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Influence of Sevoflurane Inhalation Anesthesia on Serum IL-6, IL-10, MIP-2,
SP-D and HMGBI1 Levels of Patients with Single Lung Ventilation*
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ABSTRACT Objective: To discuss the influence of sevoflurane inhalation anesthesia on the serum interleukin-6 (IL-6) and inter-
leukin-10 (IL-10), macrophage inflammatory protein-2 (MIP-2), lung surface activity of specific protein (SP-D) and high mobility group
protein 1 (HMGB1) levels of patients with single lung ventilation. Methods: 108 cases of patients with single lung ventilation who admit-
ted from September 2014 to September 2016 were selected and randomly divided into two groups with 54 cases in each group. The con-
trol group was given routine anesthesia, while the experimental group was given sevoflurane anesthesia, the changes of serum IL-6,
IL-10, MIP-2, SP-D and HMGBI, propylene glycol (MDA), superoxide disproportionation alcohol (SOD), mean arterial pressure (MAP),
heart rate (HR) levels before and after the ventilation and incidence of complications were compared between two groups. Results: Be-
fore the ventilation, no significant difference was found in the serum IL-6, IL-10, the MIP-2, SP-D, HMGB1, MDA, SOD, MAP and HR
levels between two groups (P>0.05). After the ventilation, the serum IL-6, IL-10, the MIP-2, SP-D, HMGBI1 and MDA levels of two
groups were significantly increased, which were obviously lower in the experimental group than those of the control group, the serum
SOD, MAP and HR of two groups were reduced, which were lower in the experimental group than those of the control group(P<0.05).
Conclusion: Sevoflurane inhalation anesthesia could decrease the serum IL-6, IL-10, MIP-2, SP-D and HMGBI levels of patients with
single lung ventilation, improve the oxidative stress state and maintain the stability of hemodynamics, which can further the protect
against the lung injury.

Key words: Single lung ventilation; Sevoflurane inhalation anesthesia; Interleukin-6; Interleukin-10; Macrophage inflammatory pro-
tein-2; Lung surface active specific protein; High mobility group protein 1

Chinese Library Classification(CLC): R614; R655 Document code: A

Article ID: 1673-6273(2017)02-276-04

FTIE SIS ISR A B R 7k, BERE I

A= I R R e e

* SLEIR TR T A AR HE 45 H (03KID30229)
P A SR (1984-) o B, AR BRI, BF 507 160 - G RIBRRS, LIS - 13776601502
& IR B (1979-), 40 Bt , B AR LRI, B 1 - I PR
(Wi H#1:2017-03-21 4232 H 191:2017-04-18)



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Voll8 NO.2 JAN.2018 - 277 -

A, RS W I BELLE AR kA O B 38 Sk
Py, R AT AR R T AR AR , B3 A R e s el {H ERfE
AR A M A —FhiE AT 5 DR N 4 L Bk i
S FERAIG 38 A/ o 3 El AR 2R A S i A RS S LR R
TR B 4 B N ORI, % IL-6 IL-10 \MIP-2 SP-D J%
HMGBI SRR, 3 fili&B 2 R 50 3 &, £L5 mT S 8t
TRz, B MISMEHE AR B H 353525, DURRER T I F B R
A 8 1Y % fife b 3 f T2 AR SRR T 55 R v [R 3R BT 3y S P i
TR B RTABFERS, IRUE = — IR A BRI i B 24
Wy, B R GRACYGER R TR, BT
JETF RS MBERRBRHE, ATSE B 7643 SUGE R A RR BRG] 5 it
SR ME IL-6 IL-10 MIP-2 SP-D % HMGBI1 7K F-A5200

| kS g s

1.1 —ME#

PERE 2014 4E 9 F ~2016 4F 9 A FIRB AT Bl <R
108 {71, 4 AARIES : 2o PR AL SRS 2 B A2 T o 2 i & il
o iR s FARTENE I ; ASA 7390 1 ~ 145 RFT T &
AI7 s O RER W% . HEBREFRA R PR TIREAR 4
G3 UL R IEE RGU AR TR S A s R G A S
WS TR T 21, X IR 5 29 3], % 25 3]s 4R 42~73 %7,
SEH(54.89+ 4.92) % 5 B 5 150~182 cm, 14 (169.23+ 2.84)
cm; (K 46~88 kg, F-4(68.51+ 5.26) kg; FARIAL . 15 fil &5
FEMIAAR, 17 Bl IIBR AR (22 Bl fti bR AR . SLHR415 26
B, 2 28 f5; AFEH4 41~72 %, P (5521 5.03) &5 B
149~181 cm, 35 (168.33% 2.76)cm; AT 45~87 kg, F-1
(69.22% 5.36) kg; F-ARFEHL: 17 FIEEEARIGA, 18 Hiffirt1]
BRAR 19 Bl fliIBRA . WL — PG RRAAE L 22 S TE e T2
BL(P>0.05), A itk . ARFIT R B KR E S MIEFE
5, B BB B AT,

