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[Abstract] Objective To investigate the effect of ulinastatin combined with parecoxib on cognitive function in elderly
patients undergoing combined thoracoscopic and laparoscopic esophagectomy.  Methods One hundred and sixty two cases of
patients undergoing radical surgery for esophageal cancer were selected in our hospital. Patients were randomly divided into
ulinastatin group (n=39), parecoxib group (n=41), combined group (n=42) and control group (n=40) by using random number tables
method. Patients in the ulinastatin group were intravenously infused with 5 000 U/kg ulinastatin before skin incision, while in the
parecoxib group were intravenous injected with 40 mg parecoxib, 10 min before induction of anesthesia. Patients in the combined
group were intravenously infused with 5 000 U/kg ulinastatin before skin incision and intravenous injected with 40 mg parecoxib,
10 min before induction of anesthesia. Patients in the control group were given the same amount of normal saline according to the
method of the combined group. The general conditions of patients in each group were recorded. Serum levels of malondialdehyde
(MDA), glutathione peroxidase (GSH -Px), superoxide dismutase (SOD), interleukin (IL)-18, IL-6 and tumor necrosis factor-o (TNF -o)

were measured by enzyme linked immunosorbent assay (ELISA) at the time points of before operation (Ty), operation completed (T)),
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postoperative 6 h (T,), postoperative 24 h (T), postoperative 72 h (T,) respectively. The cognitive functions of patients in each group
were evaluated by Mini -mental State Examination (MMSE) scale at the time points of Ty, Ts;, T, and postoperative 7 d (Ts)
respectively.  Results Compared with the control group, the levels of MDA, IL-1B, IL-6 and TNF -o in the ulinastatin group at
T,~T,, the parecoxib group and the combined group were decreased (P<0.05) while the levels of GSH-Px and SOD were increased
(P<0.05). Compared with the ulinastatin group and the parecoxib group, at T,=T,, the levels of MDA, IL-1B, IL-6 and TNF -« in the
combined group were decreased while the levels of GSH-Px and SOD were increased (P<0.05). Compared with the control group, at T;
and T,, the MMSE scores in the ulinastatin group, parecoxib group and the combined group were increased (P<0.05). Compared with
the ulinastatin group and the parecoxib group, at T; and T,, the MMSE scores in the combined group were increased (P<0.05). At T;,
postoperative cognitive dysfunction incidence rates in the control group, ulinastatin group, parecoxib group and combined group
were 35.0%, 23.1%, 24.4% and 14.3% respectively. All above parameters in the combined group was significantly lower than the
control group (P<0.05). Conclusions Application of ulinastatin combined with parecoxib in elderly patients undergoing combined

thoracoscopic and laparoscopic esophagectomy could effectively improve postoperative cognitive function. The mechanism might be

related to reducing oxidative stress and inflammatory reaction.
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JIAT BB AR TTES K B 10 b, BRI AT A
M. A= G JFRcE bk E , X ECG | i .0
R SpO, SRR IR BEVEAT H RSN o RIS« K
IR (AR PR HE S 120130807, VT8 BAR 2L I A
R 2N 7] )0.05~0.10 mgkg. 2% KJE (4774t 5 .
1150809, ‘ELE ARRZA FRTFATAA 1] )2~4 pg/kg. N
VB (A2 77315 : GT029, AstraZeneca 2y H] , L E ) 1.5~
2.0 mg/kg IR 2 BT i 22 2 (4B 7= 4t 5 £ 13070923,
L9382 25 140 A BR A 1) 0.2~0.4 mg/kg HIK
KR B, A RS AT HLAIGE A, PRI 3R 10~
12 K/min, FFUZEL 2 : 1,PyCO, 4ERFTE 35~45 mmHg
(1 mmHg=0.133 kPa). WREEAERR: 1~3 mg-kg'min’ ™
TAM L0.12~0.18 mg-kg™~h NI fitf ik BT i J2¢ 4 7 Jok
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Jok VE 5T, 48 BIS [H4EFAE 40~50; A 55 TR R e
J& 45 MAP R B> FERIMELRT 20% , 25T R AR
(A4 1160403 -1, ALl 2445 155 — il 254 B
23])6 mg, #5050 Y/min, W25 BIFE A (A 72
5161605191, 3% W 245\ B4 A PR 7] 0.5 mg.

