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[(HE] B HFTRRER(MP) 725 BRI (CSM) RIBHBEAR PR R NE. A% BBITSUE R BREAR
iy CSM 50 4], BENL2 S ¥R JB SR 41 (MP ) X FR41(C ) , 541 25 fil. MP 4% T MP 30 mg/'ke, C HF 5EFRAEE
Ko SBITRREEESH(TL) ,AR)E 1 h(T2) ,RJ5 6 h(T3) ,RJ5 24 h(T4) FBERBK L , FFBEER S0 8 W Bhf vk (ELISA ) 52 i 3¢
BB FERE T -o(TNF-o) . HA A3 -6 (IL-6) BB E ALY /L EG (SOD) BIRIE . B55R  WALAE MK TNF-o IL-6 KK,
7E T2 ~ T4 &I R 5 ARFT LB 9 B30 (P <0.01) ,SOD K BE7E T2. T3 MR #H BB & T T1 IR (P <0.05) ; MP 4 i 3%
TNF-o 1 IL-6 ¥ T2 ~ T4 B QBB AT C 4 (P <0.01) ,SOD KB T2.T3 R B /T C 4(P <0.05) . it HiRERAE
T A BT R AR P L 3% TNF-o 0 IL-6 BT, AR3P SOD {544 , AT/ PR L0 A , AR AR AE ST o
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Clinical significance of perioperative methylprednisolone on anterior cervical decompression operation
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[ Abstract |

(CSM) underwent anterior decompression. Methods Fifty patients scheduled for elective anterior decompression were randomly divid-
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Objective To investigate the effects of methylprednisolone ( MP) on patients with cervical spondylotic myelopathy

ed into two groups of 25 each:control group (C) and methylprednisolone group ( MP). Group MP received methylprednisolone 30 mg/
kg and group C received same volume of normal saline instead of methylprednisolone as control. Blood samples were taken from vein for
determination of plasma TNF-o,IL-6 and SOD concentrations before induction of anesthesia (T1),1 h after (T2),6 h after (T3) and
24 h (T4) after termination of operation. All of these was estimated by enzyme-linked immunosorbent assay ( ELISA). Results There
was no significant difference between two groups in plasma TNF-a,IL-6 and SOD level at T1. The level of TNF-o,IL-6 at T2 - T4 and
SOD at T2 — T3 was significantly increased compared with that before operation in both groups. However, the plasma concentrations of
TNF-a and IL-6 were significantly lower at T2 — T4 while the concentration of SOD was significantly higher at T2 — T3 in group MP than
those in group C. Conclusion Methylprednisolone can reduce the increased amplitude of plasma levels of TNF-o and IL-6, whereas
enhance the increased amplitude of the plasma SOD levels in anterior cervical decompression operation. In other words , Methylpred-
nisolone posseses the effect to decrease ischemical reperfusion injury and down-regulate inflammatory response during operation.
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I 18 4~ A s 4Fik > 65 % PR A ERRE R
PERRME R FRFARE . FEYL 9 X B4 (C
H) PR e A (MP 4) , 54 25 4, B A
AR ZR IR ELBE LR (P >0.05), MP 4%
30 mg/kg IHEFIRERAHE, TURRITIER A,
30 min WSEM. Xt HRAMFEEBIKNAE,

1.2 #5FAF% BERMWEALERS h,R
Bl 30 min LS E HZ 100 mg, FT+EH 0.5
mg, AZEJ5 W0 e B (ECG) | I 4 78 7 B2
(Sp0,) K Jufil i Fis (NBP) , FF 5 i Bk B , IR B %
T2 R IAEE 0. 05 mg/kg, {KFLRKEE 0.3 mg/
kg, ST RJE 0.4 ~0.6 pg/kg, ZRBNPT i ¢k 0. 2
mg/kg FIKEST, LEWRE BT AR HIE S,
YRR — A AL B IR 7E 35 ~ 45 mmHg, JJREE
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YRr R IR IR A R 3k A 40 B0 R I s 2R 4 o
AR F PR 80 mg BRRKIRTE . PILLISFTRRE
BERRHNEEFAR, FARAAREE, BERE 57
FELHAEZR. REWHABITIRSFE IS EL
AR BR R, SR F IR I T8
1.3 #AFEARES5£EMN SHFHESA(TL) ,RF 1
h(T2) ,RJ5 6 h(T3) ,R)5 24 h(T4)3 Bf I
Felkim 3 ml, Hk BR 4 PLBE, B0 242 13.3 om,
3000 r/min B.[> 10 min, L EE M3, B A20 CK
FEPVRTEFIN , P B ER 4o 8 % B s ( ELISA) 22 aif.
F B SEHE F-o (TNF-o) . HH 40 g 4+ R -6 (IL6)
KB E s kg (SOD) MYk .

