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FIMREBICAT HEBRIGE, £EFHEE D S
LIREHEWMERIGEE 2 bR B, KHE, SN
BIEOTL AL E VR A + H A v OBR A
BE, AL TRABRRIET DB &5 2THE
FhoTwd, WAEBCKERREY S 2 28
BEBEMEAL NS E LT, KBV EDOAT oA
FHEIZ RIS T2 2 L in k v OB RIEERIG
OBWERA, BRETCRIFAEREELOT, 41
b v EOEEYEL A THRET S,

R FE

RS AFBEE T CIRIEF M2 BT I ilg
EEEMIFITHS, “hbk, aviae—i (AT
mA F3EE)THBH ABIGIE, FHBIK2 ~ 36
fSI BT 1= methylprednisolone 250mg/body #5 & h
7. BEES e, MM TUTOHEBIZ DV K
BE LT,

BHTEE | AE « K7 1 kHM - LI - LR -
SEHREIIRE « FISIREEATE - SRR 5 E/ BAK,
BEEEOL (P/F i) OoRBHNEE), TEBIRCEL

<1993%12f3 8 BZE> BURIFRSE © L EE

T80 MIETEEXERN1—1 RIEXFEFE
25 2 5Ft

MEBEMEREOFER Y, M+ interleukin 6 (IL-
6) <FRERF = v = —RIWAEF (G-CSF) -FhHR= 7
A= e q7VF I YTy RFEHT 21T
$ v ¥ X O vanillyl mandelic acid (VMA) #ftE -
KM A MRBOKGHESR, 27 n4A FHOEHWER
DREDHE,

IL-6-BhrEk = 5 = # — €3 ELISA ¥, G-CSF (18
EHEE, a7 vF ) Fovidixze s ) —3
# 52 —A7 3 v« VMA (& high performance liquid
chromatography (HPLC) ¥tk b I LA, ¥7c,
FRER OF AT t BE « BB CTITV, BRER
S5BLTHHEEZEDD L LI,

TERRFREETH L, £ - 4P - HATERSER
FRELLERRE OFE - HET e REEEE « b i & -
WK E - JBO stage H W CIREBEREICERTD
b oo, FMREERITE A BE7.92+1. 205/, BB
6.73+1. 00050 & HEZE XD - (Table 1), #HXD
HEeTi, B 1 HICEBL#RILK ) v fFE
25, A-BMiBE L b 1 I 0w EEEE +HEREE 2T
bh, B OEMCIIRER - IERORERIE D LH
HiT S hic, BRILFISERER CThh, BER
BIXABFHCETH-NME 26, BETREAKEIA
Whht, ¥, WA A B THEI 6 6 - BN
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Table 1 Comparison in backgrounds
Group A Group B
_number of patients 9 8 o
age | 65.6+5.9 63.916.2
.Sex(male: female) | 7:2 6:2
- ‘ heart disease and/or hypertension I 3 4 B
£ | BCG abnormalities ) 0 i 0
o | vital capacity  (I/m?) 1.82+0.30 1.92+0.35
é EVLO (I/m?) 1.25+0.23 1.48+0.31
& | %FEVy, (%) 74.5+12.6 79.3£10.7
grPaoz (mmHg) 89.4+10.2 88.9+10.2 R
| Paco, (mmHg) 36.1£3.0 38.0+3.0
durat-ion of operation*Chr) 7.92+1.20 6.73+1.00 -
water supply during operation(ml/kg/hr) 9.52+2.04 10.59+2.57
blood loss during operation(ml) [ 858 +323 6281230
I 0 2
Stage of carcinoma na 5 2
pTNM pathological 1IB 1 1
classification I 0 0
v 3 3
o *p<0.05

301, BETIIRIE6 Fl - EEWN 2 I TH - 7=,

#® &
1, BRAIMERERD L8
GBEOBENEREFMICE - T L, WEEMOE
1R BEIE COBEHEML ARF1.87+1.38%, B
0.56+1.29%THH, BETHERICAEE MK D/
ote, Eio, BERE2HRBAHCRIBE L vaEL
WALTRY, BEOC -7 XE1KHHD, AR
IV Rl EORAE~OEELA LS (Fig.
D.

