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[ Abstract |

ventilation (OLV) in the patients undergoing thoracic surgery. Methods

Objective To investigate the effect of remote ischemic preconditioning (RIPC) on the lung injury during one-lung
Eighty patients scheduled for elective radical operation for
esophageal cancer, were randomly divided into 2 groups (n=40 each) using a random number table: control group (group C) and
group RIPC. At 0 (T1),30 min (T2),1 h (T3) and 2 h (T4) of OLV,blood samples were obtained from the radial artery for blood
gas analysis and determination of plasma concentrations of tumor necrosis factor-a ( TNF-qo) sinterleukin-18 (IL-18) and IL-10. Oxy-
genation index(OI) , respiratory index(RI) and PaO,/PAQO, were calculated. Exhaled breath condensate was collected and the pH
value was measured. Results Compared with group C,Oxygenation index was significantly increased,and respiratory index was de-

creased at T2—T4,the plasma concentrations of TNF-a and IL.-13 were decreased,and the pH value of exhaled breath condensate

was increased at T3—T4,and the plasma concentration of 1L.-10 was increased at T4 in group RIPC. Conclusion

RIPC can inhibit

inflammatory responses and reduce airway acidification, thus attenuating the lung injury during OLV in the patients undergoing tho-

racic surgery.
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