5537 5 23 ¥ O= FE K OK ¥ ¥ W Vol. 37, No. 23

2378 2015412 A 15 H J Third Mil Med Univ Dec. 15 2015
YA T
-HS %— DOI:10. 16016/]. 1000-5404. 201504129

FrEE SUE IEEX S Bz R Bk & R B RIE AR Ja R 5 405 Y 20

%
o

AR, £ F, XS E (400016 FE X, HE R BE R R 27 B I 26— R e R AR )

(HEZE] HAMY OULEE S <, 22 B M i 457 22 /I 1E & ( continuous positive airway pressure,
CPAP) Xf M F ik & S SRR Ia RS I i sg i . ik BT IS IRl & S8R Ra R B E
50 i, ASA PF43 11 ~ M 2%, 4% 40 ~75 2% AR Fs 40 ( BMI) 18 ~27 4ZFEHLECFRIL R 2 H(n=25)
Xo 2L, RIDER i e /< s 22 o 0 s A A= 1) R AT s CPAP 2, BB it 368 B 1] 22 53 {00 i 4 25 i 326 4 4
AERRZE FA O S SBT3 6 emH, 00 4351 3 TUCRRIEIF BT ) T2 (LI S5 A ) A T3 (R )5
24 h) FlECE S B FRBK 0 3 mL, FH ELISA 3546 0 1fn 77 i S04 A6 A8 7 42 (soluble receptor of advanced
glycation end-products, sRAGE) il KL-6 (krebs. von den Tungen-6 ) 7K -, [R]E4ER 3 ik Uil 2 mL 47 1l < 59
Br, IS P55 (oxygenation index ,01) , 53R S EHEE: XTIRAL CPAP 41T T2 T3 I &, A G 18
LG T1 B 33 B S PRI (P < 0.05) 5 78 T2 B &, CPAP 414 & 45 B b %t B4 B 35 s (P < 0.05)
sRAGE I KL-6 7KF-: CPAP ZH XS BREATE T3 I 515 T1 I g T2 I 5 HLHC sRAGE il KL-6 /K- 4% 8 35
THE (P <0.05) ;76 T3 i, 5% B 4H Ho 4%, CPAP 41 sRAGE Al KL-6 /K- 3 FH MG (P <0.05) . &5

L 3 A< 22 8 00 DR AR A 2 S R BB B I T s B R 1 B R AR B AR T B 5

[R$ER]  FREEIETE ; I 5 M3 W SRR AL A8 ) s KL-6

[FEZESES] R563; R572; R605.973 [ XkFRERL] A

Continuous positive airway pressure alleviates lung injury after thoracoscopic and

laparoscopic surgery for esophageal carcinoma: report of 50 cases
Hao Yonggang, Wang Ping, Liu Danyan ( Department of Anesthesiology, the First Affiliated Hospital of Chongqing
Medical University, Chongqing, 400016, China)

[ Abstract ]| Objective To investigate the effect of continuous positive airway pressure ( CPAP) in
collapsed lung on the lung injury after the thoracoscopic and laparoscopic surgery for esophageal carcinoma.
Methods Fifty esophageal carcinoma patients ( ASA grade II to III, aged 40 to 75, with body mass index of
18 to 27 ) wundergoing selective thoracoscopic and laparoscopic esophagectomy in our hospital were
prospectively enrolled in this study. They were randomly divided into control group (n =25, the collapsed
lung directly connected to the outside air in one lung ventilation) and CPAP group (n =25, application of
6 ¢cmH,0 CPAP to the collapsed lung during one-lung ventilation ). Serum levels of soluble receptor of
advanced glycation end-products (sRAGE) and krebs von den lungen-6 (KL-6) were detected with ELISA at
3 time points, that is, before operation (T1), at the end of one lung ventilation (T2), and 24 h after
operation (T3). Arterial blood gas analysis was carried out to calculate the oxygenation index (OI). Results

The Ol values were significantly decreased in both groups at T2 and T3 than those at T1 (P <0.05), and
it was significantly higher at T2 in the CPAP group than the control (P <0.05). sRAGE and KL-6 levels were
markedly elevated in both groups at T3 than T1 and T2 (P <0.05). sRAGE and KL-6 were significantly
decreased in the CPAP group than control at T3 (P <0.05). Conclusion CPAP in collapsed lung during
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one lung ventilation might reduce the lung injury after the thoracoscopic and laparoscopic surgery for

esophageal carcinoma.
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advanced glycation end-products; krebs von den lungen-6
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