Fig. 1 Changes in body weight
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Ko 1KEMDIBEERC & 5 B RL, @D
TIREMPBIZ DX ABCEHE2HATD
20EKL, BECTREIRETH-1 Fig. 2), ¥
o, BEREZEFRETELRD VSO0, ABT
REIFRBETCBHIVD LS E2RBARNKTHE
mifch, BETRIODL S e — 27 2HRe+ g
—EOREXHER L.

A BFCIOHBEI BN ETHRB LM, B
TREHROFIERTH Y, WEERLOEEEXL-TB
Bo.LBBE» s -1 (Fig. 3).

Fig. 2 Changes in water balance
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Fig. 3 Changes in heart rate
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DRBEBHFEE»LEIRICHTCBHETRR
EWERTH > EREXRDT, T, FHiNE
IR « FHEIARER AL b MEM i E 2 RO TIHB L
(Fig. 4).

REPRORER AT FIF 4 61 (44.4%) @D,
FORBLLEME - OEERSE - LESSRE
IOLBHEARBTH o7, —H, BESHDID
TREPRAHFEE L e o OB RE D b OB g~
BT L1460 (12.5%) O&xTHH, BETHLWE
BMTh-RAEEELRD Mot T, HBEERD
Eex+s8EP, FIRXBPHELTHT 2 —AT 3
V(ERF =S ) RMEHIRCEMIARSHF/9
Flieat L, BETR LA/ 8 Einh -7l HEE
\X7sh - 7z (Table 2),

2. FRFOLLE

BEAC L D AIRBRBORESFHCEXDHL LD

Fig. 4 Changes in hemodynamic state
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& T & 8 & T & 8 g 1 & 8
B 8 Z istPob 2wPOD B & Z 1=mPOD mdPOD % 9 & IstPOD ndPOD
! & b & (]
Table 2 Post-operative clinical course
| Group A Group B
number of cases 9 8
4 1
cases with arrhythmia [Af, PAC, ] (PAC — AD)
PAT, bigemini
cases receiving catecholamines 5 1
cases with persistent hypoxia 1 1
(Pa0,/Flo, <300 at 7th POD)
cases with tracheotomy 1 1
days until extubation 1.89 1.50

Af: atrial fibrillation, PAC : premature atrial contruction,

PAT : paroximal atrial tachycardia
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Fig. 5 Changes in Pa0,/FiO, ratio
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[

O, P/FHoOBIBEMTEN8h -7 (Fig. 5).
BEMHERRELE WE7THBBSVLTLEKRP/F
300U T OBE & T5) KA, FREEIEM
LD KETHY VE L LERAIIRERE i
AETH-%. T, KENFEF 2 -THETco
FHHFT AFEL.89H, BHI1.508 &, BRECHE\E
FNCH T hd, HEERFDIh -7 (Table 2),

3. Y1+ H 4 vOLEE

IL-6i%, ABFCRfiF L HHWMMAED S, HERC
251+131pg/ml D ¥ — 7 %R, FOHBIFCHED L
TEIFRBICEMBECECELL, 2hiew L, BE
TIRABFTLZLhICL 5 — 7 2T, 40~60
pg/ml THBELEEZLY S - TEEN G S hi,
—7, G-CSF 0EB % 25 LB L bicihitho L8
RREALERLAT, HWERCRSBERR L, *
DOfE: A B¥777+280pg/ml, B $¥394+178pg/ml T,
FECBHTOLEMNIh T v, £hUBETIR
MHHCEZRDY, FI3IRBCIHNECEL -
(Fig. 6).

Insulin was administrated (
(post-ope.)

Suture insufficiency in anastomotic site

WRIA T = A FEAREIC L 2 REFFHEEERIEOHH

Post-ope. infection(within 5 days after surgery)

B#EAEEE 278 45

Fig. 6 Changes in plasma cytokine level

, "6 , G-CSF

700

4, BHHR=5 A% —+% (PMNE) ca, 7 v 5 } ) 7
vV OFE

PMNE @i HHENRED b h, HERLRSHE
RL, TDOEDPHERNIED L, ZOBED 45 —
VLA -BREBRER—THD, EXRDILH-T,
a7 VF U TY ViR, ABTRFPrREEY R
L6 R Ligdic, Zhiext L BEcigids
LORMEPBELE 1RALS LR LD, &£
HTOETIAFLOBCELXRD -7 (Fig.
7.

