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Effects of Continuous Intravenous Infusion of Different Doses of Lidocaine on Sore Throat and Postoperative Recovery Quality of Patients Un-
dergoing Thyroidectomy. WANG Shan ,TONG Song ,LI Zixian et al. Department of Anesthesiology , The Affiliated Hospital of Xuzhou Medi-
cal University , Jiangsu 221000, China

Abstract Objective To evaluate the efficacy and safety of continuous intravenous infusion of different doses of lidocaine for post-
operative sore throat and quality of recovery in patients undergoing thyroid surgery. Methods Totally 240 ASA I - Il patients undergo-
ing elective thyroidectomy were randomly divided into four groups:1l.0mg/ (kg - h) lidocaine group(group L1),1.5mg/(kg - h) lido-
caine group( group 1.2),2.0mg/ (kg « h) lidocaine group ( group L3 ) and control group ( group S). For patients in group L1, Lidocaine
1. Omg/kg bolus was given before anesthesia induction,and then 1.0mg/ (kg - h) until the end of surgery. For patients in group L2, Lido-
caine was given 1. 5mg/kg bolus before induction of anesthesia, followed by 1.5mg/ (kg - h) until the end of surgery. For patients in
group L3, Lidocaine was given 2. 0mg/kg bolus before induction of anesthesia,followed by 2. 0mg/ (kg + h) until the end of the operation
and for those in group S,normal saline was given load and maintenance. The primary outcome measure was the incidence of sore throat 24
hours after surgery. At the same time, we recoeded the QoR —40 24 hours postoperatively, VAS scores of resting sore throat, swallowing
sore throat and incision pain at 0,6,12,24 hours after surgery,intraoperative dosage of remifentanil, intraoperative hemodynamics, degree
of sedation and incidence of incidence of adverse reactions after extubation ,the number of patients using remedial drugs within 24 hours af-
ter surgery. Conclusion Giving a dosage of 1. 5mg/kg or 2. 0mg/kg of lidocaine before induction of anesthesia and then maintaing at a
the corresponding speed until the end of surgery can improve the quality of postoperative recovery, and reduce the amount of analgesic
drugs.

Key words Lidocaine; Postoperative sore throat; Quality of recovery; Thyroidectomy
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PRIFFFE . WF5E C AR A5 4 M B BL K 2 B i 2 B 1 27 18
P23 5o AL (/B B HIE S . XYFY2021 - KL174 -
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BA . PAFRE . DASA % T ~ T4 QF % 18 ~
70 % QF M 4 B RREE GRS AT H AR DIBR AR .
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JIE AT T3 26 SRR R 6 5 AT A 1E 25 0 A B R DL B
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1. — ook e AR BEIE L9 A 240 i %, Bl
ML R 4 41, /4 60 9], HEBR S 41 . L1 41 .12 41,
L3 45304 4 6] 3 5.5 6.3 6 A A7 3 DXk
S5, LL AR 1 B S A 224 1958 i
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FEEC R IT [) AR 38 R PR &= L
Mt HREEILE, ZF M RGITFE (R 1),
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