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Analgesic effect of large dose of dexmedetomidine on serum IL-6, TNF-a, MDA
and SOD activity during radical resection of esophageal cancer
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Abstract: Objective To investigate the analgesic effect of large dose of dexmedetomidine on serum inter-
leukin-6 (I1.-6) ,tumor necrosis factor-a (TNF-a) ,malondialdehyde (MDA) and superoxide dismutase (SOD)
activity during radical resection of esophageal cancer. Methods A total of 100 patients who were scheduled to
undergo radical resection of esophageal cancer under general anesthesia in Luzhou People’ s Hospital from
March 2018 to July 2021 were selected as the research objects. All patients were divided into observation group
and control group by random number table method,with 50 cases in each group. In control group,0. 25 pg/kg
dexmedetomidine was injected intravenously within 15 min before induction of general anesthesia,and 0. 25
pg/ (kg » h) was maintained until 30 min before the end of operation. In observation group,0. 5 pg/kg dexme-
detomidine was injected intravenously within 15 minutes before induction of general anesthesia, and 0. 5
pg/ (kg » h) was maintained until 30 minutes before the end of the operation. The visual analogue scale (VAS)
was used to evaluate the pain of the 2 groups at 6,12,24,48 h after operation. The levels of IL-6, TNF-«, MDA
and SOD activity were observed and recorded at 10 min before operation (T0),immediately after OLV (T1),
1 h after OLV (T2),and 1 h after re-OLV (T3). The incidence rates of adverse reactions were also observed
and recorded. Results There was no significant difference on VAS between the 2 groups at 48 h after opera-
tion (P>>0.05). The VAS of observation group at 6,12,24 h after operation were significantly lower than
those of control group,and the differences were statistically significant (P<Z0. 05). There was no statistically

significant difference on the levels of 1L-6, TNF-a, MDA and SOD activity at TO and T1 between the 2 groups
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(P>>0.05). The levels of IL-6, TNF-a, MDA and SOD activity at T2 and T3 in the 2 groups were significantly
higher than those at TO and T1,and the levels of 1L.-6, TNF-a, MDA and SOD activity at T2 and T3 in obser-
vation group were significantly lower than those in control group,the differences were statistically significant
(P<C0.05). There was no statistically significant difference on the incidence rate of adverse reactions between
the 2 groups (P>>0.05). Conclusion The application of large dose of dexmedetomidine during radical resec-

tion of esophageal cancer has better analgesic effect, which can effectively reduce the level of inflammatory fac-

tors in patients,improve the oxidative stress response of patients,and has high safety.
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