Ly wl i T4 T U0 R T KSR 5 000 Ulkg &
AT (AP 030905, T 78 KM LE AR I 24 ik
A BRZA | ) L A3 5 AR A0 4L T RIS 10 10 min
DK ST 40 me MAEGE AL (42775 136658,
WS 2548 BR S F) ) 5 B6 A 4T RRIEFS 10 10 min
VK S 40 mg WA K AT AN, T U0 B TR KR
5000 U/kg Sywlfih T 5 XfRELHALER G IS T
Gt R I TR f Rl — 2 B T 58 B,
AN ICU, TRE AEHFIKEYRE 0.1 me/kg Hufk
F (RS £ 16030321, 3 T 1125 b 45 A BR 2
F)+10 pe/kg S5 RIE+S mg FELe Al B (A =45 .
14072906 , %y BH il 2545 BR A &) ), Az B ER K B 22
100 ml, & &5 & 2 ml/h, BiUERE]15 min.
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JRRIR 244 FH o

A3 FARFG(Ty) AREE(T,) ARG 6 h(T,) A
J& 24 h(Ty) ARJG 72 h(T,) B HUAME k10 5 ml,
FEIRCE 60 min,4 CF T 3 500 r/min( &.02F 4
8 cm) &0 10 min, T i, RAF T =70 CvkH . A
Al ELISA 2 45 I 11 3% PN — 1% (malondialdehyde,

MDA). 4 Bt H Bk it %A 1L %) B (glutathion e
peroxidase, GSH-Px) . # & 1k ¥ 5 {L. i (superoxide
dismutase, SOD) M RAEH F IL-1B.IL-6 . TNF -« 7K
Vo BN B B R A AR B, B
ERAVETEARHE 200 % FiCR & DB 58 o

O3 5F To T3 Ty FIARJE 7 d(Ts) i iy [7) — 44 28
1 YIZR I 2= I R B MMSE 2 28 PPk 45 41 3 A
THRE , sl G PP Ak 1 i vh 2 2T R400;, A SR T 4
ASATRRAS, RIMEFE AR E ARS8 2R [ i RRAS 5 5
To B FO#, AP T RE=2 40, WHGE R L&
POCD. IR AEH POCD B AL,
1.4 GEit=ortr

VL SPSS 21.0 Git s B b4 7 £t 7o A, 1E
oA AT TOR A B hn i 22 (xes ) o, 4
P R Y i A D et 1 5 22 43 A, L IR) FE AR
KB R Ty 22500, WP FE R T LSD -1 K 3
TGRSR x> K 5088 Fisher #RVIER . P<0.05
HESAGIFEL.
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2.0 —JgetEn

4 B ML AT BF AR I
SiE (1R ML B B e R IILAE ) AR BT MMSE 345 |
TR E] A ARG A BT E i P R RR BB
ZH G E X (P>0.05,% 1); Gl T 4.

R4 HEHE BRI LARPRR LR

25 BB AR axs)  PEBIEC(BI, B3 /4) KT (kg, x5 ) HEFREE, vts) = ELB(%) ]
XJRRZH 40 68+8 24/16 62+7 6.3+1.1 9(22.5)
LyEl il T4 39 68+8 22/17 62+8 6.5+1.3 8(20.5)
B A7 41 69+8 27114 6318 6.2+0.9 10(24.4)
il 42 688 25/17 6248 6.4+1.2 9(21.4)

% BiIRS [EIGER KAl MMSE ¥ NI R i

AL wgc i R e — Pt
paiicE| 40 4(10.0) 2(5.0) 26.8+1.5 281+48 262+71
LyEl il T4 39 4(10.3) 2(5.1) 27.2+1.7 286+52 27176
Wi 5 A7 41 5(12.2) 3(7.3) 27.0£1.6 279+46 258+67
TSt 42 5(11.9) 3(7.1) 27.3+1.8 284+50 265+73

215 B FfHE it I (g octs ) JPREE A 2 (mg, s ) PIIEM 5 (mg, x£s) SYRJe A (g, xts )
it R 40 31527 8+4 39720 495454
BT 20 39 292+18 9+6 318+27% 36849
i A 4 41 303£16 925 29725 350+41%
A 42 28614 9+5 27018 20132°

5T IR L3R, *P<0.05 ; SHEA UL ELER, "P<0.05 ; MMSE : i 55 & T RS A6 A



122 E PRI S5 E 244 2019 4E 2 A% 40 555 2] Int J Anesth Resus, February 2019, Vol. 40, No.2

P B AT B AL RN IR 2 R 3 TR B RS R e
T X B2, LIRS ZHARR T vl AT 20 A B 5 A1
T, =S AT R L (P<0.05,% 1),
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F Xt B 41 (P<0.05), T IfiL ¥ GSH -Px .SOD 7K ¥ i
FHFRRL (P<0.05);T~T, BT ECAZH L7 MDA IL-1B
IL-6 \TNF -0 7K VAR T 5 w) Ath T 25 Fr i B 5 A1 B
ZH(P<0.05), T I3 GSH-Px .SOD /K-8 T 1
T A B A B4 (P<0.05) . N A 5 T,
FLAE, T ~T, BT R L 55wt T 4 A o A el 2
I3 MDA IL-18 .IL-6 . TNF -« 7K F-F+ 55 (P<0.05),
MM I3 GSH-Px ,SOD 7K F-F# 4% (P<0.05 ), T, ~T;
BEA 40 11 MDA (IL-1B .IL-6 Al TNF -o /KT

