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[ Abstract] Objective To observe the effects of dexmedetomidine combined with lung protective
ventilation strategy on inflammatory response and postoperative pulmonary complications in patients with pul-
monary carcinoma undergoing thoracoscopic radical resection. Methods Forty patients, 23 males and 17
females, aged 40—64 years, BMI 20-25 kg/m”, ASA physical status I or I, scheduled for thoracoscopic
radical resection of pulmonary carcinoma were randomly divided into 2 groups: lung protective ventilation
strategy group ( group P) and dexmedetomidine combined with lung protective ventilation strategy group
(group DP). In group DP, dexmedetomidine was given intravenously at 0.5 pg/kg over 10 min before an-
esthesia induction, followed by intravenous infusion 0.6 pg + kg™ + h™". Equal volumes of normal saline
was given in group P. All patients received V, 6 ml/kg, FiO, 70% , PEEP 5 ¢cmH, 0. Concentrations of ser-
um TNF-a, IL-6 and MPO were measured before induction (T,), before OLV (T,), OLV 1 h (T,), 2 h
(T,), postoperative 2 h (T,), 24 h (Ts). The incidence of postoperative pulmonary complications was
recored on the 7" day after operation. Results Compared with group P, the level of TNF-a, IL-6, MPO at
T,—Ts in group DP were obviously decreased (P < 0.05). The incidence of postoperative pulmonary com-
plications was 10% in group P. Conclusion Dexmedetomidine combined with lung protective ventilation
strategy can attenuate inflammatory response, with the advantage of decreasing the incidence of postoperative
pulmonary complications.
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