5. Rp#»72—-n17 3 vEHHE
ABTRIRFEH» T a—17 3 vEHEHBRIE 1%
HObEML, E3IRALBWTLhEEYEREL
T, BRETRIDEENRE -7 B b bhlch o7,
RE VMA Bt B, ABCTRE I RBCRESHEY
AL, UEPsehnicEBd L, BECTIREL - 2K
A ABRCHENEECEETHSLOD, kE L
ALEIHFETRAF L OELRD hr - (Fig.
8).

6. FHIM MR O XS
HMBRBOZEENL, A- BB L b ICH2HAES
EHETHERD N Z - THBL, 22D -7,

Table 3 Comparison of side effects of steroid

Group A Group B

pe.) A 74

pre-o
Abnormality in glucose tolerance

*CV catheter fever : 2 cases, wound abscess: 1 case
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Fig. 7 Changes in PMNE and a;-antitrypsin level
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Fig. 8 Urinary excretion of catecholamines

FHRBRE D ANREEOBE LR L% — v TEEHL
o, BRERE 1IRBIC BETESMERLH - 7o,
HEE L, ThBELE2RHTICHEB L.,
—F, VVAREIABCEIFRALLERL, £
7 9% B % 500~ 600ME/mm?® (HET0#1/3) THBL
. BETH ) v AREOBAOBEDShiH, L0
BET A B RCEBEE T, 1,0008/mmiLl k
HEEL - (Fig. 9).

7. A7 a4 FHIOBIEROLE

WA TR R 2 AD - EMRHERE L 3/
OB oTeh, WHEEH Br eV —REBEBITC T v
AV VvESELEL LICEMIARLIG BF24T
ERBADh -1,
MHEHORIGERERY LD &, AFTIDLER
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Fig. 9 Changes in White Blood Cell count in peripheral blood
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BT —FAMFRORE2 G, EEEEE 1 G 3M%XER
BDlch, BEHETRBE LT,

F7, AGHBREBE: LCORERLIZ, ABIO
& 2 B34 d minor leakage) 4 L 7= (Table 3),
2 B
EHRCEHRBEINDS &, REOBEL LTV
Anhlphre Ry A A4 VOEMNIET Y,
BAEEFHIMCBRERORHTRIREOKEVF
Mo l1o2Thy, MOFMHENTUKEDO LT VR
YA+ A4 OEE L IEEIC dynamic TH B, REE
FHhEIE, RERSORER EDEREREHE
ERRFEMFECES « Ml & ORREREGHESY T
LA« DEHENREL, HBREMOBREETHE Y
LLTWBR, ZhbOEBERMEBEOBR AL
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EVRFA b AAVEALBHETEEEZ LR, Th
YBHiTAHZ LIS L TINBEEERY L VL2
DIZL YD EHEIND,

Swan-Ganz # 5 —F AL BLEB LR LF — 2 L HFE
DERBEEHD L VIR L 5520, SEOKRNT
OFREL » SFEIBIIRIE - MBI A I\ C, =
viem—ABERAT e VEERCELYRDY, HEE
EHRBIER—DERBREBCD -1 EELLRD, L
2L, FRERPKS 1 REMOEIIE 2 BRI K&K
ENDY, LikdoT, A—DBREELES DI
BRI ENIKDENAT e A VBRERT, Lok
Poltbvzs, Thid, fiT~-WBEEHCERER
%\ @ % third space ~DOMRAMATERE A, A
TeA VFECL I ERERELL Ly,

