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Effects of Lidocaine on Sedation, Analgesia, Hemodynamics and Cough

Response in Patients Undergoing General Anesthesia*®
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(Department of Anesthesiology, Jiangning Hospital Affiliated to Nanjing Medical University, Nanjing, Jiangsu, 211100, China)

ABSTRACT Objective: To investigate the effects of lidocaine on sedation and analgesia, hemodynamics and cough response in
patients with general anesthesia during the recovery period. Methods: From March 2018 to August 2019, 63 patients who had completed
urology and abdominal surgery under endotracheal general anesthesia in our hospital and were expected to have tracheal catheters
removed quickly after surgery were selected The above patients were divided into group A (n=31) and group B (n = 32) according to the
random number table. Group A patients were given lidocaine intravenously, and group B patients were given lidocaine intratracheal. The
recovery time, extubation time, sedation and analgesia effect, hemodynamics and cough response of the two groups were compared.
Results: There were no significant difference in recovery time and extubation time between the two groups (P>0.05). Heart rate (HR),
systolic blood pressure (SBP), diastolic blood pressure (DBP) increased first and then decreased in the two groups during intubation,
extubation and 10 minutes after extubation, and HR, SBP and DBP in group B at during intubation, extubation and 10 minutes after
extubation were lower than those in group A (P<0.05). There was no significant difference in Sedation agitation score (SAS) between the
two groups at the time of extubation and 10 minutes after extubation (P>0.05). Visual analogue scale (VAS) score of pain 10 min after
extubation was higher than that of extubation in the two groups, but that in group B was lower than that in group A (P<0.05). The
incidence of cough reaction during intubation and extubation in group B during intubation, extubation were lower than those in group A
(P<0.05). Conclusion: Compared with intravenous administration, the administration of lidocaine in the wake period of general anesthesia
has a definite sedative and analgesic effect, which can reduce the fluctuation of blood flow and reduce the incidence of choking reaction
during intubation and extubation.
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Table 1 Comparison of recovery time and extubation time( x+s, min )

Groups Recovery time Extubation time
Group A(n=31) 32.53+£3.32 42.36+4.26
Group B(n=32) 33.26+4.01 42.64+4.87

t 0.786 0.243
P 0.435 0.839
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Table 2 Comparison of hemodynamic indexes( xzs )

Groups Time HR(n/min) DBP(mmHg) SBP(mmHg)
Group A(n=31) Before induction 79.82+6.78 78.34+6.54 94.18+6.55

Intubation time 95.74+7.65* 92.38+5.23* 109.45+7.26°

Extubation time 89.95+6.86™ 87.66+6.74" 104.78+6.78*

10 min after unplugging
Group B(n=32) Before induction
Intubation time

Extubation time

10 min after extubation

85.86+7.61"
80.01+7.53
89.15+6.69"

85.31+7.37™

81.44+6.28>

83.93+5.52% 99.06+6.39*

76.82+7.62 94.24+6.42
86.91+6.68" 104.19+7.534
82.03+7.74™ 99.70+6.83™

77.22+6.82> 95.18+7.91>
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Table 3 Comparison of SAS and VAS scores between the two groups( x=s , score )

SAS VAS
Groups
Extubation time 10 min after extubation Extubation time 10 min after extubation
Group A(n=31) 4.13+0.42 4.26+0.35 1.29+0.24 3.36+0.32°
Group B(n=32) 4.08+0.51 4.32+0.41 1.36+0.28 2.13+0.36°
t 0.424 0.624 1.064 14.317
P 0.673 0.535 0.292 0.000
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Table 4 Comparison of choking and cough response between the two groups n( % )

Groups n Intubation time Extubation time
Group A 31 6(19.35) 9(29.03)
Group B 32 1(3.13) 3(9.38)

x - 4.209 3.952

P - 0.040 0.047
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