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Effects of ulinastatin on inflammatory factors and pulmonary function in
perioperative period of lung resection in patients with

lung cancer received neoadjuvant chemotherapy
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Abstract: Objective To investigate the effects of ulinastatin use after anesthesia induction on inflammatory reactions and
pulmonary function during perioperative period of lung resection in patients with lung cancer received neoadjuvant
chemotherapy. Methods  Sixty patients with lung cancer after neoadjuvant chemotherapy who were to receive radical
operation for lung cancer were selected. The patients were randomly divided into 2 groups (n =30 each) : ulinastatin group
(group U) and control group (group C).In two groups,the intravenous and inhalational compound general anesthesia was
all applied,and the drugs of anesthesia induction and intraoperative maintaining were same. After anesthesia induction,
ulinastatin (10 000 U/ kg) was given by intravenous pump injection in group U, and normal saline was given by
intravenous infusion in group C. The venous blood samples were collected after anesthesia induction (T,),2 h after
thoracotomy (T, ), immediately postoperation (T, ),2 h after operation (T,) and 24 h after operation (Ts) for
determination of serum tumor necrosis factor (TNF ) -o, interleukin (IL)-6 and TL-8. Pulmonary functions were measured
24 h and 48 h after operation. Results In both groups, serum TNF-q, [L-6 and IL-8 levels at T, were all significantly
increased( P <0.05 or P <0.01 ) and reached the peak at T, (all P <0.01) ,then decreased at Ts. Serum TNF-a,1L-6 and
IL-8 levels at T; and T, in group U were significantly lower than those in group C(P <0.05 or P <0.01). There were no
significant difference in FVC% ,FEV,% and FEV,/ FVC at 24 and 48 hours after operation between two groups(all P >
0.05). At 24 and 48 hours after operation,Pa0, in group U was significantly higher than that in group C(P <0.05) ,and
P 1.y 0, in group U was significantly lower than that in group C(P <0.05). Conclusions Ulinastatin could inhibit the

release of inflammatory factors to some extent in perioperative period of lung resection in patients with lung cancer received
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neoadjuvant chemotherapy and protect pulmonary functions.

Key words: Ulinastatin; Lung cancer radical operation; Neoadjuvant chemotherapy; Anesthesia; Inflammation;
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