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Effect of ulinastatin combined with dexmedetomidine on pulmonary function, cognitive
function and inflammatory response in elderly patients undergoing laparoscopic
surgery for colorectal cancer

LIANG Yu-zhu, GONG Qing-an, XI Xiao-meng
Department of Anesthesia, Nanyang Central Hospital, Nanyang 473000, China

Abstract: Objective To investigate the effect of Ulinastatin for injection combined with Dexmedetomidine Hydrochloride Injection
on pulmonary function, cognitive function and inflammatory response in elderly patients undergoing laparoscopic surgery for
colorectal cancer. Methods Elderly patients (108 cases) with undergoing laparoscopic surgery for colorectal cancer in Nanyang
Central Hospital from February 2018 to December 2019 were randomly divided into dexmedetomidine and ulinastatin combined with
dexmedetomidine groups, and each group had 54 cases. Patients in the dexmedetomidine group was given Dexmedetomidine
Hydrochloride Injection, 0.5 pg/kg was infused intravenously before anesthesia induction, and then 0.3 pg/(kg-h) was continuously
pumped to 30 min before the end of operation. Patients in the ulinastatin combined with dexmedetomidine group was given
Dexmedetomidine Hydrochloride Injection (0.5 pg/kg) and Ulinastatin for injection (2 kU/kg) were infused intravenously before
anesthesia induction, then dexmedetomidine was continuously pumped at 0.3 pg/(kg-h) until 30 min before the end of operation, and
ulinastatin was continuously pumped into the vein at 1 kU/(kg-h) until the end of operation. The cognitive function, lung function and
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inflammatory factors between two groups were compared. Results After the operation, the MoCA score and MMSE score in two
groups were decreased (P < 0.05). After operation for 1 and 3 d, the MOCA score and MMSE score of ulinastatin combined with
dexmedetomidine group were higher than those of dexmedetomidine group (P < 0.05). After waking up, FEV1, FEV1/FVC and
FEV1% pred in two groups were significantly decreased (P < 0.05). FEV1, FEV1/FVC and FEV1% pred in ulinastatin combined with
dexmedetomidine group were higher than those in dexmedetomidine group (P < 0.05). The serum levels of IL-6, TNF-a, PCT and CRP
in the two groups increased first and then decreased gradually (P < 0.05). The serum levels of IL-6, TNF-a, PCT and CRP at baseline
from Ty to Ts in ulinastatin combined with dexmedetomidine group were significantly lower than those in dexmedetomidine group (P <
0.05). After operation for t 1 and 3 d, the incidence of delirium in the two groups were significantly reduced (P < 0.05). After operation
for 1 d, the incidence of delirium in ulinastatin combined with dexmedetomidine group was significantly lower than that of
dexmedetomidine group (P < 0.05), and after operation for 3 d, there was no significant difference in the incidence of delirium between
the two groups. Conclusion Ulinastatin for injection combined with Dexmedetomidine Hydrochloride Injection can reduce the
damage of lung function and cognitive function in elderly patients with colorectal cancer undergoing laparoscopic surgery, reduce the
serum level of inflammatory factors and postoperative delirium.
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Table 1 Comparison on MoCA scores and MMSE scores
between two groups ( X s, n=54)

ZH 51 MLZE I [E] MoCA/% MMSE/%
HERFEKE  RAY 28.39+1.28 28.35+0.85
AJ5 1d 25.12+2.03°  2431+2.01"
AJ5 3d 2485+2.15°  24.03+2.13"
LEfh T A 28.39+1.28 28.35+0.85
BAaEtA%E AR Ld 26.39+157"4 2642+1.63"4
FERK E RJF 3d 26.031+2.02"4  2574+2.09"4

HIRAARFELR: "P<<0.05; S5HFEICKELARFFIIELE: 4P<0.05
P < 0.05 vs same group before operation; 4P < 0.05 vs dexmedetomidine
group at the same time after operation
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S5, Pidl FEV1. FEV1/FVC. FEV1% pred
PR ERK (P<0.05), Al TECA A FEFEKE
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P2 B I IL-6. TNF-a. PCT. CRP /K°F



. 1626 * PV T LY 3 Drugs & Clinic

F3wHE FeW 202048 H
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CRP /K- P BAR T A SEFEKE 4 (P<0.05), I
% 3,

&2 M4 FEV1. FEV1/FVC., FEV1% pred Et38 ( X #+s)

Table 2 Comparison on FEV1, FEV1/FVC and FEV1% pred between two groups ( X s )

2053 /4 FIE=dingE| FEV1/% FEV1/FVC/% FEV1% pred/%
FFEFRKE 54 N 83.54+6.76 84.12+9.82 89.92+8.72
IR G 73.52+4.52" 69.35+7.52 72.26+6.21"
LEh TS A 54 ARHAT 83.56£6.21 83.26+9.58 89.35+8.25
FAEIkE DN 78.10+6.02°4 76.4318.46%4 83.35+7.42°4

HRAARTEE: "P<0.05; H5HXSTHEHIEEHE: 4P<0.05

P < 0.05 vs same group before operation; 4P < 0.05 vs dexmedetomidine group after waking up

#3 M IL-6. TNF-a. PCT. CRP 7KEELE ( X £s)

Table 3 Comparison on IL-6, TNF-a, PCT, and CRP between two groups ( X =s )

5 nifl WLERE[A] IL-6/(ng L7Y) TNF-a/(ng L0 PCT/(ng L) CRP/(mg L)
HFEFEKE 54 To 119.02+10.01 1.02+0.42 0.52+0.01 2.62+0.92
LE! 132.34+18.49" 3.69+0.91" 1.16+0.21" 12.34+4.12"
T2 210.19+29.88" 6.30+2.49" 3.21+1.05 15.34+5.93
Ts 182.34+23.16" 4.73+1.73" 3.09+1.01" 13.16+4.16"
Ta 152.34+16.35" 3.92+0.97" 2.13+0.79 10.24+3.26"
Ts 143.26+13.54" 2.13+0.64" 1.43+0.46" 8.46+2.07"
LE T A 54 To 119.34+10.26 1.154+0.49 0.55+0.02 2.6940.95
HFEFEKE Ti 125.434+15.37°4 2.29+0.61%4 0.86+0.13"4 6.43+2.15%4
T2 169.434+19.27°4 4.35+1.24%4 2.05+0.45%4 10.42+3.42°4
Ts 151.34+16.37°4 3.12+1.03*4 1.4640.31°4 8.16+2.35"4
Ta 132.59+13.65"4 2.87+0.67°4 1.0540.29"4 6.35+1.25"4
Ts 123.51+11.77+4 1.34+0.41°4 0.81+0.16°4 41740674
5RIH To bk "P<0.05: S5AEFEKEHAARGERBILE: 4P<0.05

P < 0.05 vs same group at To; 4P < 0.05 vs dexmedetomidine group at the same time after operation
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*4 MWARFERERER ( X£s, n=54)
Table 4 Comparison on postoperative delirium between
two groups ( X +s, n =54)
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HFEFLKE AJF1d 7 12.96

AJE3d 3 5.56"

LEfTEA  AKF1d 1 1.854

FEFEKE AJ5 3d 0 0.00"
HRMARSE 1d ik "P<0.05; 547 4Bk E4LIAR S I A

ApP<0.05

*P < 0.05 vs same group after operation for 1 d; 4P < 0.05 vs dexmedetomidine
group at the same time after operation
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