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Effects of Dexmedetomidine on Inflammatory Response and Oxidative Stress in Children During One Lung
Ventilation

Xiao Ting, Zhang Shuibing, Pei Dongjie, Yan Lulu, Qu Shuangquan (Hunan Children’ s Hospital, Changsha 410007,
China)

[ Abstract ] Objective: To investigate the effects of dexmedetomidine on inflammatory response and oxidative stress in children during
one lung ventilation (OLV). Methods: Children undergoing OLV from September 2019 to January 2020 were randomly divided into the
control group (group C) and the dexmedetomidine group (group D, 25 cases for each) according to the random number table. In group
D, 0.5 pg/kg dexmedetomidine was injected after anesthesia induction, and then continued to infuse at a rate of 0.2 pg/kg until the
end of the surgery. Group C was treated with the same amount of saline instead of dexmedetomidine. Before OLV (T1), 30 min after
OLV (T2) and after surgery (T3), arterial blood gas analysis was performed and the concentrations of NF-kB, IL-6, 1L-10, SOD and
MDA were measured. Vital signs and the dosage of narcotic drugs were recorded in the two groups during designed period. Results; In
two groups, PO, was decreased and A-aDO, and RI were increased during T2 compared with T1. PO, was decreased in group D, and
the degree of the increased A-aDO, and RI was lower in group D than in group C ( P<0.05). Compared with T1, NF-kB, IL-6, IL-10
and MDA were increased and SOD was decreased after OLV. NF-kB, MDA and IL-6 in group D were lower than that in group C, while
IL-10 and SOD were significantly higher than that in group C (P<0.05). The amount of propofol and remifentanil in group D was less

than that in group C (P<0.05). Conclusion: Dexmedetomidine could reduce the inflammatory reaction and oxidative stress caused by
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single lung ventilation, at the same time, reduce the amount of intraoperative anesthesia drug.

[ Keywords ] dexmedetomidine ; one lung ventilation; inflammatory; oxidative; stress
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/N LSt 388 X T A8 R R AR Ak 7 BB R T R A
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1.1 —f&%H

AW 5T R BRIFSY | B 3R A5 1 & L8 B Be e
FRZE 5234t fE (HCHLL-2019-33) , I 5 5 LK B & B 1
T FEA, BEPLEEE 2019 4F 9 H % 2020 4F 1 H 50
PRI TR T B E S Bl A ABRIE . HERIAER,
ARH O IGTBEREA TE 8 A9 L, HEBRARE A7 76 B 80
Ty B M RE S FE e S5 Ol &1
BIL, BILR B 46 2 5 A W 2 45 9 190 50 Bk b e
OLV & ; OLV<30 min, MZH#JLARYE VLA L N
X HBL (C 4H) A SEHTIKE AL (D 4H) 4% 25 9, 50 1]
JLERIG A 58 M T-A, C 2HA 145 5 LA i B 18] < 30 min, D
A 1) LB 3 AR T, R I A AR 5 1 7 4 AL
224 ), WAL B LT AR B AR A5 AR B 98 1 RR
PR T2 ( ASA) 43 9%  F- AR s i) 5 fii 3l AR [, R

MR R TGITHFE X (P>0.05) , 1LFE 1,
F1 HABIL—BERLE

Eictan C 4 (24 1)) D424  HxEz P

W 5 4.3(1.36,7.15)  3.08(1.08,6.75)  -1.247  >0.05
/g 16.3(9.8,21.5) 14(8,17) -0.754  >0.05
(B %) /6 15/9 16/8 0.085  >0.05
ASA MR ( T/T) /61 8/16 9/15
FARE ]/ min 98.4+11.2 97.213.2 0.339  >0.05
OLV B} i/ min 52.3£12.3 54.6£14.3 0.597  >0.05
TR/l %) 0.429  >0.05

ili B DB A 11(45.8) 10(41.7)

BHETFA 3(12.5) 2(8.3)

