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1 (x+s n=20)
(' min) (' min) (' ml) ('ml)
7C 17.75 +2.47 172.46 +21.35 352.37 £41.58 1 542.48 +376.46
z8 16.94 +2.52 168.35 +18. 46 366.24 +43.25 1 626.70 +287.52
HC 17.45 +2.39 162.28 +19.74 351.57 £38.94 1571.21 +£354.63
HS 16.85 +2.73 164.39 £20.56 368.46 +40.71 1 638.34 +319.88
F 0.568 1.005 0.942 0.366
P 0.637 0.395 0.425 0.778
2 (U/L x+s n=20)
T() Tl TZ T3 T4 TS
7C ALT 47.54 +10.87 78.34 +14.65 118.35 +23.47 187.56 £27.93 317.82 £42.56 388.85 +48.59
AST 51.73 +10.98 86.72 +14.84 137.45 +22.58 208.59 £32.74 376.67 +44.65 428.27 +52.63
LDH 211.32 £28.74 287.64 £34.52 456.32 +53. 41 687.54 £84.21 1080.79 +138.54 1 326.61 =162.35
78 ALT 47.36 +10.24 65.71 +15.87" 83.26 £19.52"  116.40 +24.56"  216.64 £36.11"  257.72 +41.25"
AST 51.87 £12.54 73.81 £15.19" 08.21 +21.47"  136.24 £27.19"  226.70 £37.20°  261.73 £41.20"
LDH 206.52 +27.15 252.58 £35.71" 334.59 +48.65"  452.63 £63.73"  572.37 +78.63"  845.47 =111.82"
HC ALT 48.27 +11.23 81.54 +15.74 121.41 +24.61 185.73 £28.17 321.50 £38.79 383.39 £47.68
AST 52.20 +11.77 88.40 +15.74 140.55 +23.42 211.76 £28.40 387.81 £45.16 417.51 +51.78
LDH 214.78 £26.39 293.61 +33.68 458.79 +56.70 694.82 £79.40 1123.46 +127.84 1354.65 +173.64
HS ALT 48.31 £11.59 67.29 +13.28" 85.87 £18.77%  114.51 £25.42%  214.17 £37.54%  252.47 +42.67*
AST 52.34 £11.62 74.21 £16. 13" 101.73 £22.86%  140.11 £26.82%  234.58 +38.92%  258.93 +40.69*
LDH 217.94 £27.93 254.85 £36.62%  342.93 +45.16%  462.57 +75.66%  612.73 +84.51%  867.50 +123. 12*
7C :" P<0.05; HC 1*P<0.05
3 ( mmol/L x s n=20)
T0 Tl T2 T3 T4 TS
7C 0.82 +0.16 1.69 £0.21 2.21 £0.31 2.42 £0.35 2.35£0.31 1.66 +0.27
78 0.83+0.13 1.43 +0.28" 1.87 +0.32" 1.98 +0.31" 1.86 £0.29" 1.38 +0.25"
HC 0.87 £0.14 1.71 £0.24 2.25+0.35 2.45+0.34 2.37 £0.33 1.71 £0.28
HS 0.86 +0.15 1.42 +0.27% 1.92 +0.38% 1.94 +0.32% 1.82 +0.30% 1.36 +0.24%
F 0.536 7.997 6.548 13.857 19.091 9.892
P 0.659 <0.001 <0.001 <0.001 <0.001 <0.001
7C :" P<0.05; HC :*P<0.05
4 (x+s n=20)
T, T, T, T, T, Ts
7C TNF-a( pg/ml) 30.24 £5.12 81.69 £10.22  111.45+16.74  147.48 £21.75  237.41 +28.94  167.30 +25.66
IL-6( pg/ml) 23.21 +3.25 67.24 +8.24 104.66 £15.47  151.75£21.35  226.54 £29.44  158.47 +23.64
NF+«B 54.83 £5.72 76.54 +7.53 88.52 £9.37 114.39 £12.14  153.26 £17.52  118.56 +15.34
78 TNF-o( pg/ml) 28.97 +5.38 75.73 £9.73" 95.57 +13.58"  105.51 £16.82" 175.39 £24.67" 125.54 £23.71"
IL-6( pg/ml) 23.86 £3.06 54.87 +7.31" 83.20+11.28" 113.24 +18.67" 154.23 +23.76" 111.20 +18.56"
NF«B 55.35+5.84"  68.32+7.227 76.65 +8.12" 96.71 £12.63" 127.38 £16.88"  86.27 +11.73"
HC TNF-o( pg/ml) 31.12 £5.26 84.71 £9.85 114.63 £16.89  134.26 £19.37  234.81 £29.73  164.88 £26.43
IL-6( pg/ml) 24.25+3.18 68.93 +8.19 107.39 +17.49  148.69 +£20.64  237.92 +28.94  144.93 +20.31
NF+«B 57.83 +5.76 78.83 +8. 14 87.34 +9.15 112.46 £11.32  157.69 +18.21  121.39 +17.29
HS TNF-o( pg/ml) 31.25 £5.44 71.43 £9.64* 91.14 +14.23%  111.34 +18.11% 161.50 +25.44% 121.56 +22.51*
IL-6( pg/ml) 24.18 +3.42 56.26 +7.68* 85.44 +12.14% 112.87 +17.34* 161.75 +24.52% 108.34 +17.86*
NF«B 57.35+5.63 70.21 +7.42* 77.86 +8.24*% 98.57 +12.94* 118.33 +16.05*  88.75 +10.97*
7C .7 P<0.05; HC 1*P<0.05
2.5 HC HS T1 ~T5 TNF-o-
ZC 7S T, ~Ts TNF- IL-6 NF+«B (P <0.05),

