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Anesthetic Effect of Dexmedetomidine in Elderly Patients
with Lung Cancer Combined with COPD
and its Effect on Stress Response and Th1 and Th2 Cytokines*
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ABSTRACT Objective: To observe the anesthetic effect of dexmedetomidine in elderly patients with lung cancer combined with
chronic obstructive pulmonary disease (COPD) and its effect on stress response and auxiliary T (Th) 1 and Th2 cytokines. Methods: 100
elderly patients with lung cancer combine with COPD who underwent lobectomy in our hospital from May 2019 to May 2022 were
divided into control group and treatment group by random number table method, with 50 cases in each group. Control group received
routine anesthesia, and treatment group received dexmedetomidine on the basis in control group. The pulmonary dynamic compliance,
oxygenation index, stress response index, Th1l and Th2 cytokines were compared in two groups, and the incidence of complications in
two groups was recorded after operation. Results: The pulmonary dynamic compliance and oxygenation index in treatment group were
higher than those in control group at 30 min (T2) to the end of operation (T4) (P<0.05). The levels of cortisol (Cor), adrenocorticotropic
hormone (ACTH), norepinephrine (NE) and epinephrine (E) in treatment group were lower than those in control group 1 day after
operation (P<0.05). The levels of interleukin-2 (IL-2), interferon-y (IFN-v) and tumor necrosis factor-a (TNF-«) in treatment group were
lower than those in control group 1 day after operation (P<0.05), and the levels of IL-4 and IL-10 were higher than those in control group
(P<0.05). There was no difference in the incidence of complications in two groups after operation (P2>0.05). Conclusion:
Dexmedetomidine has a good anesthetic effect on elderly patients with lung cancer combined with COPD, which can improve lung
compliance, maintain stable oxygenation index, reduce the body's stress response, and effectively regulate Th1 and Th2 cytokines.
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Table 1 Comparison of pulmonary dynamic compliance and oxygenation index in two groups

Pulmonary dynamic compliance

Groups Time Oxygenation index(mmH,
P (ml/cmH20) ve ( g
Control group(n=50) T1 49.28+4.29 490.93+20.21
T2 31.26+3.67* 346.09+24.28°
T3 36.29+4.25% 385.73+24.33*
T4 40.35+5.32% 429.64+25.49*
Treatment group(n=50) T1 49.15+4.59 491.36+24.33
T2 34.09+5.43% 385.14+21.25%
T3 39.91+4.24™ 425.73+£24.31™
T4 44.95+5.37%4 458.08+23.24%
Global analysis HF coefficient 0.8932 0.8841
Group difference F, P 13.649,0.000 12.437,0.000
Timing difference F, P 19.528,0.000 20.164,0.000
Interaction F P 14.108,0.000 17.824,0.000
Note: Compare with T1, *P<0.05. Compare with T2, °P<0.05.Compare with T3, °P<0.05. Compare with control group, ‘P<0.05.
R 2 PR R U R AR AR AT L
Table 2 Comparison of stress response index between two groups
Groups Time point Cor(pg/ml) ACTH(ng/L) NE(ng/mL) E(ng/mL)
Control group(n=50) Before operation 25.17+4.63 8.75+1.19 36.22+4.14 33.15+4.35
1 day after operation 42.61+4.59° 23.78+3.11* 58.94+5.72¢ 48.07+4.82¢
Treatment group )
(1=50) Before operation 25.22+5.86 8.49+1.08 36.65+3.27 33.29+3.87
n=
1 day after operation 34.79+6.75* 15.65+2.53® 49.37+4.94® 41.05+5.51®
Note: Compare with before operation, *P<0.05. Compare with control group at the same time point, °P<0.05.
(P<0.05), .55 3.
% 3 Thl,Th2 B4HAEF3TLE
Table 3 Comparison of Thl and Th2 cytokines
Groups Time point IL-2(pg/mL) IFN-y(pg/mL) TNF-o(pg/mL) IL-4(pg/mL) IL-10(pg/mL)
Control group
(n=50) Before operation 5.01+1.46 1.48+0.47 21.73+4.22 2.77£0.41 22.51+£2.43
n=
1 day after
. 9.92+1.03 4.57+0.39* 37.66+3.07* 1.58+0.42° 11.28+2.96°
operation
Treatment group )
(1=50) Before operation 5.05+1.24 1.53+0.35 21.38+4.43 2.83+0.38 22.47+3.35
n=
1 day after
. 7.93+0.88* 3.06+0.28* 29.52+3.62* 2.16x0.41* 16.47+3.68*
operation

Note: Compare with before operation, *P<0.05. Compare with control group at the same time point, °P<0.05.
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Table 4 Comparison of the incidence of complications after operation n(%)

Groups Atelectasis Pulmonary infection
Control group(n=50) 2(4.00) 1(2.00)
treatment Group(n=50) 1(2.00) 1(2.00)
X2
P

Focal pulmonary

Acute lung injury Total incidence

infiltration
2(4.00) 1(2.00) 6(12.00)
1(2.00) 1(2.00) 4(8.00)
0.444
0.505
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