YwTFAR 10(41.7) 12(50.0)
1.2 Fi&k
1.2.1 B ERARAHZ, AZTLURIAE 1~

2 mg/kg, FBILARES | FHP9AF R 35K 35 335 A8 L2000 B Ik 2
TR AL FE )5 , BIS LA B T B LHT40, KI5 5 H &F
IEKIE 0.3 pg/ ke, R4 0. 1 mg/ ke, PNIA B 3 me/ke,
HARE RE MG H I ERRBETE AL ( Drug) #1
AR S D HRRIAE S5 10 min FF06 &0 ki 3 A 2 F6K
£ 0.5 pg/ke, B LL 0.2 wo/ke B ERSEEAHZETF
REEH; C 4S5 AR B ACE A S48k . B 5]
SR ATAE SN bk S A IR RN s bR 2 A, R
FHiIZSKIE0.2~1.0 pe/ (kg « min) ,IIAE 4~6 mg/
(kg « h) , LHLE 1% WA GER RRIF IR R A 10 ~
20 mL/kg B R BAMRHMS T8 S, AR 40 R v b Il A% B0, 4y
e R AR A AE FE LR E 20% AN . 38 13 B UGB &7 SF
J& FRE R B 75 A JE TP T B A8 o BE 4 £F BIS {H R RF
TE 45 ~55 Z 8] ; 3% 25 Wi URA >R FH 32 o o)y UL B 4
B (TOF ) |, [va] W Ik i 5o 0 =X BT iy 24
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NRFX KK, P<0.05 HZERAGITHE L,

2 #HR

1.4

28 %)L A e AR AE 64 L8R
PAZH BB LA o 48000 D 2 4R 5 AE 92% LA [, T2
1] B:, AL LAY MAP 3 F % AN b iR 2 R A Gt
HEN(CH F=12.32,P=0.016;D 41 F=13.61,P=
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2.1

D (Z=-2.05,P=0.04), W33,
%3 WHEBILOSHHLE

Eietn EiE7 I 77 I ™ T3
PO,/mm Hg C4l 24 248.7:110.0  127.0+38.3°% 231.9+62.8
D4l 24 277.6x125.3  170.3x64.8 %%  229.0:66.4
PCO,/mm Hg C#H 4 42.4+8.9 45.0£6.2 42.3+4.7
D4 24 40.4+6.0 42.9+7.7 40.9+7.4
A-aDOy/mm Hg  C4l 24 229.6+143.1  287.7+112.3% 219.0£122.2
D4 24 198.7+87.5  223.1£126.5%  173.7£62.1
RI cdl 24 0.6(1.1) 1.8(2.3) ** 0.7(1)
D4 24 0.5(1.1) L1(2.2)** 0.7(0.4)
Glu/(mmol/L) CH 4.9+1.0 5.1:1.0 5.4x1.2
D4 24 4.7£1.0 5.6£1.3 5.740.3

T o= A AR, P<0. 05;#15 C 41ILEE, P<0. 05

2.3

2 B )UK R T B AL % aG ek

5 T1 A, T2 F1 T3 BHEJBE, C 2 NF-kB . IL-6.1L-10.

MDA 3640 (¢ 43514 2. 01 .6. 61 .4.96 13.72, P 435
4 0. 042 0. 001 ,0.018 .0.001) ; C i NF-kB IL-6 MDA
BT DU(Z 55N 2.37 4.51 4.23,P 5358 0. 022,
0.031,0.001);C H IL-10 X F D H(Z2=3.02,P =
0.012); C 41 SOD FFE(F=5.47,P=0.021) MK T D4
(t=1.92,P=0.024); C 41 MDA I i 3% %5 (X° = 14. 68,
P=0.001),EmT D4 (Z=-3.60,P=0.001),

*x4 ®WHEEBILNF-«B,IL-6,IL-10,SOD #n MDA 7k F tb 5

i) 41 sk T T2 T3
MAP/mm Hg CH 24 64.8£9.8  58.3+8.1°  61.1£9.0
D # 24 61.949.9 54.8+8.9" 57.0+8.3
HR/ (IR/45) C#l 24 10242227 110.6£18.6 104.9+17.8
D4 24 108.4+22.6 105.2+16.2 100.8+16.4

s A HEE, P<0. 05

2.2 FHAEILLZ IR

T2 W] B, PR LR PO, YRR, 2N i 25 &
HEi B L (CH. F=54.21,P=0.001;D 4. F =
50.82,P=0.002),D 4 PO, & F C 4 (1=2.80,P=
0.007) ;T2 if 8] Bt , C 41 A-aDO, # D #4175 (1= -2.06,
P=0.039), T2 Af[a] BePi4l LAY RI ¥ s (C 4. 2=
-4.38,P=0.001;D 4 .Z=-3.60,P=0.001;) ,C & T

