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The study of sirs after esophageal carcinoma resection
CAI Huarong,et ol
(Chongging Tumor Research Institute)
[ Abstract] Objective:To siudy the level of 1L-6,IL-8, TNF-a, neutrality granulocytic cell after esophageal carcinoma resection.
Methods:40 cases,planned for esophageal cancer resection through left thoracotomy were selected. The surgery was under
double lumen tracheal intubation,left thoracotomy and left lung collapse during operations.The hlood sample (for IL-6,IL-8,
TNF-a, neutrality granulocytic cell)were collected at the following time points: l.preoperative (T0). 2.After the left lung
re—ventilation(T1) 3.6th(T2), 12th(T3),24th(T4) hour post—operation. Result:The 1L-6,IL-8, TNF—a, neutrality granulocytic cell
level after operation were significant increased at the time point of T1,T2,T3,T4 compared with TO. Conclusion:The resection

of esophageal cancer may heighten the inflammatory factor level.
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TREBR(PTEREEL 06, HKPhB 29 A&
11 A, FEi#40~75 %, RETKRENREEEHR ,FEVI>1.5L,
MVV (5 HiiHE >609% ,Pa0,>70mmHg, & M35 %k <400, AR
ToRGERERGY, RIS W& T ARG iRk g Bk 2L B
EENB: £BHR0977- ), B, LBEN, ML,
ZRBRF & AN

B U0 RS S I RAE . BRBE DTN 2K T SUB RS, Kb
S, MRS 12 K /min, B & 8 ~ 10mlkg, FiO,
100% , FAR G NG EME MO TRERTE, B8E
PR & AR AP RER AR EEERN, HE. K5
WREWEER ICU, SEHTRIEZEETLBERE,
J SIMV+PSV #3X, Fi0, 4 50%,PSV 15cmH 0, FFIEH
12 IR /min, 58K 6 ~ 8mlkg, TIFL 1:1.5, F ASBRAT,
FRHEE ST 10mg,jv #E, FEIERITRISEEEIR
B, 12 EERAM

1 5E 1L-6,1L-8, TNF- a i ELISA iX77 & (35 H Enzyme
ATHYIREDE),
13 #HiBEKE

KMRARRS 3 XREER, O, IFRESR, LRSS 24h
ME#HH WBC .

FARB(TO), A BT S A5 R XU E <= (T1), F
ARJG 6h(T2), KRG 12h(T3), 24h( THEAME ML AR Sml, F
RR B OHLEL, MR T —20°CUkAH , FIRGEX SR8 0% i
B (ELISA ) 5 1L-6, IL-8, TNF-a, il F S8 B iA N &
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BIBEEIEAT . RIRTELL L& E B R M BiARA 2ml, A4
H 3 M BRI E TR 4 (N ) .
14 %itF4m

FIFE SPSS12.0 Git#kfbaL, B B a7 IESM
BAGIESHA, FHTHRM 8K, P<0.05 HELKH¥
ERABERENL

2 % B

ARIGHIER, 0 FRERGSE 1| RWAR

FREEAG, DG ZEHMRK, —BRES 3 KIKEE
HAKF EHBRTER ZEAE B ERSE
WjE IR RARSEE 1 REER, L3, PR REH
{8, M ARG 24h 1% B WBC H, HER R
%2,

M5 IL-6(ng/L),IL-8(ng/L), TNF-a(ng/L), #
7 40 I BOK - ( x 10%L)T1-4 % Bt &5 F1 TO B
B, RARNE, EREKIT¥LABEREX
(P<0.05), 85 R 3 1,

R2 KR, OE FFREEE WBC E(x+s)

EE(TC) LFK /min) PEMR AR R (K /min) WBC( x 107L)
R 38.6+0.7 11217 32 +9 12.26 +2.57
Fz1 BNEI-6,11-8, TNF-a, PR BT EIAFE(x +5)
TO Tl ™ Vi) T4
IL-6(ng/L) 94.90 + 16.02 125.66 + 12.44" 155.73 + 16.07" 186.41 + 17.64" 184.62 + 18.37™
IL-8(ng/L) 85.43 + 9.63 94.14 + 9.60* 137.99 + 17.75* 179.75 + 17.93%  206.72 + 17.87*
TNF-a(ng/L) 97.65 + 10.61 122.71 £ 9.022 145.46 + 10.47% 176.86 + 10.572  205.56 + 10.7922

N( x 10%L) 4.95+1.29 7.37 +1.74° 9.69 + 1.84° 11.3+2.07° 12.89 +2.05°°

I IL-6 4, * 1 TO HedE, P<0.05, % * 35 TO b3, P<0.01;1L-8 48, # 90 TO L&, P<0.05, # # & TO Kb#%, P<0.01;
TNF-a 21, A 5F1 TO H.AE, P<0.05, A AR TO A, P<0.01;N 4, O 1 TO 4%, P<0.05, O O % TO HiE, P<0.01
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AREEAFEUT I E: OF AR |88
PIBRAR KX FARBIE K, FARB K, FARPATHRA
K] ZEPL BT AR ST WL 1S B — 7R B A
5, BT B0 V) B K B B L o, R S T B S B AN
Tk XM R RA BN, Rsasith ko
VIR 2R W IR, Xk S HERR MR TE SN Z BB, 51 &
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FBLPHE FRIFiA, TNF-a fEFF IS AN R 4100
iz Rk, [FIA 50 8% i A P Bz 40 B A o
IL-8 . &AL B 7, £ i Y r e hn 40 A L bk EXL 40 B K%
B - B RS4RI N R A HORS HE, SET RS
MAh 2 ZE RERE S, 518 RAE I ; 8 HEh 4
PR R 4RB  BR — B IR L i MR E S — S
HAE A B A RS RIS R B S RN, 51 R
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@R PERr M AE R N R EFBEBA N RS M
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AL B PMN 5 B3 28 28 il I8 P9 B2 40 Ft /s s e 3
b, B S AR G HEAR LEER K
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