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Effects of dexmedetomidine combined with lung protective ventilation on
lung function and stress reaction in patients after thoracoscopic radical re-
section of lung cancer

LIU Fei, LI Li-ying, HOU Jun-de
( Department of Anesthesiology , Handan Central Hospital ,Handan 056000, Hebei ,China)

[ Abstract] Objective:To investigate the effects of dexmedetomidine combined with lung protective ventilation on lung function and
stress reaction in patients after thoracoscopic radical resection of lung cancer. Methods ;120 patients with lung cancer undergoing elective
thoracoscopic radical resection were divided into control group (n = 60) and observation group (n = 60) according to different interven-
tions. The control group was only given lung protection ventilation strategy during anesthesia,and the observation group was given dexme-
detomidine 0.3 pg/kg « h 10 minutes before anesthesia induction until the end of operation,and the lung protection ventilation strategy was
used at the same time. The internal jugular vein blood was collected before operation (T0) ,30 min after one lung ventilation (T1) ,90 min
after one lung ventilation (T2) and at the end of operation (T3). The levels of transforming growth factor-g1 ( TGF-B1) , Interleukin-6
(IL-6) ,tumor necrosis factor- a (TNF-a) ,Pa0,,0l and CL were detected at each time point of the two groups. The levels of T lympho-
cyte subsets before and 24 hours after operation were compared between the two groups, and the postoperative pulmonary complications
were recorded. Results:In the comparison of T1,T2,T3 time point,the levels of TGF-B 1,IL-6 and TNF-« in the observation group were
lower than those in the control group,the levels of PaO,,0l and Cl in the observation group were significantly higher than those in the
control group (P < 0.05).The levels of CD** ,CD** and CD**/CD®* at 24 hours after operation in the two groups were lower than those
before operation (P < 0.05) ,but the level in the observation group was higher than that in the control group (P < 0.05). The incidence
of postoperative pulmonary complications in the observation group was 5.00% ,which was significantly lower than 16.67% in the control
group. Conclusion: Dexmedetomidine combined with lung protective ventilation strategy may reduce the lung injury in patients undergoing
thoracoscopic lung cancer radical operation by inhibiting the inflammatory stress response,reduce the postoperative pulmonary complica-

tions, and effectively improve the early postoperative cellular immunity.
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