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Effect of Dexmedetomidine combined with protective pulmonary ventilation on level of inflammatory
mediators during resection in patients with coronary heart disease complicated lung cancer
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[Abstract] Objective To explore the effect of Dexmedetomidine combined with protective lung ventilation on level of
inflammatory mediators during resection in patients with coronary heart disease complicated lung cancer. Methods From July
2016 to July 2019, 81 patients with coronary heart disease and lung cancer who underwent thoracoscopic lobectomy were col-
lected. The patients were randomly divided into two groups: the control group (n=40) and the observation group (n=41). The
control group was given protective ventilation [6 mL/kg tidal volume (VT) +6 cm H,O positive end expiratory pressure
(PEEP) ] ; the observation group was given protective ventilation combined with Dexmetomidine continuous intraoperative in-
travenous infusion to the end of surgery (6 mL/kg VT+6 cm H,O PEEP); continuous intraoperative intravenous infusion of Dexme-

tomidine 0. 5 ng-kg™'+-h™". The preoperative and intraoperative basic conditions of the two groups were collected including respi-
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ratory variables and hemodynamic variables, and the plasma concentrations of interleukin 6 (IL—=6), high—mobility group pro-
tein B1 (HMGB=1), monocyte chemoattractant protein 1 (MCP—1) and neutrophil elastase (NE) were collected at three time
points during the operation (T,: two—lung ventilation was substituted with one—lung ventilation when respiratory and hemody-
namics were stable; T,: one—lung ventilation was substituted with two—lung ventilation when respiratory and hemodynamics
were stable; T,: two hours after the operation) and the postoperative complications of the two groups were observed. Results
The incidence of postoperative complications in the observation group tended to decrease and the number of patients with in-
tensive care unit( ICU) in the observation group was significantly less than that in the control group. At T, and T,, the arterial
oxygen tension ( PaO,) and lung dynamic compliance( CLdyn) of the observation group were higher than those of the control
group, peak airway pressure (Ppeak) in the observation group was significantly lower than that in the control group (P<0.05),
and at T,, the observation group IL=6[ (75+11) pg/L vs. (83£15) pg/L) ],HMGB=1 [ (18+4)pg/L vs. (24x5)pg/L) ], MCP-1
[(114£23) ng/L vs. (171x£21) ng/L) ] was significantly lower than the control group, and the NE level of the control group was
significantly higher than that of the observation group[ (83+15) pg/L vs. (75+11)pg/L](P<0.05). There was no significant dif-
ference in hemodynamic indexes between the two groups (P>0.05). Postoperative complications in the observation group
tended to decrease, and the number of patients in the ICU of the observation group was significantly less than that of the con-
trol group(P<0. 05). Conclusion Dexmedetomidine combined with protective ventilation can reduce one-lung ventilation—re-
lated inflammation and lung injury, and can effectively reduce airway pressure during pneumonectomy in patients with coro-
nary heart disease, improve CLdyn and PaO,, and reduce postoperative complications.

[Key words] one lung ventilation; coronary heart disease; lung cancer; lung injury
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(P<0.05), M (340+29) pg/L Ft % (421+35) pg/L (&
1d) ; T, BF M4 IL-6[ (75+11) pg/L] . HMGB-1
[(18+4) pg/L] . MCP-1[(114223) ng/L]} NEZKF-
[ (75+11) wg/L] 2 A% F %t [ (83%15) pg/L.
(24%5) pg/L. (171£21) ng/L & (83+15) ng/L] (P<

2.1

AN

- 68 -



T, A5 AT RAEREIBCA PR I IE SO SO 1 I IR B AR P S A BUK - (5 )
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2 h;1 mm Hg=0.133 kPa;1 cm H,0=0.098 kPa
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