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FEF (TNF) o, & 20 B4~ & (IL)-6, o % A8 A AL B ALEE (SOD) # A A — B (MDA KT, F MR RKEF L EL LKL,
ZR T3 T4mWEMAH P(A-)DO, Lot EH /KT BE, 2 F A%+t FEL(P<0.05), sBa¥,5 Tl /. T2.T3,
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Evaluation on the effect of Dexmedetomidine hydrochloride combined with limb remote
ischemic preconditioning in patients with thoracoscopic lung resection”
XIE Juanhua', HUAGN Hongyan',ZHAGN Yajun',LIU Jianhui',LIN Li*
(1. Department o f Anesthesiology ;2. Department of Obstetrics and Gynecology sthe People 's
Hospital of Longhua New District , Shenzhen,Guangdong 519108, China)

Abstract: Objective To study the effect of Dexmedetomidine hydrochloride combined with limb remote ischemic precondition-
ing in patients with thoracoscopic lung resection. Methods A total of 80 patients with thoracoscopic lung resection were recruited
in this study from November 2015 to September 2016 ,and were divided into control group and observation group by digital method,
40 cases in each group. Dexmedetomidine hydrochloride combined with limb remote ischemic were used to protect the patients in the
observation group after operating. Only limb remote ischemic protect the patients in the control group. Before operation('T1),30 min
after one-lung ventilation('T2) ,operation over('T3) ,after operation 6 h(T4) ,after operation 24 h(T5) ,calculated P(A-a) DO, and
OI value,detected serum Tumor necrosis factor(TNF)-alpha, interleukin(IL.) 6, plasma superoxide dismutase(SOD) activity, ma-
londialdehyde(MDA) ,and observe the complications in the two groups. Results P(A-a)DO, at T3, T4 in the observation group in-
creased significantly lower than that in the control group(P<C0. 05). In the control group,compared with that of T1,P(A-a) DO, at
T2,T3,T4 increased gradually( P<C0. 05) ,there were no differences at different time in the observation group(P>>0. 05). Ol at T4
in the observation group declined significantly lower than that in the control group(P<C0. 05). In the control group,compared with
that of T1,01 at T2,T3.T4,T5 declined gradually(P<C0. 05) .there were no differences at different time in the observation group
(P>>0.05). Compared with those at T1,serum TNF-alpha,IL.-6 levels were significant lower at other times in the two groups(P<C
0.05). Serum MDA at T3.,T4 declined and SOD level increased in the observation group obviously lower than those in the control
group(P<C0. 05). In the control group,the SOD level significantly decreased, MDA level significantly increased at T3,T4 compared
with those at T1(P<C0. 05). In observation group, SOD, MDA levels had no significant differences among each time point (P>
0.05). The complications in the observation group and control group were 7. 5% and 12. 5% respectively,the difference wasn't sig-
nificant(P>>0. 05). Conclusion Dexmedetomidine hydrochloride combined with limb remote ischemic preconditioning could inhibit
the effect of inflammatory cells,reduce the consumption of SOD,reduce ischemia reperfusion injury of lung,also have less influence
on pulmonary ventilation and oxygenation function.
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1 #RE5HZE

1.1 — %R 2015 4E 11 A 2 2016 48 9 A 2 % 301 g Jhs 4
Jili U Bk TR B 80 1], SR FH B AL T 26 % BE ML 4y S AR 4L 5
X HEL, AR 45 40 o). WREEAL A Fi AR A AT S5 TR AR L 1552 i Ak
76 R Tt 1 9T A B X MR A 2 Sl M R G2 o e ot A B, O 2R
R E T 37.359. D% Hop B 25§, 4 15 i), P ¥ (R i
IR (21,542, O kg/m? ; X BB B H T3 (31.7+E7.6)
&L H S 23 6, 20 17 ], P R AR E O (19, 423, 7)
keg/m*, MG 55 [ R B UM U £ CASA) 43 2 ¥y 0 T o 11 4. G
JIF B T8 SR T 4 B e R e R A7 o b R
F VLAY M G T R B A R R AR
m R —HFAREEAE. HEBRbRfE AR KT 80 & AFFE /2 E O
it Ty R 5 2P L0625 0 A LA LA A e s R R .
2HBFENFER HENE BRI E, ZF LRI 2E X
(P>0.05), A A EotE. AWF5E T A B & 355 F s F &
1, HE @S AR S EEE.

