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Clinical Evaluation of Dexamethasone Combined with Propofol Anesthesia for Patients

Undergoing One — Lung Ventilation
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Abstract: Objective To investigate the effect of dexamethasone combined with propofol anesthesia on ischemia — reperfusion lung
injury, oxidative stress levels, and inflammatory factor levels in patients undergoing one — lung ventilation (OLV). Methods A

total of 92 patients who underwent OLV and anesthesia in the Yangzhou First People’s Hospital from January 2021 to October
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2022 were selected and randomly divided into the control group (anesthesia with propofol) and the observation group (anesthesia
with dexamethasone combined with propofol) by the random number table method,with 46 cases in each group. Results There was
no significant difference in OLV time, surgical time and mechanical ventilation time between the two groups (P > 0.05). After
undergoing OLV, the arterial oxygen partial pressure (Pa0,) ,superoxide dismutase (SOD),and catalase (CAT) in the two groups
were significantly lower than those before undergoing OLV,while those in the observation group were significantly higher than those
in the control group (P < 0.05);the levels of arterial blood partial pressure of carbon dioxide (PaCO,),malondialdehyde (MDA),
serum Clara cell secretory protein — 16 (CC16) , surface active protein (SP — D), NOD - like receptor thermal protein domain
associated protein 3 (NLRP3) , and interleukin — 10 (IL - 10) in the two groups were significantly higher than those before
undergoing OLV, while those in the observation group were significantly lower than those in the control group (P < 0.05). The
incidence of complications in the observation group was comparable to that in the control group (4.35% vs. 10.87%,P > 0.05).
Conclusion Dexamethasone combined with propofol anesthesia can alleviate oxidative stress response,inhibit inflammatory response,
reduce lung injury in patients undergoing OLV ,and has good safety.
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Tab.1 Comparison of the patients’ general data between the two groups (n = 46)

M3 [ (%) ]

% B kB BT 2o [ (%) ]

E b w45 (%) ]

A T V R L

3 % (Xes,%) 1% M5 #ak #ka ;%‘}ilifm; s

sHRE4E 26(56.52) 20(43.48) 63.42+7.03 30(65.22) 16(34.78) 6(13.04) 1(2.17) 8(17.39) 4(8.70)
Wi 28(60.87) 18(39.13) 64.17+7.15 32(69.57) 14(30.43) 5(10.87) 2(4.35) 7(15.22) 6(13.04)

X/ t1a 0.179 0. 507 0. 198 0.103 0. 345 0. 080 0. 449

PAE 0.672 0.613 0. 656 0.748 0. 557 0.778 0.503
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Tab.2 Comparison of surgical indicators between the two groups

(X + s,min,n = 46)

®3 WMAREMSIEIRLE (X £5,mmHg,n = 46)
Tab.3 Comparison of blood gas indicators between the two

groups (X = s,mmHg,n = 46)

Pa0, PaCo,
OLV 7T OLV & OLV 7 OLV &
AL 92.38+18.02 72.46+15.02° 38.87+7.17 49.26+9.88
M 93.05+17.94 83.02+18.47° 38.05+7.14 44.55+9.25
11 0. 179 3.009 0.550 2.360
P 0. 859 0.003 0.584 0. 020

21 7

E:5AMOLVATILEL, P < 0.05. R4 2K 6F,
Note: Compared with those before undergoing OLV, "P < 0.05
(for Tab.3 - 6).

K4 FWHEHSOD,MDA,CATEELLE (X £5,n =46)
Tab.4 Comparison of SOD,MDA ,and CAT contents between
the two groups (X = s,n = 46)

SOD(U/L) MDA (mmol /1) CAT(U/TL)

OLVH 0LV & 0LV 0LV & OLVH 0LV &
HRA 70.86+9.45 5220740 5.23+0.9 9.86+201 45.2149.92 29.26+6.01
WEL T11249.91 65.36+7.97 5.18+0.98 7.79+1.32 45.68+9.58 37.35:8.12
i 0.125 §.184 0.252 5.838 0.231 5.431
Pl (.898 0.000 0.801 0.000 0.818 0.000
#5 FARE CCI67ISP - DIKFLLE (X +5,ng/ mL,n = 46)
Tab.5 Comparison of CC16 and SP - D levels between the two

A

groups (X = s,ng / mL,n = 46)

CC16 SP-D
OLV 37 OLV /& OLV %7

il
OLV /&

TR 5.18+1.02 9.46+2.12° 10.89+£2.02 15.56+3.38
AL 5.05+0.94 7.17+1.25 11.23+2.41 13.05+2.89"
1 0.636 6.311 0.733 3.828
P& 0.527 0. 000 0. 465 0. 000

28 % OLV B 18] 5 R oae AU B LB 4]
FBEZE 125.41 +14.04  208.62+34.29 213.32+36.15
WLELA 124.48 +14.42  198.17 +£29.63 207.19 +31.83
A 0.313 1. 564 0. 863
P1L 0.755 0. 121 0. 390
3 itig

O SRR G R S R AR TR
A 5B BEAT OLV, Al 3k 21 B 114 il e s 288, , 465 R Ui 4
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*6 MPHEEENLRPIFIL-107KFLLE(X +5,pg/mL,n = 46)
Tab. 6 Comparison of NLRP3 and IL - 10 levels between the
two groups (X * s,pg / mL,n = 46)

NLRP3 IL-10
10.7) - -
OLV ar OLV & OLV ar OLV &
S 1.08+0.19 2.02+0.44" 13.78+2.94 19.87+4.22"
MAEA 1.12+0.20 1.58+0.31° 13.55+2.81 16.68+3.12°
i 0.738 5.544 0.384 4.123
PIE 0.463 0. 000 0.702 0. 000

R7T MABREHRELZEBRILE[F](%),n=46]
Tab.7 Comparison of the incidence of complications between the

two groups [case (%),n = 46]

28 %) ZouvRek R AR =2 &t

X R4 2(4.35) 1(2.17) 2(4.35)  5(10.87)
FUR: S 1(2.17) 0(0) 1(2.17)  2(4.35)
pazit 0.618
P& 0.432
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