WMEOBIREES L EHED e EFIZH VT L
FLIEERBRIhD, 1, AEEHEOTERIZoL
TAER B2, FEERPI0% T, LEME) L F MM
~HAN B E L O EERARIRA S EHRELTE
b, ThCHFEHRREBC I AXTREMERORER Y 7
2—AT7 I VOEELYS, LhHLTEEELTV5E
Ei2bhb, SEOKBANTR2v I r—ABKI T
2= 7 I VREBINRE D SR, BEEBETITE
EAEDRELIRALBETHD, HHREE,LSORTPH
Ta—L7 I VHHBOEL EMAHESE I T
TI—ATIVOLTHATIORIRETHS, L
oC, MEIAT w4 FEREOHIR « TEIRIME 72 &
DEOHER BB ORI, »Ta—-17  vEAE
Hilic &S b EELBNB, i, ®ER WS
WR-REROBFAYE Y Erburiud, IL-6/c & D
A AL VEEINHE ST 2 -1 T 3 v EEEN
RIH OB FORBER S RE I 5,

SEOHE T, P/FHLEEER=7 2 8 — €D
EEHAREIRDIREBRAOHETAT = 4 FHFED
HEBI S WEELZLRD, UL, RRBEZR~O
RiZoWTid, BREROBERL A — s —FF 4 1 FD
REDHEMLLDOKRFLLETHA 5, ¥, ulinastatin
BEERNEOFRIEELBEL, BB = x5 —
CEXET IR EOHEL 2B, MERH >
WTHSEBREYET LEbh 5,

IL-6% IL- 8 FHEE T L b KB ntBED
ERTBZ BB RTGS, FNISDE, kM
IL- 6B S E iR M & - FHbER - CRP BEEs A
BEOEOHBEBEFRS Y, FHBHOF L VEEL K
DO BAHEMY DD EWMEL TS, SERAYFT-

WHIA T = A VARG 5 RERFHEEERIEOHE
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7o 2 HECFMREICE 2RO, bR 1 BRI
DEWNBEEBOETCEHINAT a1 FEREFIZLONS
IL-6DBIH e EEMFN A HHETHZ L IRETH H,
AFeA FEERY > THT F A Vv RD DIk
HERRIEPBER I WL E2DRETHA D, Fi,
IL-6iX BRI =7 2 % — DR LW A v 4 —
ThHHa,7vF ) TovHEIITD, CRP-~7 7

R EVREDEHEEAOFHIRIEE LRE LR
LT3 ULarLighs, SEOBNCIIMETIA T
a4 FEEQIL-6OEAXIMH LA, a7 v+ b Y
T VvOERARCBBEAEEEYE 2T,
Oliviero 520 & Tk, AR HELEEZEFO 7 =
€ — 2 —fRIBI IL-6 & B LR IL-6 responsive
element B & L T\ 52, BB, glucocorticoid
responsive element 3 FHEL, ZOHBBEAT v A FiT
AHEEQOBFTEYT-TW500 Lk, —H,
G-CSF im0 #E S h Ttk b, Mg oRMMm
HMBREOEENCHEBTHLEZLRS, AT =
1 FHE5EG-CSFOEALMEIL -8, MEloRE
RIL-GICEARTRORBRETH Y, ANERKOEL TR
2V b e —AFELDORICERTD T,

IL-6, G-CSF &I UDEL DY A A4 vid, IL-1
R TINFOBFELETRFEEINBY, Eic, AF e i
IL- 1% TNF 0oL 2+ 522 &5, IL-6« G-
CSF o EA X IL- 1% TNF 0 EA 4 0%t 2 &+
EZz bhdn, REMmMATo IL-1%° TNF i33E%
Eicicd, BED assay R TIREREAIE HEE CH
B v, 4 b IL-18 2 TNF-a DRIEL S
Hichs, FERE T COMMERD A1, LhL
b, Fr—vRBERPRE LRGSR S R
BRI CORENTETH D EDBEL DD, &
BORFAVLETH D,

WHREERKIGEBUL A4 P b A v RFOKEEBICKA
E{BET LDV IR v a2 0355,
IL-1"% TNFO% 8 Rs T2 ek h=v ¥
FEv Va2 EEBOREAEY IHE R, ¥,
=V PR vRELEIHAZ2VWEERE LR,
TNF = 7 7 r—F A H A9 IL-1 receptor
antagonist'" e EEXHEETH I LRI Y, vay s
HERPHRLEEDOETTAHI LT D LA TED, IL-1
R TINF2PEHLH M P AA Vv F v b7 —20FLH
HIBEh L T\5 2 &% 5 bl 5, Beutler H1®
X7naans o FIZX3R0EBT, =V FbFs
YL 5 IL-1-TNF oF#E N2 Hbh 52, TNF o



