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Abstract Objective To investigate the effects of protective ventilation and drugs on peri — operative lung cancer patients. Meth-
ods We studied 80 cases adult patients undergoing thoracic surgery with OLV in lateral decubitus position. The patients were randomly
divided into four groups(n =20): control group (group R),lung protective ventilation group( group A ), lung protective ventilation and
edaravone group (group B), Lung protective ventilation and ulinastatin group ( group C). All patients were mechanically ventilated after
double — lumen tube endotracheal intubation. In R group, all cases received a V; of 9ml/kg. In A group, all cases received OLV with a
V., of 6ml/kg and positive end — expiratory pressure ( PEEP) preset 5cm H,0. In B group, all cases received ventilation mode like A’s
and 0. 5mg/kg edaravone intravenous infusion within 10 minute before OLV. In C group, all cases received ventilation mode like A's and
5000U/kg ulinastatin intravenous infusion within 10 minute before OLV. Intra — arterial blood were drawn after induction (T;) .60 min af-
ter OLV (T,) and 120min after operation (T, ) to determine the levels of SP - D, TNF - o, IL -8 ,MDA,SOD. Results There were no
significant differences in SP - D, TNF - o,IL =8 ,S0D and MDA levels at T, in four groups. At the time point of T, , T, ,compared with R
group, there was decrease in SP — D, TNF - « and IL - 8 in other group (P <0.05) ,especially in B and C group (P <0.05),while B
group and C group were no significant differences. At T, and T,, compared with R group, there was decrease in MDA in other Group (P
<0.05), but SOD was increased, especially in B, C group (P <0.05). Conclusion Lung protective ventilation and drugs can effective-
ly improve postoperative artericl oxygenation and reduce airway pressure for patients, and attenuate the systemic inflammatory response in
the early period of pulmonary injury.
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