2026 6 25 6 Chin J Diffic and Compl Cas June 2026 Vol.25 No.6

« 711

[DOI] 10.3969 / j.issn.1671-6450.2026.06.013 O

( WJ2024038)
;435000 /
E-mail: 18872187599@ 163.com

[ ] ( UFTA) .
2023 1 —2025 8 594
( n=286) UFTA ( n=308) 2
. . . . . UFTA . . .
. . (1/P=4.682/<0.001.3.641/<
0.001.62.108/<0.001.28.791/<0.001.58.672/<0.001.29.507/<0.001 x*/P=317.483/<0.001) ; (T2) .
5min(T3)  UFTA (HR) . (1BP) . (CVP) . ( PAWP)
(T2: 1/P=7.093/<0.001.5.026/<0.001.4.545/<0.001.5.966/<0.001; T3: 11.219/<0.001.5.491/<0.001.3.939/<0.001 .
5.541/<0.001) ; UFTA (Cor) . ( MPO) (SOD)
(1/P=8.047/<0.001.9.487/<0.001.15.873/<0.001) ; 2.6.12 h UFTA ( VAS)
(1/P=11.685/<0.001.8.789/<0.001.9.356/<0.001) Ramsay (1/P=4.455/<0.001.7.999/<0.001
2.393/0.017) ; 2 (P>0.05) . UFTA

[ 1 R6l14 [ 1 A

Application of ultrafast channel anesthesia technique in thoracoscopic lobectomy and Its Impact on the circulatory
system Zhang Yigiang Tang Ziyi Wang Zhengjun He Guiwen Yao Shudong Huang Qiaoling. Department of Anesthesiolo—
gy Huangshi Central Hospital Hubei Huangshi 435000 China
Funding program: Huangshi Health Science Research Project ( W.J2024038)
Corresponding author: Tang Ziyi E-mail: 18872187599@ 163.com

[Abstract] Objective To investigate the anesthetic efficacy and impact on the circulatory system of ultra-fast-track
anesthesia (UFTA) in thoracoscopic lobectomy. Methods A total of 594 patients undergoing thoracoscopic lobectomy in the
Department of Cardiovascular Surgery, Huangshi Central Hospital from January 2023 to August 2025 were retrospectively se—
lected as the research subjects. They were divided into a conventional group (traditional anesthesia technique, n =286) and a
UFTA group (ultra-fast-track anesthesia technique,n =308) according to the anesthesia technique used. Anesthesia effects, cir—
culatory system indicators, stress indicators, sedative effect, pain degree, and adverse reactions were compared between the two
groups. Results Operative time, anesthesia time, extubation time, anesthesia recovery room stay, intensive care unit stay, and
postoperative hospital stay were significantly shorter in the UFTA group than in the conventional group, and the number of pa—
tients extubated in the operating room was significantly higher in the UFTA group than in the conventional group ¢x°/P =
4.682, 3.641, 62.108, 28.791, 58.672, 29.507; all P <0.001). Immediately after tracheal intubation (T2) and 5 minutes after tra—
cheal extubation (T3), heart rate (HR), invasive arterial pressure (IBP), central venous pressure (CVP), and pulmonary artery
wedge pressure (PAWP) were significantly lower in the UFTA group than in the conventional group ¢/P =7.093, 11.219,
5.026, 5491, 4.545, 3.939, 5.966, 5.541; all P <0.001). Cortisol (Cor) and myeloperoxidase (MPO) levels were significantly
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lower in the UFTA group than in the conventional group, while superoxide dismutase (SOD) levels were significantly higher
/P =8.047, 9.487, 15.873; all P<0.001). At 2, 6, and 12 hours postoperatively, the VAS score was lower in the UFTA group
than in the conventional group, and the Ramsay sedation score was higher ¢/P =4.455, 7.999, 2.393 / <0.001, <0.001, 0.017).
There was no statistically significant difference in the incidence of adverse reactions between the two groups (P >0.05).Conclu—
sion UFTA technique can optimize anesthesia management for patients undergoing thoracoscopic lobectomy, maintain circu—
latory stability, reduce stress responses, enhance sedation and analgesic effects, and promote postoperative recovery, making it
highly valuable for clinical promotion.
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