1.2 Jrik

1.2.1 A0 ot B off, FUAL BRSO & AE R 58 B B i
RS T A b B A B e o 1 A B, B R A R o 1k A 2
FA FEEIERS A, A E 200 mm Hg #5425 min, W A7
R L RS 5 min, PR AT BB, A0 AR B 3 WK
1.2.2 #HEARENRELR TR EREE 2 8)E . Hk
P8 A7 S FEWR S VT 70 1 3 1= 2 I 00 PR 2 ) b o S5« [ 2 44
F H20090248, A% : B 3 200 pg. 4.5 pg/ke # kA A 4+,

fili P) B A 52 e J5 L R4S 1k S i .

1.2.3 WIS 2 AR E R T R EAMR . BHEAR
S WO i R Tk R A RN R L e A B ik o AR L
Jok TE Sk K Wk 2 € 0. 05 mg/kg. ZF K JE 10 pg/keg. N IH B
1 mg/kg. =B il JE 4% 0. 2 mg/kg. 2 min J5 i A Z2 M SR S
BHE . W2HE LT RN TENME . 5 EALES &
NP1 o 328 ) I SR 22 0 5 il 3 5 BT B B il L A 3 < 5 ik
R 10 mL/ kg, WRIEEE 15 2, P8 I W 000 364 I AR
AALIRA> FEAE 30 ~40 mm Hg, Wl < 3 (VT) | PR I A5 2
(RR) M5 K IE JE (PEEP) |38 I JE (Ppeak) \3F- & JE (Pplat) ,
¥ H PHILIPS InterlliVue MP60 22 2% Wy 4743 W ) A% zh ik J&
rRC K R Lo R L R A R R R SOR AR AR O
VR A 5 .2 SHIM IS KR 5~10 pg/kg. IO MY 3~4 mg/kg/
b I B i A 4% 0. 08~0. 10 mg/kg/h #5252 5 , 4k 45 s B XX
ATHE B (BIS B 7E 50 224y . 36 8% B2 I K LI S8 4 48 T 46t
Ry R S AR OB I ik B L BB 3 % A ICU, #E ICU
PRI 0 e e e A B .

1.3 MMgdgbs 4390 F b1k A §f (T 38 <5 30 min
(T2) AREE(T3) AREE 6 h(T4) AREE 24 h(T5) W3 bk m 2 47
Bl bk i 4T, T 5 i -3h bk AR 4 R B B [P (A-a) DO, J A i
WA ATEE(OD . 20 F T1~T5 & i [A] &0 P i Jeg 35 28 [
F (TNF)-a. [ 41 i A 3 (1L)-6, 1L-10., 1f 3% # 4 1k 1) 15 1k Al
(SOD) i J3 FiH — [ (MDA) K- 13 TNF-o 1L-6 % 1L-10
SKF ELISA #, I3 SOD f1 MDA X B At B H % ik
(TBAY I, et 3 AR 5 il 38 & 1% DL

1.4 Siil=£hb3  SRFH SPSS17. 0 5831 2% #f4 35 77 4% 4 4k 3
KB 00 . R IER AT TR U T 2R, A
KM 255y M A R ¢ K238, P<<0. 05 N ZE R A ST
2 7 7

2.1 2H8#F 5 AEREL P(A-) DO, b 2 418 % T1 i
P(A-a)DO, #5225 L% it 2% FE X (P>0.05), T3, T4 &} W
K P(A-a) DO, = T8 B I B AR F X 4, 25 A S il 2
B (P<C0.05), XHAIP, 5 T1 M, T2.T3.T4 B} P(A-a)
DO, Z#iFtm.HE®T TI W, ZRAEHITEE X (P
0.05), H1E T4 Bk mg . WAL 445 6 8] 45 P(A-a) DO, 748
AR &, T2, T3, T4 5 T1 i, ZFEHEIT#E L (P>
0.05), Wz 1 KK 1,

