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Effect of ulinastatin on postoperative pulmonary function in elderly patients undergoing laparoscopic colorectal
surgery. DING Ling, XIE Shu—hua, GENG Li—cheng. Tianjin People’s Hospital, Tianjin 300121, CHINA

[Abstract] Objective To evaluate the effect of ulinastatin on the postoperative pulmonary function in elderly
patients undergoing laparoscopic colorectal surgery. Methods During January to June in 2017, 60 patients from Tianjin
People’s Hospital aged 65 to 80, with ASA I —II undergoing laparoscopic colorectal surgery were randomly divided in-
to two groups: the ulinastatin group (group U) and the control group (group C), with 30 patients in each group. All the

patients received general anesthesia. Patients in group U were given ulinastatin as 10 U/kg at the beginning of surgery,
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while patients in group C were given the same amount of NS. Data of age, body mess index (BMI), operation time,
bleeding volume, propofol and remifentanil dosage, and arterial blood gas analysis, partial pressure of oxygen (Pa0O.),
partial pressure of carbon dioxide (PaCO,) and oxygenation index (OI) were recorded before operation, at the end of
operation and 1 day after operation. Blood levels of IL-6, IL-8, TNF-«, and Clara cell 16 (CC16) were also measured.
Results There was no significant difference in age, BMI, operation time, bleeding volume, intraoperative propofol and
remifentanil dosage, preoperative PaO,, PaCO, and OI between the two groups (P>0.05). At the end of operation and one
day after operation, the PaO, of patients in group U were (356.1+54.2) mmHg and (117.7+21.8) mmHg, and OI were
324+27 and 341421, versus (304.9+£63.4) mmHg and (103.8+£26.1) mmHg, 286+26 and 301+24 in group C (P<0.05).
The levels of IL-6, IL-8, TNF-«, and CC16 were not significantly different between the two groups before operation. At
the end of operation and 1 day after operation, the levels of IL-6, IL-8 and TNF-« in group U were significantly lower
than those in group C, while CC16 were significantly higher than that in group C (P<0.05). Conclusion Ulinastatin can

effectively improve oxygen partial pressure, oxygenation index and lung function by reducing inflammation in elderly
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patients undergoing laparoscopic colorectal surgery.
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