(P<0.05), 1 M3 GSH-Px.SOD 7KF-F&AK , 22 %4
Giitaf i L (P<0.05,% 2),
2.3 MMSE ¥4

EA S 151 O N R A R B S B e |
IR 20 MMSE ¥ 43 5 T X5 21 (P<0.05) 5 Ts
T, BFEC A 41 MMSE $F43 5 1 5wl T 41 R i 5
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X HRZH . 5wl T 4 AAE A A ZH MMSE 34>
PIREARG T B 5% BR 2H MMSE T4 B4, Ty B 6 G40
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24 POCD RHEH

ZHIA] ELAR : Ty RS20 POCD AR AR T X
H, 2236 G2 L (P<0.05) 5T, Ts BHBEA 4
WA B A1 BN 2 A 2 =] Ath T 41 POCD & A R A T X
B2l (H2ER G20 L (P>0.05) . AN HE:: 5
Ty B FUH, Ty T IE S BEZH POCD % A A4 B (P<

R2 A HBEMGEE MDA . GSH-Px .SOD . IL-1B . IL-6 . TNF-o K- b4 (xts )

£zt 4151 () T, T, T, T, T,
MDA (nmol/L) Xof HRZH 40 4.9+0.8 9.8+1.5 15.4+1.4¢ 12.3+1.5¢ 10.1£1.2¢
Ly m) il T4 39 5.120.9 7.5+1.2¢ 11.5+1.3% 9.6+1.4% 8311
W B A1 41 52+1.1 7.8+1.6" 11.1x1.0™ 9.8+1.3% 8.5+1.3"
a4 42 5.0+1.0 6.7+1.3 9.4+0.9* 8.2+1.1* 5.4+1.0°
GSH-Px(x10° U/L)  X}HR4 40 4248 26+5° 184 20+5° 27+6°
L T4 39 4248 295 2247 25+5% 3426™
W B A1 41 4047 306" 2247 25+5% 3426™
A 42 40+8 35+7 286 3026* 4047
SOD(x10° U/L) poiist::| 40 51+8 39+7 3246 3416 396
L T4 39 51+8 44177 37474 406" 44474
W iy A7 41 51+8 44+7" 356" 406" 448"
A 42 50.1+7.4 46.8+7.4* 39.6+6.8* 44.8+6.2* 49.2+6.9°
IL-18(ng/L) ot B 40 27.6+2.9 47.34+3.8 58.5+4.1° 432437 37.53.4
LR T 4 39 26.9+2.6 42.5+3.5% 46.2+3.9% 39.5+4.1% 32.7+4.0™
W iy A7 41 27.1£2.7 41.9+3.2% 47.124.3% 40.124 4% 3324420
A 42 27.3+3.0 35.7+2.9* 40.3+3.8* 32.13.4* 26.9+2.8"
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BEf T 4 39 15.6+3.2 42.8+6.9% 58.6+7.6% 30.247.1% 21.245.8%
W iy A7 41 15.243.0 43.2+7.2% 60.2+8.0% 29.5+6.8% 20.65.6"
A 42 15.9+3.4 37.4+6.5* 50.2+7.7* 20.4+6.7* 16.3+3.7*
TNF-a(ng/L) it HELH 40 13.842.4 20.523.1¢ 31.423.5° 22.322.8° 19.242.5¢
Ly m) il T4 39 14.1+2.8 17.6+2.9% 25.6+4.1% 19.243. 1% 16.72.2%
W B A1 41 13.6+2.1 18.123.3% 26.1£4.5% 19.6+3 3™ 15.922.0%
A4 42 14.0£3.0 16.0+2.8* 21.243.9* 17.1£2.8* 13.6£2.4*

T X IR AR, "P<0.05; SR AL LA, "P<0.055 45 To I FLAR, P<0.05; To: AT 5 Ty REE To: RJF6 b3 Ty: RJF 24 hsTu: RJF 72 h; MDA T

TR GSH-Px: A B H IR 4 AL M s SOD - i S ALy b A il
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T, W B ALAE Ty ~Ts B ML MDA 7K ST 55, i Il
1 GSH-Px.SOD 7K-F-F#A , i I A8 35 o B0 48010 Dy i
JLN 5 [RIESE, 556 B2 B A, B mlth T2 i 3 A
FRLH ARG 4AE T)~T, BT MDA ZKF-REAK, 1 1
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