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[ Abstract] Objective To observe the expression of surfactant protein A and B during the operation
for critical newborn with sevoflurane inhalation. Methods Forty critical newborns scheduled for the abdom-
inal surgery with endotracheal intubation after general anesthesia, 29 males and 11 females, aged 12-26
days, weighing 3. 0-4. 1 kg, falling into ASA physical status Il or IV, were randomly divided into sevoflu-
rane inhalation group (group S, n = 20) and control group (group C, n = 20). After induction of anesthe-
sia, 2.5% sevoflurane was inhalated in group S, while no sevoflurane was inhalated in group C. Both groups
were guided under ultrasound during internal jugular vein and radial artery cannulation. During the operation,
midazolam 2 pg + kg™ - min™', cis-atracuronium 2-3 pg - kg”' - min"' and fentanyl 2-4 wg - kg™ - h™'
were mainlined for maintenance of anesthesia. Both groups were ventilated with volume-controlled mode.
PaCO, and PaO, were recorded after induction (T, ), 30 min after mechanical ventilation (T, ), and imme-
diately at the end of operation (T,). The respiratory and oxygenation index were calculated according to the
blood gas analysis. Furthermore, the arterial blood samples were collected for determination of SPA, SPB
and IL-8 with ELISA. Finally, postoperative complications including neonatal pneumonia, lung air leak, a-
cute respiratory distress syndrome, intracranial hemorrhage, disseminated intravascular coagulation (DIC) ,
electrolyte disturbance and infection of incisional wound were evaluated. Results Compared with T, re-
spiratory index and the concentrations of IL.-8 of the two groups were significantly increased, but the oxygen-
ation index and the contents of SPA and SPB was significantly decreased at T;~T, (P < 0.05). There were
no significant difference between the two groups in SPA, SPB, IL-8 and lung function index at T,. Com-
pared with group C, the oxygenation index, SPA and SPB were significantly higher in group S at T,-T, (P
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< 0.05). The concentrations of 1L-8 and respiratory index were significantly lower in group S than in group

C (P < 0.05). Incidence rate of postoperative neonatal pneumonia was significantly lower in group S than in

group C (P < 0.05). Conclusion Sevoflurane inhalation in critical newborn can attenuate inflammatory

cytokine releasing during the operation, improve the oxygenation function and reduce the postoperative com-

plication.
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