*x1 2 HBEERE R P(A-2)DO; FRIEK(TLs,mm He)

205 B % Go) T1 T2 T3 T4 T5
WL 4 40 13.4+9.5 12.8+9.8 16.7410. 3b* 15.44+9.5b% 13.148.7
pogiickitl 40 13.747.9 14.14+10. 6" 19.4+11. 2~ 24.3+9.1% 15.849. 8~

W A RRAL T1 B i) & H 4, * P<<0. 055 5 % B& 41 W] sf ] 15, b4, # P<<0. 05,

2.2 2HEBH S AEHEGE Ol Aol 2 Al T1 i O
LA R IG T2 E X (P>0.05), T4 BEWLEE 4Ly O1 F %
WG B AR T IR 4L, 2 B S8 L (P<<0.05), X HE4]
HL 5 TIN HE.OL W B FE, 253 A% H %8 X (P<
0.05), F T3 KR AIMA , T4 FFha BTt T5 38 F R AT, Mol
FFia s O1 5 T1 I H . B A R W AH & e i) g 22 i) HL A
BRI THHHE XL (P>0.05), WE2 KK 2,

2.3 2 BFHS N S TNF-o & IL-6 254k 2 48
# T1 B M3 TNF-a IL-6 K P, ZRLRITFE X
(P>0.05), H T2.T3,T4 i W24 1fi 3§ TNF-o. 1L-6 7K T

= B R EE I B AR T IR, 2 R A S R L (P<0.05), 5
T1 B oA . ] 20 He At 4% Bf 18] 5, TNF-o 1L-6 /K -4 B & 71 &
EZERAGIEE X (P<0.05), W 3.4 KK 3.4,

2.4 2 4R ST SOD,MDA K938tk 2 41
# T1.T2.T5 W Il i 1 SOD. MDA 7K F Lt %5, 22 5 £ 53t
7 Y (P>>0.05),T3.T4 i MLZLA M7 SOD T F& 08 iF MDA
KEFFEWREN BKTXBA. ZRAEARITHE L (P
0.05), XTHEAI .5 T1 B Hu4e, T3, T4 BB M3E + 9 SOD
K- BEK. MDA K FH BT &, ZR WA RIT¥E X
(P<C0.05), MEU & H}R] A SOD MDA /K- Fh 5, 22 %6
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Gt L (P>0.05), W 5.6 L& 5.6,

x2 2HBEEMES OLLER(TEs)

26 5 B%L ) T1 T2 T3 T4 T5
WL 21 40 436.5433.2 429.5+29. 1 401.9+36.3 409. 34-36. 2% 438.1429.7
Xf HE 2 40 445.9429.6 423.1428.4 365.2+39. 6" 383.0+42. 7" 428.6435.9*
SN T1 B Ee#E, © P<<0. 05; 5 X BE 4L [8) i ] o5 b %, * P<<0. 05,
%3 2ABERHE SMEH TNF-o Lb& (T+s,ng/mL)
2H 51 1% () T1 T2 T3 T4 T5
WL EE 20 40 15.4+8.2 39.7+7.8"% 50.246.3% % 33.5+4.6"% 20.3410.2"
X B2 40 16.2+7.1 45.246.9* 63.749.8" 42,449, 3" 25.7+4.9
5 R4 T1 B g, © P<<0. 05 5 %) BE AL [R] B i) 5 He 4, © P<<0. 05,
4 2 HEERME A MEHR IL-6 tb (x+s,ng/mL)
21 51 8 () Tl T2 T3 T4 T5
WL 21 40 3.440.5 8.241.3" % 14.241.3%% 11.3+2.47% 10.5+2.9%
popiictl 40 3.840.6 10.741.2" 18.7+4.6" 14.541.7" 12.141.3"
W S F4] T1 B %R, © P<T0. 055 5 X B A1 [] B i) 57 H %56, © P<<0. 05,
x5 2HEBEZHERMLEH SOD K FEEE (zLs,U/L)
2H 5 1% (o) T1 T2 T3 T4 T5
A 2 40 107.4415.3 83.7+11.2 65.2413.8% 60.7410. 2% 76.5414.8
Xf B2 40 109.7411. 2 85.4412.6 54.849.5* 49.3+11.7" 79.34+12.6
W E XA T1 B e, © P<<0. 05 5 %F B 41 [ B i) 5 b %%, # P<<0. 05,
*6 2 A EE R E &S MBS MDA K F L8 (£ s,nmol/mL)
20 5 B%L () T1 T2 T3 T4 5
Mg 40 40 4.24+1.7 4.7£1.0 6.5+£2.0% 7.7+1.8% 7.14+1.3
popiicEl 40 4.740.9 4.941.1 8.942.1" 9.6+1.6" 7.9+1.1
W AT T1 B e, * P<<0. 05 55 %F B8 21 [ B i) A5 1b %%, # P<<0. 05,
H /mL
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3 3 it

