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Effect of Ulinastatin on postoperative cognitive dysfunction in
elderly patients undergoing laparoscopic
radical resection of rectal cancer*

Deng-feng Ding, Wen-bo Diao, Qiang Huang, Lei Ma, Xin-tong Dong, Xue-ping Zhang
[Department of Anesthesiology, Shenzhen People’s Hospital (the Second Affiliated Hospital of Medical
College of Jinan University), Shenzhen, Guangdong 518020, China]

Abstract: Objective To observe the influence of Ulinastatin on postoperative cognitive dysfunction
(POCD) in the elderly patients undergoing laparoscopic radical resection of rectal cancer. Methods Sixty elderly
patients scheduled for laparoscopic radical resection of rectal cancer were randomly allocated to control group and
observation group with 30 in each. The patients in the observation group received sustained intravenous injection of
100,000 U/h Ulinastatin after injection of 200,000 U before anesthesia induction. Those in the control group received
the same dosages of normal saline. The plasma concentrations of IL-6, TNF-a and S100p were determined 1 day
before operation (T,), at the end of operation (T,), 1 day (T,) and 3 day (T,) after operation. Postoperative cognitive
dysfunction was assessed by Mini-mental State Examination (MMSE) at T,, T, and T,. Results The levels of IL-6,
TNF-o and S1008 were the highest at T, in both groups (P < 0.05). In the control group, the levels of IL-6 and TNF-a
at T, were higher than those at T, and T, (P < 0.05). The levels of IL-6, TNF-a and S100f were significantly lower in
the observation group than in the control group at T, (P < 0.05). Compared with the control group, the levels of 1L-6
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and TNF-o were lower and MMSE scores were higher in the observation group at T, (P < 0.05). In addition, MMSE

scores at T, were lower than those at T, and T, in the control group (P < 0.05). Finally, the incidence of POCD was

lower in the observation group (P <0.05). Conclusions Ulinastatin can decrease the plasma concentrations of IL-6,

TNF-o and S1008 and reduce the risk of POCD in the elderly patients undergoing laparoscopic radical resection of

rectal cancer.
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B RAR,
1.4 FitZEHE
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o #£R AN[E B S5 TL-6, TNF-« . S1008 /K b #2822 5 F
4 it 4 B X (F =307.418, 399.787 Al 272.884, 14
P =0.000 ), AREETL-6, TNF-a . S100B8 /K- T H
LR 55 5 TL-6, TNF— o F1 S100 B 7K F-2H 1] 5 it i) 2
fea B b2 S g3 X (F =26.804, 30.137

21 —fgaEs
PRALERETER] . AF0y . B, RE . ASA 434,
ZHHEEREEE RS2 F R X(P>0.05), W1,

2.2 ARPFRIEE 1 12.188, P=0.264, 0.194 F10.272 ). L3 3.

PHAL A FARE ] . PRI ] . R InE ., W 2.4 MMSE ¥4y POCD % 4 Z bb 5
Wl AR LA SRS R (P >0.05 ). W42 6 MMISE 3 43 H B 2% 545 4642 3
W32, (F =55 178549, P =0.000), H UG ARG 1R
2.3 IL-6, TNF-o. S100B 7KFLbE MMSE #4305 F C 41 (F =4.462, P =0.039); Bl

WZLZIH] IL-6, TNF-a . S100B KF- LS [AAf 5 MMSE P4 25 S8 S48 X(F =28.289,
Bt Em L (F=4419.071.6 816.063 F1 13 622.261, P =0.000), C 2L AR J54 1 K MMSE BE4MIE F A 5 F1
¥ P =0.000), HfUHREIN-6, TNF-a ., SI00B  ARJF45 3 KX (P =0.000 F10.001) ; MMSE 5341 ] 5
KK T C 4l (F=37.629, 18.828 1 20.219, ¥ mfja|Zsfbtashny b 22 RS it% 2 X (F =10.196,
P =0.000), RJF% 1K UZHIL-6 fl TNF-a /KK P=0.122). U4l POCD k4L T C 41 ( x’=5.963,
F C 4 (F=43.000 1 68.187, #J P =0.000); Wi 4l  P=0.015), W#E4,

®1 WMABE-MABILER (n=30)

(oF::: 19/11 71.1+4.5 167.2 +8.0 59.3+7.0 13/17 11.8+3.3
U4d 21/9 702+3.3 169.7 + 8.9 624+75 11/19 10.9+3.6
X i 0.300 0.891 -1.159 -1.635 0.278 1.042
PiA 0.584 0.377 0.251 0.107 0.798 0.302

®2 WHBERPERLEE (n=30, xzs)

CH 209.2 + 14.6 2747+ 143 336.1 +90.7 2457.0 +302.7 4359 +£81.9
UH 2142 +18.6 281.2+18.0 356.9+71.8 2531.7+277.4 477.5 £ 82.6
XN -1.151 -1.542 -0.985 -0.996 -1.955
PiE 0.254 0.128 0.329 0.323 0.055

#3 WAEEIL-6F TNF-a. S100B KFLLE (n=30, pg/ml, x+s)

CH
1L-6 38.5+9.0 90.8+11.5"" 63.9+10.5" 42285
TNF-« 473+88 92.8+10.7"" 68.6+7.3" 49.4+89
S100B 4959 +38.4 823.0 + 130.3" 497.9 £53.7 485.8 £42.7
U4
IL-6 41485 73.1£109"" 46.0=10.6"" 42.8+7.7
TNF- o 50.6 7.1 81.6+9.2"" 53.8+6.6"" 53.1£6.9
S1008 479.6 +38.8 6823 +91.3"" 4784 £31.4 4744 355

W 1) 5T, AT, g, P<0.05, 2) 5T, lb#, P<0.05; 3) 5 C4HE, P<0.05
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X 4 TH MMSE ¥4 %1 POCD tk%&  (n=30)
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21 POCD [l (%) |
i 1, Ty
CH 292+09 28.0+1.3" 288 1.1 11 (33.3)
u4d 29.1+ 1.0. 28.7+1.2" 29.0+1.0 3(100) "

W 1) 5T, MT, lL#, P<0.05; 2) 5 CHILE, P<0.05
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