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Abstract: Objective To observe the protective effect of distal limb ischemia preconditioning (IP) combined with ulinas-
tatin treatment on lung injury in patients with one lung ventilation( OLV ). Methods Sixty patients undergoing scheduled
time unilateral lung resection or esophageal cancer radical resection with OLV in operation were enrolled in this study. The
patients were randomly divided into four groups (n =15 each) : control group ( group C) ,ischemic preconditioning group
(group IP) and ulinastatin treatment group ( group W) ,IP combined with ulinastatin treatment group ( group IPW). The
patients in group IP were treated by lower limb IP;the patients in group W were treated by intravenous infusion of ulinasta-
tin; the patients in group IPW were treated by lower limb IP combined with intravenous infusion of ulinastatin ;the patients
in C group were not treated. The intraoperative information was recorded. The venous blood samples were taken at 5 min af-
ter tracheal intubation (TO), 30 min (T1),60 min (T2),120 min (T3) after OLV and 30 min after recovering two-lung
ventilation (T4) to detect the activities of glutathione peroxidase (GPX) and catalase (CAT) ,the concentrations of pulmo-
nary surfactant protein A (SP-A) and serum malondialdehyde (MDA ). The forced vital capacities (FVC) , forced vital ca-
pacity at the first second (FEV,) and FEV,/FVC at 12-,24-,48- and 72-hour after operation were detected ,and the arteri-

al partial pressure of oxygen(PaO, ) and arterial partial pressure of carbon dioxide (PaCO, ) at the same time points were
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monitored. Results Compared with TO, the activities of GPX and CAT at T1 — T4 in groups C,W,IP and at T3 in group
IPW decreased,and the concentrations of MDA and SP-A increased (all P <0.05). Compared with group C at the corre-
sponding time points, the activities of GPX and CAT at T2 - T4 in groups W,IP and at T1 — T4 in group IPW increased,
and the concentrations of MDA and SP-A decreased (all P <0.05). Compared with groups W and IP at the corresponding
time points, the activities of GPX and CAT increased at T2 — T4 in group IPW,and the concentrations of MDA and SP-A
decreased at T2 — T4 in group IPW (all P <0.05). Compared with group C at the corresponding time points, FVC (% ) ,
FEV,(% ) and FEV,/FVC (% ) at 12-,24-,48- and 72-hour after surgery in groups W,IP and TPW increased (all P <
0.05) . Compared with groups W and IP at the corresponding time points,FVC (% ) ,FEV,(% ) and FEV,/FVC (%) at
48- and 72-hour after operation in group IPW increased(all P <0.05). Conclusion IP or ulinastatin treatment has a pro-
tective effect on lung injury of OLV ,and the effect of joint application is better.

Key words: Lung injury; Ischemia preconditioning of distal limb; Ulinastatin; One lung ventilation; Forced vital ca-

pacity; Forced vital capacity at the first second; Endogenous antioxidant enzymes; Pulmonary surfactant protein
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