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Effects of ulinastatin on the level of IL-13,IL-6 , TNF-« and liver function
in patients undergoing hepatectomy during hepatic ischemia-reperfusion

ZHAOQ Jing,LIU Ning, TONG Xue-guang
(7 Department of Anesthesiology , Huludao Central Hospital , Huludao 125001, Liaoning , China)

[ Abstract] Objective:To investigate the effect of ulinastatin on the changes of Interleukin-18 (1L-1B) ,Interleukin-6 (1L-6) ,
tumour necrosis factor-a (TNF-a) and liver function in the period of hepatic ischemia-reperfusion injury in patients undergoing liver
tumor resection. Methods: A total of 76 patients undergoing liver tumor resection were randomly divided into observation group (n =
38) and control group (n =38). The observation group was treated with ulinastatin while the control group was treated with magnesium
isoglycyrrhizinate injection. The operation condition, inflammatory factor level, liver function index, endothelial function and oxidative
stress index were compared between the two groups. Results : There was no significant difference between the two groups in blood loss,
hepatic portal blocking time and operation time (P >0.05). At four time points of 10 min,1 h,1 d and 2 d after operation,IL-18,IL-
6 ,TNF-a,liver function index and vascular endothelin ( ET-1) in the observation group were lower than those in the control group
(P <0.05) ,but the level of nitric oxide (NO) in the observation group was higher than that in the control group. The level of superox-
ide dismutase (SOD) in the observation group was higher than that in the control group at the three time points of 1 h,1 d and 2 d after
operation (P <0.05). The levels of Malondialdehyde (MDA) both in 1 d and 2 d after operation in the observation group were lower
than those in the control group (P <0.05). Conclusion: Ulinastatin can effectively control and alleviate liver ischemia — reperfusion in-
jury, thus protecting liver function, reducing postoperative complications and improving surgical prognosis.
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