1.4 Zit$a® R SPSS 13.0 St sk 3itT
Gitati. AT EFEI N £ b2 (7 +5)
Fn. AN HESRFHRE R 208, 4A AR
R ¢ B, P <0.05 HEFHGIEE L

2 5 X

2.1 i TNF-o,IL-6 & SOD &9k E &4 HN
Hds , BB TNF-o IL-6 ¥k FE7E T2 T3 . T4 B} &
BWHE®ET TL A (P <0.01), H MP 4§
TNF-o 1 IL-6 {3k BE7E T4 it S U B RIEEET
FARHEGAKF(P <0.05) ;SOD ¥R EFE T2, T3 b} 1y
EET TL B & (P <0.05) ,78 T4 B g EA B 7%
ZFARFIKFE(P>0.05), 4H HE TNF-o . IL6
1 SOD fy¥k B 7E R BT A B 22 5, (B 7E T2, T3,
T4 B} & MP 4 TNF-o IL-6 YR BB BKTF C 4H(P <
0.01),7E T2.T3 At /5 MP 41 SOD {k EHA B & F C
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2.2 FieBagR BHABREEARE MAP HR,
Sp0, FHRIFIEE, TR EHER(P>0.05), W
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TNF-a J& F R BT 8 2 & & i K & A 1E
(SIRS) BB ERBRE T, FE R AL R A G L H
B, BFAJE 2R RS R PR R A 0
REBEMHBEHENRZ T, 116 ZHHRETB
BE_RETHERRT, BRSHR NERS
BAREMHRR R ERERR, B RBRHARG
BHIABURIE AR o HBEH L JE R S i B i
G| KB B A A SR B3R R, T AR O B BRAE &
HHRGRE R BRI R, SoD 2k
NERRTLALE, Z1FR B 2K 2R, T4
B mEEA S AR SES, XL AEEE B
F X 40 MO R 18 5, RIS A MR S B, R
EWAERFY, WA BE M TNF-o IL-6 7K F7E
FAE1LhXHE BT, EFARE 6 h F124 h {iF
FIEF K, S AT BUE T AR AT BLG | TNF-o A
IL6 % R M FROBA, S S A FAF BRI —
BiitlE], ARt KB, SOD M M K EEFARE
1h.6 h 8 BT, T ARG K B &S B4,

BRI A L. B, CSM 512 M FBEH 4 B o8 i
it , (B B 5 K B R AR T | R R RAE
RS 2R BB AR

x1 MAREFRM[MKARETFRELE (% )

Eicy A5 Tl T2 T3 T4
TNF-a CH 2.09 £0.60 11.99£1.97** 8.12+1.45** 4.58 +1.02**
(pg/ml) MP £H 2.13 £0.61 8.91+1.78" 44 6.09 £1.34* 44 2.98 £0.89"44
IL-6 oF: | 1.75 +0.59 18.68 £3.48** 13.76 £2.88** 5.91+1.48*"
(pg/ml) MP 2 1.67 £0.57 13.53 £3.24* %44 9.59 £2.34**44 3.40 £1.25**44
SOD cY 314.30 +59.41 778.95 +187.52** 645.86 +180.33** 393.21 £99.83
(U/L) MP 2 320.15 £57.04 993.22 £202.18****  827.10+198.69"***  416.79 +108.78*

5T, " P<0.05,""P<0.01; HFHE,P<0.05,24P<0.01
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