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Research progress on influencing factors and individualized implementation of positive end expiratory pressure during general anesthesia

and mechanical ventilation
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[Abstract] Reasonable setting of positive end expiratory pressure ( PEEP ) is crucial for maintaining patient respiratory function and

preventing complications during general anesthesia and mechanical ventilation. However, PEEP is influenced by multiple

factors, and different patients have varying needs for it. This article analyzes the influencing factors of PEEP during general

anesthesia and mechanical ventilation, and elaborates on individualized implementation methods and clinical application effects

of PEEP, aiming to provide reference for precise implementation of PEEP in clinical practice and improve the effectiveness of

ventilation treatment for patients.
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