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Perioperative Peripheral Blood Lymphocyte Subsets
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ABSTRACT Objective: To explore the effect of flurbiprofen axetil on patients with esophageal cancer perioperative peripheral
blood lymphocyte subsets. Methods: 72 cases of the radical operation of esophageal cancer in our hospital were selected as study subjects
from June 2014 to August 2016; They were randomly divided into flurbiprofen group(39 cases)and control group(33 cases), which were
given anesthesia treatment; The control group of patients with infusion of Smg tropisetron and fentanyl 20 g/kg; flurbiprofen group were
given flurbiprofen 2 mg/kg. To evaluation of postoperative pain in patients with 12 h, 24 h, and 48 h, and to detect the proportion of
CD3%, CD4*, CD8" and CD56" in serum lymphocytes of patients on Preoperative 1 h, 24 h after operation, and postoperative 72 h.
Results: The VAS score of patients in both groups had no statistically difference at different times (P>0.05); The level of CD3", CD4",
CD4/CD8" in both groups had significantly reduced(P<0.05) on 24 h moments and the level of CD3", CD4*, CD4*/CD8" was elevated on
72 h moments; And flurbiprofen group were restored to the level of 1 h after operation, while the control group were still lower than that
of moment; And the level of CD3*, CD4"and CD47/CD8" in flurbiprofen group were higher than the control group on 72 h moments(P<O0.
05); And the level of CD8" and CD56" in two groups at each point of time has no change(P>0.05); No serious adverse reactions occurred
in the two groups. Conclusion: Immune suppression occurs in patients with esophageal cancer during the operation; Flurbiprofe's
anesthesia effect is good, and it has protective effect on immune function of organism, and promote the recovery of immune function in
patients with surgery, which has important clinical value.
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Table 1 Comparison of postoperative VAS scores different points in two groups

Groups n 24h 48h
Flurbiprofen group 39 2.01+ 0.46 1.89+ 0.31 1.83+ 0.23
Control group 33 2.10+ 0.38 1.92+ 0.23 1.81+ 0.25
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Table 2 Comparison of the levels of postoperative T lymphocyte subsets different points in two groups

Groups Time CD3(%) CD4'(%) CD8(%) CD4/CDS’ CD56'(%)
Flurbiprofen group

1h 66.39+ 6.84 4213+ 6.26 2536+ 6.45 201+ 0.76 1152+ 5.49

(1=39)
24h 45.89% 5.77% 3151+ 4.64* 2634+ 3.43 134+ 0.51% 13.43¢ 6.14
72h 6523+ 538" 4238+ 439" 26.01% 2.19 2.02¢ 0.37" 1231% 5.38

1

Control group Ih 66.99+ 5.29 41.94% 5.65 25.01% 347 2.01% 0.65 1161+ 438

(1=33)
24h 45.89% 4.77% 31.51+ 4.64* 26.10+ 323 134+ 0.51% 13.43¢ 4.14
72h 50.23+ 4.39% 33.34% 237* 26.07+ 2.11 146+ 037 1233+ 3.28

Note: Comapred wtih postoperative 1h, ¥P<0.05; compared with control group, “P<0.05.
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