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ABSTRACT Objective: To explore the effect of 0.5 wg (kg-h) maintenance dose of dexmedetomidine (Dex) on the serum inter-
leukinIL-6 (IL-6), neuron-specific enolase (NSE) and S1008 protein levels of patients with lung cancer radical surgery. Methods: 92 cases
of patients undergoing elective resection of lung cancer treatment in our hospital from March 2016 to March 2017 were selected as re-
search objectives and randomly divided into two groups. All cases were provided with the same conventional intravenous combined anes-
thesia, Dex was administered at a dose of 1 pg/kg intravenously at 15 min before induction of anesthesia (T,). The observation group was
given continuous intravenous injection of Dex at a rate of 0.5 pg(kg-h) till 10 mins before operation, the above procedure was re- peated
with equal dose of saline to the control group. The serum IL-6, NSE, S1008 levels at T1 , before single lung ventilation (T,), sin- gle lung
ventilation (T;), operation finished time (T,), postoperative 24 h (Ts) as well as the incidence of postoperative adverse reaction were com-
pared between two groups. Results: The serum IL-6, NSE and S1008 protein levels at T,, Ts, T,, T5s were significant higher than those at
T,(P<0.01), which were significantly lower in the observation group than those of the control group at same time points (P<0.01). The in-
cidence of postoperative adverse reactions in observation group was significantly lower than that of the control group (P<0.05). Conclu-
sion: 0.5 pg(kg-h) maintenance dose of Dex assisted anesthesia helps patient to reduce the serum IL-6, NSE, S1008 protein levelS inhib-
it the inflammatory response and reduce brain damage WITH high safely.
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Table 1 Comparison of the baseline information between two groups

Sex(case) ASA classification(case)
Groups n Age(year) BMI(kg/m?)
Male Female Grade | Grade Il
Observation group 46 43.5% 6.1 24 22 241+ 33 24 22
Control group 46 441+ 6.3 25 21 24.5% 3.0 21 25
P 0.644 0.835 0.545 0.532
2 MAFRBERLE
Table 2 Comparison of the operation situation between two groups
) . One lung ventilation Mechanical Total blood loss Total infusion
Groups n Operation time(min) . . D )
time(min) ventilation time(min) (mL) volume(mL)
Observation group 46 186.3+ 20.5 131.4+ 20.3 162.3+ 18.4 284.2+ 15.8 1580.1+ 98.7
Control group 46 187.1% 21.0 130.9+ 19.8 163.1+ 18.1 282.9+ 16.2 1550.4+ 95.8
P 0.853 0.905 0.834 0.698 0.147
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iz AgEiH i SPSS19.0 73 A b BEANE , iR BERHA(x2E s)
P N R BRI (0 FRR SR x* 2, L P<0.05

2.1 P4 RREERT SR B A i8] s i IL-6 2K FRY LT
5 T WA REXFEE, PI4L T T5 Ty Ts IFILTE IL-6 7K-F-2
BETE(P<0.01), HWALHAE T, T5 Ty Ts I ML IL-6 /K-F-1

hEFAG R I AR FR 2 [R] B (P<0.01), L3 3,
2 H#R
3 WA T T T TG Ts B 1L-6 K FAbLEe(xt s,ng/L)
Table 3 Comparison of the serum IL-6 level between two groups at T,, T,, Ts, T, and Ts (x s, ng/L)
Groups n T, T; T, T;
Observation group 46 11.8+ 43 18.8+ 6.1* 36.7+ 7.9% 75.8+ 10.4** 20.8+ 7.4%
Control group 46 12.1+ 44 24.5+ 6.3* 52.1% 8.4* 104.5+ 11.3* 32.4% 9.4*

Note: Compared with T, in the same group, *P<0.01; Compared with the same period, “P<0.01.

2.2 WBARE R E & ImFE NSE K FERItb
5 T, By 5% f b, B4 T, . T5 T, Ts W} I3 NSE /K355

FIHE (P<0.01), HWEELLAE T, T5 T Ts I L7 NSE /KF-
FART XA [ (P<0.01), WL3K 4.

R4 WAT, T, To To Ts B M55 NSE /K FHIELEE(x+ s, pug/l)
Table 4 Comparison of the serum NSE level between two groups at T, T,, T3, T, and Ts(xt s, ng/L)

Groups n T, T, T, T;
Observation group 46 8.5+ 2.3 14.1+ 3.3** 19.4% 4.5% 26.1+ 6.8* 13.2+ 3.5%*
Control group 46 8.61 2.5 20.4+ 4.0* 25.5+ 5.6* 31.8+ 10.1* 18.9+ 4.1*

Note: Compared with T1 in the same group, *P<0.01; Compared with the same period, “P<0.01.

2.3 WAARERE A MFE S1008 FBK TR LR
5 T, WE] ST, 4L T, T T, Ts B UL 7E S1008 25 17K

14 4 2 TR (P<0.01), HOWERAH A T,. T5. T, Ts B 1ML S1008
FE K B3GR A R B (P<0.01), L3k 5,

R 5 WATL T T, T, . T; B FE S1008 FEEKFHIEEEE(x+ s, wg/mL)
Table 5 Comparison of the serum S100Blevel between two groups at T, T,, T3, T, and Ts(xt s, wg/mL)

Groups n T, T, T, T;s
Observation group 46 0.17+ 0.07 0.27+ 0.10** 1.15¢ 0.46** 1.71x 0.74** 1.05¢ 0.43**
Control group 46 0.18%+ 0.07 0.38%+ 0.12 1.56+ 0.57* 2.03+ 0.97* 1.51+ 0.55*

Note: Compared with T1 in the same group, ¥*P<0.01; Compared with the same period, “P<0.01.
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