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[ Abstract] Objective: To investigate the relationship between the expression of toll-like receptor 4
(TLR4) of esophagus cancer in the perioperative period and postoperative acute lung injury ( ALIL).
Methods; 45 patients with esophagus cancer who received operative treatment in the hospital from Jan.
of 2014 to Apr. of 2017 were selected as objects of the study, and the statistical analysis on relevant
preoperative and intraoperative clinical indicators was performed, then the patients were divided into
two groups based on whether it had postoperative ALI; Group A (the group with ALI) and Group B
(the group without ALI). And the central venous blood was collected before the operation of one-lung
ventilation (T1), 90 min after one-lung ventilation (T2) , 30min after transferring from one-lung ven-
tilation to two-lung ventilation (T3), 24 h after operation (T4) , and the expression of TLR4 was de-
tected by use of flow cytometer, meanwhile the concentrations of inflammatory factors (IL-18, IL-8,
TNF-a) in the serum were detected, thereby the relationship between the expressions of TLR4 and in-
flammatory factors and ALI was observed and analyzed. Results: ALI occurred in 12 cases, and it was
associated with patients’ age, preoperative lung function, operation time, time of one-lung ventilation

and intraoperative amount of bleeding. TLR4 showed a significantly up-regulated expression in T2, T3
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and T4, and the concentrations of IL-13, IL-8, TNF-a at these time points also showed an obvious in-

crease. Conclusion; The high expression of TLR4 of esophagus cancer in the perioperative period is

closely related to postoperative ALL.
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period
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Tab. 1

Clinical data comparison of two groups

Il RO ALL 2 J6 ALL 41
PR T/ 2) 9/3 27/6

HFR () 64.6+9.6'0  57.3+6.3
W A4S B (S2/4F) 260.0 £160.0  272.0£173.0
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W53 AL 4 8, P <0.05
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Tab.2 Surgical related indexes of two groups

Efn ALL 44 I ALL 41
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Tab.3 The expression of TLR4 in two groups
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T2 80.1+10.1% 77.1£6.5%  40.3+6.1%
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