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Effects of protective ventilation on the production of endogenous
melatonin and prognosis in esophageal cancer
Wang Lixia' Wang Yu” Wu Huimei’ et al
(' Dept of Anesthesiology Dept of Geriatric Respiratory and Critical Care
The First Affiliated Hospital of Anhui Medical University Hefei
*Anhui Medical University Hefei 230032)
Abstract Objective

To investigate the effects of protective ventilation on the production of interleukin ( IL) 48
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IL.48 and endogenous melatonin and prognosis of patients with esophageal cancer. Methods Ninety esophageal
cancer patients were randomized to receive “conventional” ventilation ( Vt =10 ml/kg) or lung protective ventila—
tion Vt=5 ml/kg along with 5 cm H,O positive end-expiratory pressure ( PEEP) . ILdB IL-48 and melatonin
in bronchoalveolar lavage fluid ( BALF) and serum were measured before and at the end of the operation. Respira—
tory variables during twodung ventilation one-dung ventilation for 30 min and at the end of the operation were re—
corded. Results of blood gas analysis on the first day after surgery and outcomes were evaluated. Results Com-—
pared with “conventional” ventilation group lung protective ventilation decreased peak airway pressure ( P .)
plateau airway pressure ( P ,) and driving pressure ( AP) . Lung protective ventilation increased the partial pres—
sure of oxygen on the first day after surgery and lowered the blood lactic acid values ( P <0.001) . In addition
lung protective ventilation reduced the incidence of postoperative pulmonary complications ( P =0.045) and the
rate of major postoperative complications ( P =0. 028) . Moreover lung protective ventilation not only suppressed
alveolar and serum ILH 3 and IL.H8 secretion but also restored the level of endogenous melatonin( P <0. 001) .
Conclusion Lung protective ventilation suppresses IL-13 and IL-48 secretion restores the level of endogenous
melatonin and reduces the incidence of postoperative lung and total complications.
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