a 116 NF-«B (P <0.05); 4.
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2.6
7c 7S SOD (P
<0. 05) MDA (P <0.05);
HC HS SOD (P
<0.05) MDA (P <0.05) .
5.
5 (x+s n=20)
SOD( NU/mg) MDA( nmol /ml)
7C 37.43 £4.35 3.65 +0.41
7S 50.78 £5.87 2.86 +0.35
HC 35.64 £4.11 3.89 +0.41
HS 46.79 +5.64 2.65+0.35
F 41.699 47.220
P <0.001 <0.001
3
1 000
7
S . ’ 151
~100 95
ALT.AST
LDH N o
9
ALT
AST

10

TNF-o- IL-6. NF«B
o TNF-« /
IL-6 " . NF«B
12
NF«B
TNF-« NF«B
" . Shi et
al NF«B
NF«B
LIRI o N
LIRI
NF«B
NF-
kB
NF«B

1 Surmelioglu A Ozer I Reyhan E et al. Risk factors for develop—
ment of biliary complications after surgery for solitary liver hydatid
cyst J . Am Surg 2017 83(1):30-5.

2 .

] 2016 25
(1):138 -42.

3 Liu C ShenZ LiuY et al. Sevoflurane protects against intesti—
nal ischemia—reperfusion injury partly by a phosphatidylinositol 3
kinases/Akt pathway in rats J . Surgery 2015 157(5):924 -
33.

4 Imai M Kon S Inaba H. Effects of halothane isoflurane and
sevoflurane on ischemiareperfusion injury in the perfused liver of
fasted rats J . Acta Anaesthesiol Scand 2015 40( 10) : 1242 -
8.

