to analyze the predictive efficiency of serum CgA,GDF11 and FDX1 alone and 3-item combi-

nation for the MACE occurrence after PCI in CHD patients. Results Compared with the non-MACE group,
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