19944 4 A

EHERBBE b TR I aarFal FiTk
HEFHIBHRII I EREL T B, ChEFHEOIR
BRIz b Ciid bl biE, FMBROBRENRYA A1
v OB 5 oz, IL-1° TNF o4&
¥ DL, ThbLFMERTISL L VIEEKRIAT
1 FRERETLNEDOLB Z EWTRBING,
WRIAZ7 v 4 FREDOREERD 12, RFe (¥
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b E Wi RS D EBbhD, SEOKRE T,
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BB TERED Y v BB OB BEB I s
hTkby, FHBREZThAGORE hAaRMH D
B0, fEOFEL V2 F S — ANl KX ERE
T5E, VVARBEBEAOMBIMAIAT = 4 FiFE
DEBDOFMBREOSZALRIGHEBH L FHRE X
HEEIMHEI BB LIER LI ELBRS, L,
RENHOMBRIEEREL W BANLIEET,
B2y vARBOBAPIF I hic 2 & DR THED
GEMHRBABER I A LR TIORRHTH
b, SHEHEMLEER S 2 -2 -0FBEHFTS
DERD D,

itk 0 ~ 3 H XM AEERENROR L EER
BT, RRERRE I U DB« OSHESERL,
Thid L REEGHERICES L b Eh TR
72>, Methylprednisolone 250mg/body  # Fi] # &
X, o critical iR, ARE O BF e 0 A M)
L, KFA5vAwdh EERREBI L, &
BiRoREMBE D2 5BV TRE, B
CRBRTOMBRAIEXBRE IR, LT,
ZOFERMETREY L Y RERIORLTEEVI A
T, BEKNICEECRALRFRTHHLELLIS,
—J, A LA A v OBINIERBRE AT 5 AR
REGRIETH Y, ThEFELEMILALZ 23l
HEMBEIZE > TARHEZEZ DRSS, L Lisdih,
IL6%GCSFOEZ I bh b X 5, Methyl
prednisolone 250mg/body DRI H 341 + » o
vOBRERIEEIH L TRV EbonEL DT
BHT, Thogk - A5WRE SBIHEL SOk
ERRIEYERTA2ERD 1 Dkt b #HEIR
5, 4%, A7 eA VHoOBESCEVRESE, b5
WO EORSHIC 5T 5 0 0NR b RN, &
72, BUBRAT-PIRERE N L O RERFHICHT

13(847)

REOV I WFHCEL CREEREFROBSGLALE
BEELTICENRYE, XH DML
EThrHH, AL, e PRRIMNY v A vEER —
btk IL-60 A ME T 2502 L XAHMbRATRD
A7 e FUNOEROERD 5 A HBEL T
BHEOLMRH D, SEXATFrA Pl d LTk
ARSI O FERICE LV BESE G 5 TR A
KE,
X R
D BER=F RELATWRIG, JJPEN 12
-+ 1213—1221, 1990
2) dbFEE, EFEE, BfE#HRAKE2 | Swan-Ganz
BT —FAEBWRREBRTNMEORBREED
Ba, BEBF 62 3877—3881, 1985
3) deFHEE, EEER, F B&Er | WRAEER
BOBERREHHE. BRNNSEE 37 1 17—24, 1989
D EH F.4M b v EMBEASFWR, HLE
FE 2:419—433, 1992
5) BHE—, BPEH, & B&Es  REEHRED
£ AR superoxide anion EAREOEE), BEE
EREG 2:19—23, 1939
6) KFEE, EAERE ME RiEhr  REEMRRO
FEIREEEE L BNk =S A2 —¥, 7TF+74 5+ #*
VDR —v ) FR2FVORBE BENES
g& 51:21—26, 1990
7 RN, BAELE, BRAER»  FHREC
It va—eatxv6 (L-6) DEBELOER
1IZ2\T, Biother 6 :845—848, 1992
8) Geiger T, Andus T, Klapproth J et al: Induc-
tion of rat acute-phase proteins by interleukin 6
in vivo. Eur J Immunol 18 : 717—721, 1988
9) Oliviero S, Cortese R: The human haptog-
lobin gene promoter : interleukin 6 responsive
elements interact with a DNA binding protein
induced by interleukin 6. EMBO J 8
1145—1151, 1989
10) #_EZAE, Bl B, SHNHBFIES | HLB AR
Bz s} B FhERigEE & i G-CSF 0 EE, A
sb£23E 931665, 1992
11) Erias JA, Lentz V: IL-1 and tumor necrosis
factor synergestically stimulate fibroblast IL-6
production and stabilize IL-6 messenger RNA. ]
Immunol 145 : 161—166, 1990
12) Kohase M, Destefano DH, Sehgal PB et al:
Dexamethasone inhibits feedback reguration of
the mitogenic activity of tumor necrosis factor,
Interleukin 1 and epidermal growth factor in
human fibloblast. J Cell Physiol 132 : 271—278,
1987
13) FIEX, MHER . FHRREL YAt 21 &



