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[ Abstract] Objective To evaluate the effect of penehyclidine hydrochloride on the expression of
serum inflammatory factors and airway mucin MUC5AC during one-lung ventilation (OLV) in patients un-
dergoing pulmonary lobectomy. Metheds Forty-eight patients undergoing thoracoscopic lobectomy, 28
males and 20 females, aged 40—75 years, BMI 18-25 kg/m’, ASA physical status I or I ,were randomly
divided into two groups with 24 cases in each; control group ( group C) and penehyclidine hydrochloride
group (group P ). The patients were given intravenous penehyclidine hydrochloride of 0. 01 mg/kg immedi-
ately 10 min before induction of anesthesia in group P, while the equal volume of normal saline was given in
group C. Blood samples were collected from the central vein before OLV(T, ), at 60 min of OLV (T,), the
end of surgery (T,), and 24 h after surgery (T, ). The concentrations of IL-1f, IL-6, TNF-a, and NF-kB
were detected by ELISA. The lung tissue was taken immediately after lobectomy. The pathological results
were observed by HE staining. Image analysis was performed with Image-Pro Plus image analysis software,
and the average integrated optical density value was taken to represent the expression of MUCSAC in airway
mucin. The complications such as pneumonia, atelectasis, hypoxemia within 72 h after surgery and the
length of hospital stay were recorded. Results Compared with T, , the concentrations of IL-13, IL-6, TNF-
a, and NE-kB in serum of two groups were significantly increased at T,-T, (P < 0.05). Compared with
group C, the concentrations of IL-1B, 1L-6, TNF-a, and NF-kB in serum significantly decreased in both
group at T,—T, (P < 0.05). Compared with group C, the expression of MUC5AC protein in airway mucin
was significantly decreased in group P (P < 0.05). There was no statistical significance difference of com-
plications such as pneumonia, atelectasis, hypoxemia within 72 h after surgery and the length of hospital
stay between the two groups. Conclusion Penehyclidine hydrochloride can down-regulate the expression of
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serum inflammatory factors and airway MUCSAC during one-lung ventilation in patients, reduce the inflam-

matory response and the lung injury.
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