B Ao i ™ &
NF-kB/(ng/mL) C#4l 24 0.4(0.4) 0.6(1.6) * 0.6(2.7)*
D# 24 0.3(0.5) 0.5(1.4) 0.5(3.6)"
IL-6/(py/mL)  C4L 24 20.2(342)  46.2(40.9)% 59.2(d4. 1) **
D# 24 21.1(35.4) 32.3(32.8)  45.4(27.0) **
IL-10/(pg/mL)  C4 24 2.7(10.0) 6.3(14.6)  9.4(19.6) *
D4l 24 3.2(21.6) 8.3(15.2)*  12.3(30.8)*
SOD/(U/mL) cH 18.2+1.4 16.2£2.3* 15.122.4"
D4 24 18.1£2.1 17.8+1.9* 17.2+1.6*
MDA/(ng/mL)  C41 24 101.4(131.5)  128.2(129.0) 134.2(182.4)*
D4 24 9L9(111.1)  86.7(142.2)* 85.7(88.3)"

e« SN AR, P<0. 05;#5 C A HLEE, P<0. 05
2.4 MAEEILR T RE M A 2k
D ARPIA I M E Y K2 A EDF C 4
(P<0.05) ,#7¥ KEMHEMAL B ZEZR LEIT*E
X (P>0.05), W35,
*5 WHBIARFREBEHYWHELLE

gl i [SREEL 2 [ NV Ia”ﬁ?‘fit)ﬁ(
( mg/kg) (ne/ke) [ pg/ (kg + min) ]
cH 24 5.2+2.1 0.7+0.2 0.3=0. 1
D2 24 4.0£1.5 0.7+0.2 0.2+0. 1
t 2.278 0.506 2.265
P <0.05 >0. 05 <0.05
3 itig

B SO BE R0 B, S8 X AR A L
Fhebi R FTBOR Tz, BT oE Y EOE S SRS
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WM AR SRR O VE . B RTZE /N L BR800 E T
AT o R B, AR H A FEFEIKE AT DL AR AL R
i SN DA Bl 1 - PR TG, SR OISR AR R
NF-kB S A5G s R, H0E il ) sh iy 1-6 55
T2 4 R AR 5 TL-6 S S BB AR 8 i 52 o ™ o e )
TPUBHE AR ; IL-10 1B —FPht R I, X 1L-6 542 & K+
FAIHIE R, BEB) 14k % v 40 i s e 4L i 7 L A
ABIFGE P R B T2 WA B, W4 LR JE T NF-kB L IL-6
PLJIL-10 A3, IF 42 2 F R G5, AR &
WD 4H NF-«B IL-6 /KPR T C 4, IL-10 KF i T C
A, PR AT SEFEIR S W] LA ) £ LS i i A R e R AE
FLNE o HHL AT BE G G 50 TL-10 LR 7, Sk 015 2
RATRVAG, HETRABITE ™ IE T 4 &k E T L
Yok A L AR S I T8 R 4 RE S I, R 4 BILAAR B 8 T i i b
ARG I L AE , a5 R E AT — 2, HLEI AT RE 2 A7 S5 4T
Wk R A0 NF-<B 75 1L, 32 5 LA S 2 T Rk, B AR
1L-6 i 4 Bl - 1) 77 Az S RE T, AP 76 BN B il 3 /< 7y AF
g A B E ST L TL-6 1 TL-10 P9 17K
IR, T JLEE v TL-10 AP35, 1 B A 98 FT K $ ]
S N AE FIBL 2 BRI LR 2 5
MDA M 48 [ i A0 = 8, SOD X4 A 3
A BRAE A, BEA2 D8R 40 A R B0 41 AT S B4
MDA 5 SOD f4 ¥ B A5 1 BE UL S5z e 1 IE 2% 174 43 45 72
. Wei L F 25 2 BEFE AN Bl U BR AR A S5 i 2 il
13 2% A 1 R R G G AL RN, AT 45 R R,
C ZHAEBAN S, 30 min 7, MDA B .34, SOD B i %
%, 18 D 41 MDA {XF C 41,S0D 5T C 41, Uil 56
FEKE BB REARAILIAR 1) S8 Ak 7 3K O, A IR RS PR P
Fl. Gao S % e s Y1 B A A o % B, A7 24Tk
A RE A 1) B i 388 A 1] Jieb 988 IR BB R F- (TNF ) -0, MDA 7K
SRR, 3N SOD 4 7KSF- | BT 7= A Bl AR 474, 5 AR F
FEAETR—E, HALHI T RERAT SEFOmR e 18 s R 2 A it
13, 87 1 LA 14 U8 7308 %, DR LA S A 7 S 0
HGEM Y R SEFERK E A i S I 2 A
BRFAREAES RO RPN, 980 T AR b R 25 9 2
ABEFE D AN S 2R R 1 F TR AL
HE—TEAEN OLV B#F5E WoR , A E4Tmk
FE T LA IV SR B N g 2 | RG22 493 1
A BT IR AR AN SR, 46 48 1CU 452 B B 1] . AS BIF 9T 2 B0
PAE SR , th TR V/Q S/, 1l N 2 s m , w5
LI PO, K&K, {2 D 4 PO, & Tt B4, A-aDO,
FRT KK T X B4, Ud BT A 55 FE DK 2 RE 0% 203/
JLOLV it B iy G ohae ., HALH AT 5e &4 RFErk e
3 3 Y it PR 4 B, 8T 7 A DA T A A 3 S
AR RE AR WAl RE R A EIEk R TR
rF DR Y A% P, O A P X A s Jk S UL 40 ) 4