14(848) WEIA T v 4 FRIRSIC X 5 RERFREEGRIGOHE BEAREE 218 4%

R 4 1345—1355, 1992 tality from endotoxin shock. Nature 348 :
14) Tracey KJ, Beutler B, Lowry SF et al :  Shock 550—552, 1990
injury induced by recombinant human ca- 18) Beutler B, Krochi N, Milsark IW et al: Con-
chectin. Science 229 : 869—871, 1985 trol of cachectin (Tumor-necrosis factor) syn-
15) Okusawa S, Gelfand JA, Ikejima T et al: thesis: Mechanism of endotoxin resistance.
Interleukin-1 induced a shock-like state in Science 232 : 977—980, 1986
rabitts. Synergism with tumor necrosis factor 19 Bl % EEEZ, IERER I | REENE
and the effect of cyclooxygenase inhibition. J BomFRE#HECES, BRNSE 40:
Clin Invest 81 : 1162—1172, 1988 490—499, 1992
16) Tracey K], Fong Y, Hesse DG et al: Anti- 20) BEEEER, FIL W=, ElEZHKE) | REENBHE
cachectin/TNF monoclonal antibodies prevent Bkt 5 piemk L #EBBOEE. ANE
septic shock during lethal bacteremia. Nature it 86:1104—1107, 1985
330 : 662—664, 1987 21) LEWE, AH¥EZ, aREhEs | FRERERD
17) Ohlsson K, Bjork P, Bergenfeldt M et al: M L6 ERACRIETe PRBELY o v g
Interleukin-1 receptor antagonist reduce mor- vevs —OWHIERE, A4 93338, 1992

Control of the Excessive Reaction after Surgery for Esophageal Carcinoma with
Preoperative Administration of the Cortico-steroids

Junzo Sayama, Ryuzaburo Shineha, Ken-ichi Yokota, Katsu Hirayama, Norio Higuchi, Hirofumi Ohe,
’ Tatsuya Nakano, Gou Miyata, Kou Sugawara, Harumasa Ueda,
Tetsuro Nishihira and Shozo Mori
The Second Department of Surgery, Tohoku University School of Medicine

Corticosteroid (methylprednisolone 250 mg/body) was preoperatively administered to patients with esophageal
carcinoma in order to control the excessive reaction induced by surgical stress, and the steroid group (n=8) was
compared with a control group (n=9) as to clinical course, changes in plasma cytokine levels and other factors. Body
weight and water balance recovered earlier in the steroid group, although there were no differences in changes in
cardiac index, mean pulmonary arterial pressure and pulmonary capillary wedge pressure between the two groups.
In the steroid group, heart rate remained within the normal range and the number of cases with postoperative
arrhythmia tended to decrease. Postoperative plasma IL-6 and G-CSF reached a very high level in the control group,
but production of cytokines, especially IL-6, in the steroid group was significantly inhibited and urinary excretion
of catecholamines also decreased in the steroid group. Side effects of steroid like abnormality in glucose tolerance,
infection and delay in wound healing did not appear, and decrease in peripheral lymphocyte count due to surgical
stress was reduced in the steroid group. These results suggest that preoperative administration of steroid reduced
the postoperative excessive reaction mainly in the circulation induced by surgical stress, and is very useful for
postoperative management of the patients.
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