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[Abstract] Objective To discuss the protective effect of doxofylline on radical surgery for e-
sophageal cancer. Methods Under elective general anesthesia, 60 cases, 35 males and 25 females,
aged 45-70 years, BMI 20-30 kg/m?*, ASA physical status | or [l » FEV, %>>50%, underwent rad-
ical surgery for esophageal cancer at middle and distal parts. Random number table was employed to
divide these patients into two groups: doxofylline group (group D) and control group (group C) with
30 cases in each. After a routing intravenous induction in the two groups, mechanical ventilation was
conducted after bronchial intubation with double channel catheter on the right side. The intravenous
injection of doxofylline 4 mg/kg in group D was administrated 30 min after bronchial intubation with
double channel catheter. Equal normal saline was instilled to the patients in group C. Blood samples
were taken from radial artery to detect the levels of TNF-a, 1L.-6, IL.-10, MDA and SOD at four time
points: 10 min (T,) before the one-lung ventilation, 60 min after OLV (T,), after two-lung ventila-
tion (T, and the end of the operation (T;). Meanwhile, the blood and breath at these time points
were tested. The occurrence of OLV, blood loss volumes, fluid input quantities, urine volumes,
postoperative hyoxemia and pulmonary inflammation were observed. Results Compared with T, . the
activity of SOD in serum and PaQ, in the two groups at T,-T; decreased (P<C0. 05). The concentra-
tions of TNF-a, 1L.-6, IL.-10 and MDA increased significantly (P <C0.05). Compared with group C,
the activity of SOD activities and PaO, in group D at T,-T; increased while concentrations of TNF-a,
1L-6, I1.-10 and MDA decreased significantly (P<C0. 05). The occurrence rates of postoperative hyox-
emia and pulmonary inflammation in group D were obviously lower than those in group C (P<C0. 05).
Conclusion Doxofylline can suppress patients’ inflammatory response and oxidative stress response

after OLV and reduce the incidence rates of postoperative hyoxemia and pulmonary inflammation as
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well as alleviate lung injury triggered by radical surgery for esophageal cancer.
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