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Effects of Dexmedetomidine on Postoperative Inmune Function of Lung Cancer Patients in ICU
ZHOU Ming-ming, YUAN Jian-guo, ZHOU Yan-hong, ZHANG Ning (ICU, Chongging Institute for Tumor,
Chongging 400030, China)

ABSTRACT OBJECTIVE: To observe the changes of postoperative immune function in lung cancer patients after administration
of dexmedetomidine in ICU, and to discuss its possible mechanism. METHODS: 48 ICU patients underwent endotracheal intuba-
tion after general anesthesia radical resection for lung cancer were randomly divided into group D and group M. The patients of
group M received dexmedetomidine 0.2-0.7 pg/(kg-h) by continuous intravenous pumping in ICU until the first morning after sur-
gery; Ramsay score maintained in 3 or so. The patients of group D was given equal quantity of normal saline instead of dexmedeto-
midine. Peripheral venous blood sample were taken in 2 groups respectively in the morning of the day before the surgery (T,), im-
mediate postoperative extubation (T,), 24 h after the operation (T.) and 48 h after the operation (T;) for determination of absolute
concentrations including total T lymphocytes (CD3+), Th cells (CD3+ CD4+), Ts cells (CD3+ CD8+) and NK cells (CD16+
56); ELISA was used to determine the serum level of TNF-o and IL-6. RESULTS: Compared with before operation, absolute con-
centrations of CD3+, CD4+, CD4+/CD8+, CD16+56 in 2 groups after operation were decreased significantly (P<<0.05); but the
decrease of group M was lower than that of group D; compared with group D, the above concentrations of group M were increased
significantly at T, and T (P<<0.05). CD8+ count of 2 groups was decreased after operation, but the decrease of group M was more
significant than group D at T, and T (P<<0.05). The levels of TNF-a and IL-6 in group M were decreased significantly at T; (P<<
0.05) ; there was statistical significance (P<<0.05). Those of group D had no significant difference. Compared with group D, the
levels of TNF-0, and IL-6 in group M were decreased significantly at T., T; (P<<0.05). CONCLUSIONS: Dexmedetomidine can ef-
fectively reduce the serum levels of TNF-a and IL-6 in lung cancer patients, inhibite postoperative stress response and improve im-
munosuppressive state of patients
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