5 Listed N. Practice guidelines for perioperative blood management:

an updated report by the american society of anesthesiologists task

force on perioperative blood management J . Anesthesiology



Acta Universitatis Medicinalis Anhui 2020 Sep; 55(9) * 1439 -

2015 122(2):241-75. proves TNF-oc and m30 expression and histological parameters in
6 LeeS Park SJ Cheon J H etal. ChildPugh score is an inde— rat kidneys after hepatic ischemia/reperfusion J . J Invest Surg
pendent risk factor for immediate bleeding after colonoscopic 2017 31(3):201 -9.
polypectomy in liver cirthosis J . Yonsei Med J 2014 55(5): 12 Liu A Huang . Fan H et al. Baicalein pretreatment protects a—
1281 -8. gainst liver ischemia/reperfusion injury via inhibition of NF«B
7 . N N N pathway in mice J . Int Immunopharmacol 2015 24(1):72 -
J. 2015 9.
35(19) : 5615 -7. 13 JiaY ZhaoJ Liu M et al. Brazilin exerts protective effects a—
8 . R gainst renal ischemia—eperfusion injury by inhibiting the NF«B
J . signaling pathway J . Int J Mol Med 2016 38(1):210 -6.
2018 47(34):69 -71. 14 Shi CX Ding Y B Jin F et al. Effects of sevoflurane post-con—
9 . ditioning in cerebral ischemia-reperfusion injury via TLR4 /NF+«B
J . pathway in rats J . Eur Rev for Med Pharmacol Sci 2018 22
2018 53(2):270 -4. (6):1770 -5.
10 15 .
J . NF«B . J .
2017 43(17) : 1248 -51. 2015 24(1):70 -4.

11 Kyriakopoulos G Tsaroucha A K Valsami G et al. Silibinin im—

Effects of sevoflurane on liver ischemia-reperfusion

injury in Tibetan patients undergoing hepatic hydatid surgery
Lii Zhijian Jia Zhen Liu Lei et al
('Dept of Anesthsiology the Affiliated Hospital of Qinghai University Xining 810001)

Abstract Objective To investigate the effects of sevoflurane preconditioning on liver ischemia-reperfusion injury
( LIRI) and plasma neutrophil nuclear transcription factor B( NF«B) activity in Tibetan patients undergoing hepat—
ic hydatid surgery. Methods 80 patients undergoing hepatic hydatid surgery were enrolled and were randomly di—
vided into Tibetan generation living hydatid patient control group( group ZC) Tibetan generation living hydatid pa—
tient sevoflurane preconditioning group( group ZS) Han immigrant living hydatid patient control group( group HC)

and Han immigrant living hydatid patient sevoflurane preconditioning group( group HS) by random number table
method 20 cases in each group. Group ZC and HC were not given any inhaled anesthetics. Group ZS and HS were
given sevoflurane inhalation anesthesia for anesthesia-induced intubation. Before anesthesia induction( T;) imme—
diate after porta hepatis occlusion( T,) immediate after porta hepatis opening( T,) at 1 h after ischemia/reperfu—
sion( T;) at 6 h after ischemia/reperfusion( T,) and at 24 h after ischemia/reperfusion( T;) the levels of serum
Alanine transaminase( ALT) aspartate transaminase ( AST) lactic dehydrogenase( LDH) lactic acid tumor nec—
rosis factor a( TNF-)  interleukin6 ( IL-6) and neutrophil NF«B activity at any time point were detected. Ma—
londialdehyde( MDA) and superoxide dismutase ( SOD) levels in normal liver tissues were detected at T,. Patholog—
ical morphology of liver tissues was observed by HE staining under light microscope. Results Compared with group
ZC the levels of ALT AST LDH lactic acid TNF-a and IL-6 and NF—«B activity decreased in group ZS at T,

~Ts( P <0.05) while SOD activity of liver tissue increased at T,( P <0.05) and MDA level of liver tissue de—
creased( P <0.05) . Compared with group HC the levels of ALT AST LDH lactic acid TNF-o and IL-6 and
NF—«B activity decreased in group HS at T, ~Ts( P <0.05) while SOD activity of liver tissue increased at T;( P
<0.05) and MDA level of liver tissue decreased( P <0.05) . HE staining showed that pathological changes of
liver tissue in group ZS and HS were alleviated. Conclusion  Sevoflurane may alleviate LIRI in Tibetan patients
undergoing hepatic hydatid surgery by inhibiting neutrophils NF+«B activity and the release of inflammatory factors.
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