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[ Abstract] Objective: To observe the effect of ulinastatin (UTI) on excessive inflammatory response
in elderly patients with esophageal cancer after thoracic laparoscopic surgery Methods; Two hundred
aged 60 ~ 80 year old patients with esophageal cancer were divided into the treatment group and the
control group. The treatment group was intravenously given UTI 30 min before the operation
anesthesia, the surgery day after surgery and the first to fourth days after surgery. The group was only
routinely treated. Serum neutrophil elastase ( NE) concentrations were measured one day before
surgery and the first and 7th days after surgery. Peripheral blood CD4* and CD8" levels were
measured before the surgery, at the 1st, 2nd and 5th postoperative day. Serum procalcitonin ( PCT)
levels were measured at the 1st, 2nd and 5th postoperative day. Postoperative pulmonary infection and
chest drainage were compared between the two groups. Results: Before the surgery, serum NE and
PCT levels and peripheral blood CD4 " and CD8 * levels were not significantly different between the two
groups (P >0.05). Serum NE levels were significantly higher in the two groups after surgery (P <
0.01). The serum NE level was significantly higher on the first day than that on the 7th day after
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surgery (P <0.01). The increase extent of NE level in treatment group was lower than that in control
group (P <0.05). On the first and second days after surgery, the serum PCT level was significantly
higher than that before surgery (P <0.01), but its levels on fifth day was similar to the levels of the
preoperative day (P >0.05). The PCT value of treatment group was lower than that of control group
(P <0.05). The levels of CD4" and CD8 " in peripheral blood were lower post-operation than pre-
operation (P <0.05), and higher in treatment group than the control group, lower on 2™ day post-
operation than on fifth day post-operation (P < 0. 05). The incidence of pneumonia and upper
respiratory tract infection in the postoperative treatment group was significantly lower than that in the
control group. The antibiotic application time and postoperative hospital stay were shorter than the
control group (P < 0. 05). Conclusion: UTI can effectively inhibit the excessive inflammatory
response in elderly patients with esophageal cancer after thoracic laparoscopic surgery, and has a
certain preventive effect on postoperative pulmonary infection.
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Tab.1 Comparison of general situation
between the two groups
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Tab.4 The effect of UTI on serum T lymphocyte subsets

. WAL (n =100) XFHRZH (n =100)

cn4* CD8 " cD4* CD8*
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