A AP vl L e A2 ot A5 S 4 A i -

A5 FEATRE B WA BL RS A0 Bl 2% R AR i R
ARWEGE S BRI 2 ik SRR KA 04 54T
BKAE 0.5 we/kg, KRR R 0.2 pe/ (kg + h) , I
FBLDF L b 25 S5 TE G0 12 8 S0, BB IZ 5 i
FEITE/N LI 2 42, AEASHIF S S s B 3 < 30
min Ji7 , AL 130 B, 28 18R i P He el 2% | Il o
S AMRE B R SE 2R G TR R TS, B R FE /N L
OLV J& N # VI IG I 1 A1k

RWFFERAFAE—E W R R, 10, A58 8 T o
HUL I RBIE S, BEAS B3 /N AT 75 B R FEAS 1 2 vt
WFFEE— IR UEZE S s LK, A7 SEHEPRE 1 A B ] 4
ARG ARG T HBILA o i 0 W 24 46 b S 46 i AL Ak
PGB, AN LA J5 15 B0 E 47 VAl R J5 % 2 5 K
] (497 35CA Rt — BG5S , AN ISR 25 SRR S T 45 36
FERKAE BERE R MK OLV b 7 v 1Y 4 i 480 Fh 17 38, 1H & 3

25 BRI A7 SEHERE REIR UL OLV i A 44
DAL ER A, 380 1 4 A O - A, CAIL A ) BB 5 A S 4T
WK FEARAL IR 52 R 22 5K ), e LA S & DR, a2
AR FRRRIRE 249 B4 A 2 A

A B RTHAEHN FARGELEAZF R,

SE Ik
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Efficacy and Safety of Infliximab in the Treatment of Intravenous Immunoglobulin Resistant Kawasaki
Disease: A Systematic Review and Meta-Analysis

Wang Sibao, Pan Silin, Luo Gang, Ji Zhixian ( Qingdao Women and Children’ s Hospital, Qingdao University, Shandong
Qingdao 266034, China )

[ Abstract | Objective : To review the efficacy and safety of infliximab (IFX) in the treatment of intravenous immunoglobulin ( IVIG)
resistant Kawasaki disease ( KD ). Methods: PubMed, the Cochrane Library, Medline, CNKI, Wanfang Database and Chinese

Biological Medical Literature Databases were searched by computer, and the articles about IFX in the treatment of IVIG-resistant KD
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