1.2 FREEF %

Pt B EH A EJE Ym0 B P, H RO HR)
SERIFIKEMAP)SE, @y FGE R . FRkES 0.2 mg/kg I
B[ PR (VLo E G EE 25 e A BR /A 7], 10 mg, 14061218),0.3
mg/kg IKFERKAR (VIR BAEZGL A7 FRZA w] L, 10 mL: 20 mg,
20140204),6~8 pe/kg ZF K JE (BRI AR B 25 5 F A A B2

i ,10 mL:500 pg,1160708).0.05~0.08 mg/kg WKk (V1.5
RBARZG L By A R 7], 1 mL: 5 mg, 20140823)  LASZJiti BRI 5
T BARESE, 7O RGN, 200 Rl 1%
T TS HL 6~8 mU/kg WU\ 12~16 YK /min FRIAIAR |
1.5~2 L/min 3 & WA SR ELE 100% , IARRRIRSOR 84k
PR N 30~40 mmHg 2 [8], X FRZH K RN VA B 6-7 mg-
kg' bt (bt S AR LW R L BE 254 B H] 50 mL: 0.5 g,
14KE4179 ) BT il 224 7-8 g kg min (VT35 {8 B 5 25 By A5
FRAF],25 mg,14081222) . HiZ¥KJE 0.05-0.15 pg-kg'-min’,
ENAEELAER BAR A BRAF], 1 mg, 6140914) DL 447 R
SR MR A 1%~3%-L ke (T 1E 3 BE 25 BR 2 7], 200
mL, 14082131), ## ik b ih 8% 7-8 pg- kg - min (V1. 9515 %
P 25 0y A5 BN 1] , 25 mg, 14081222) 25 A2 0.05-0.15 pg-
kg'-min”, (@I BE 255 F YA FRA A, 1 mg, 6140914),
AR AR G R SO K0 (BIS ) VA K L iUl W A M R P 4
BIS40-60) . it sk I A S B i@ <25 T MAP J HR, Jf-45¢
TR BITRIEE .
1.3 WRE2IEHR

FAZE S S B S SRR # 2 mL F ki, F R
43 B M R AE AR IR BE R AR o SR FH B 38 B Lk A6 )
IL-6.IL-10 MIP-2 SP-D } HMGBI #¢ & , 7 —Bi(MDA)HH;
L L2 R L ATk R T, S A B AL B (SOD )4 2 RS 4 1L
BEEIEAT
L4 SEitZEaHn

VEPE SPSS18.0 ARSI, T WE b (ws) s , 411D
PR ¢ A3, THECRORE I () %1387, T &2 e LA, DA
P<0.05 R RAGIEE L.

2 R
2.1 WABSHIEME IL-6.IL-10 MIP-2,SP-D & HMGBI 7k
ERyEEE

AT, BILHIM IL-6 IL-10 MIP-2 SP-D % HMGBI 7k
- e 2 S TCGE T B X(P>0.05) AU L BI4LIMTE TL-6.,
IL-10 MIP-2 .SP-D } HMGBI 7K FHIEAR T B3 1T}, i35
YL T HEBRIT B A TXRAL, 2 AT 55 12 B XL (P<0.05), U
%1,

* 1 MABSKHIEME IL-6,IL-10 MIP-2,SP-D & HMGBI 7k B Lb 8 (x+5)
Table 1 Comparison of the serum IL-6, IL-10, MIP-2, SP-D and HMGBI levels between two groups before and after the ventilation (x+s)

Groups Time IL-6(pg/L) IL-10(pg/L) MIP-2(ug/L) SP-D(jug/L) HMGBI1(ug/L)
Control group Before ventilation 15.98%+ 1.97 24.63+ 3.07 7.01 0.89 332.64+ 41.93 3.55¢ 041
(n=54) After ventilation 34.27+ 4.57* 4532+ 5.66" 14.50+ 1.81* 624.28% 78.05* 9.26 1.15*
Experimental group Before ventilation 1575+ 1.84 24.85+ 3.20 7.14% 0.84 333.12% 41.63 3.51% 0.46
(n=54) After ventilation 2542+ 3.17*% 40.77+ 5.09** 12.65+ 1.59** 447.80+ 55.87"* 6.32+ 0.78**

Note: compared with control group® P<0.05; compared with before ventilation P<0.05.
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Table 2 Comparison of the serum MDA and SOD levels between two groups before and after the ventilation (xzs)

Groups Time MDA(mmol/L) SOD(U/L)
Before ventilation 5.26x 0.65 74.30% 9.28
Control group(n=54)
After ventilation 9.77 1.21*% 57.23% 7.15%
Before ventilation 5.19% 0.64 73.28% 9.67
Experimental group(n=54)
After ventilation 8.11% 1.02¢% 66.85+ 8.35**

Note: compared with control group * P<0.05; compared with before ventilation “P<0.05.

* 3 WAEBSAE MRS ZIERE LB (rss)

Table 3 Comparison of the hemodynamic index between two groups before and after the ventilation (xzs)

Groups Time MAP(mmHg) HR(Times / minute)
Before ventilation 87.62%+ 10.95 79.22+ 9.53
Control group(n=54)
After ventilation 78.54+ 9.11% 71.81+ 8.92%
Before ventilation 87.11% 10.18 79.74+ 9.96

Experimental group(n=54)
After ventilation

83.20+ 10.41“* 75.35+ 9.21¢7

Note: compared with control group, * P<0.05; compared with before ventilation “P<0.05.
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Table 4 Comparison of the incidence of complications between two groups [(n)%]

Inflammation of the

Groups Hypoxemia ) Difficulty breathing Atelectasis Complication rate
ungs
Control group(n=54) 6(11.11) 5(9.25) 7(12.96) 5(9.25) 23(42.59)
Experimental group(n=54) 2(3.70) 2(3.70) 2(3.70) 1(1.85) 7(12.96)"

Note: compared with control group, * P<0.05.
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