Jifi 451495 5 5 W 400 J L TNF-o, 1L-6 , TL-8 , TL-10 %5 45 1 4l
PR A T 8 s LA R I A% 30 o T 3 e . R e o Ak B
B I G F F b0 WL i 453455 . 76 B A R PE . IR R
W o 285 T U TR 17 ke o, 750 Ak 8L T o4 66O WL A8 405 5 i 20 o0 UL AR BE
TR AL 0y 0 S 6 AR I A 3 60 U S T A 5 R K E X i 4 45 LA
IR,

AHIF 5% 45 SR R BN 5 30 min FE R BE 24 h, ¢4
BEN P(A-a)DO, I T+ i B 3 8] B AL T % 4L, A5 6 h OI
T R 1 e BE BH A T R L 25 A SR L (P<C0. 05),
HMEEH £ 0 B ] P(A-a) DO, K Ol 5 R\t E . 2R 53T
20 X (P>0.05), #2/R #h R A7 A 5 LB Hll A AL #E
%45 SR A T REAE — 5 52 ) AR AR A T o0 B AL AR 4

AW Bs 2 H B ME H TNF-o. IL-6 /K H R [H
TR T o U BT M s 5 il U0 B T R B 2 S 51 R R PR R R
W S BRI J 2B T W EE 4L B I 5 TNF-o 1L-6 /K
T 5 A 1 15 BRSBTS AL L 4R R R R A SR 0K S A L R
I35 42k 3R R 41 4] 58 1 BN ) R A

ERATAE LG %) B4 S8 7E T3, T4 B I 3 v i SOD 7K -
Bl RREAL, MDA K FH RIS, ZR AT = E X (P<
0.05), FEIHEEH T A H F AR P4l 24k F 5 AR
AR Al 3, DL TEVE B A i SE 0 i AR o 2 06 #E SOD,
Ayoglu 25 B FT 45 5 WoR A7 38 60K 8 AT e bk I

s s oA R R R 2 R A O R N . AR ST A SR BN L 2 AR
# T1.T2.T5 i 1 7 H SOD, MDA 7K - L35 , 2 57 T4 2
B (P>0.05), T3, T4 B W41 1M1 7 SOD.MDA /K- F 5 1
e ) A T X B A, 22 B A 2R L (P<<0. 05) , # R
TR AT S FE0K E 5 1 Bl il T 40 38— o AR b RRAIR T ALK A AL
N BT BE L LA R R S R S IR GE A AT,

2 R AE TEAS TR 5T 1 AR v B ok ™ EE A RN BB
EREE AT 3 1) B4R B i 4, o BRALAR S 5 5] 4 B2 3 T
Y, MR RAE KRR NN 7.5/ 12.5% ., HIK
B THRERAL B, FAATIF RS . 2 AU E WO OF R i R AR R H
B, EZERTEI#E L (P>0.05),

2 LT o A IO R i 5 dB0e 1w 99 Ak B A A7 5 FE K 2 X A i
BEEEBT M ERF R 1R I A — R ER . B
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