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Research Progress on the Influence of Permissive Hypercapnia on Postoperative Cognitive
Function
Linna Du Tieli Yu
Affiliated Hospital of Chengde Medical College Hebei Chengde 067000
Abstract: Permissible hypercapnia refers to the treatment of respiratory diseases such as bronchial asthma, which allows CO2 to rise
within a certain range to prevent lung injury caused by high tidal volume and hyperventilation. Permissive hypercapnia is a protective
ventilation measure, which can significantly improve oxygenation and pulmonary diffusion function during one lung ventilation, and
prevent or reduce inflammatory reaction. Postoperative cognitive dysfunction, as a common complication of central nervous system, is
easy to reduce the prognosis of patients, affect the recovery of disease and the quality of life of patients. In clinical practice, attention
should be paid to it, and appropriate means should be selected for intervention or improvement. Based on the role of permissive
hypercapnia, this paper analyzes the research progress of the effect of permissive hypercapnia on postoperative cognitive function by
taking the elderly patients' total knee replacement, elderly laparoscopic surgery, shoulder arthroscopic surgery in beach chair position,
elderly radical prostatectomy, and valve replacement as examples.
Keywords: Permissive hypercapnia; Postoperative cognitive function; Influence
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