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Effect of Intravenous Infusion of Lidocaine on Postoperative Pain and Early Recovery in Patients Undergoing Laparoscopic Bariatric Surgery.
SUN Jing, WANG Lei, WANG Guanglei. Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000, China

Abstract Objective To investigate the effect of intravenous infusion of lidocaine on postoperative analgesia and early recovery in
patients undergoing bariatric surgery. Methods 104 obese patients with ASA class Il — Il who underwent elective laparoscopic bariatric
surgery were divided into two groups according to the random number table method ;lidocaine group ( group L) and control group ( group
C). For group L, loading dose of lidocaine was given intravenously at 1. 5mg/kg during induction, followed by pumping at 2mg/ (kg + h)
until the end of operation. For group C, load dose and pumping with equal volume 0.9% sodium chloride solution was given. Main out-
come indicators were VAS scores at Oh, 6h, 12h, 24h postoperatively during quiet and coughing, and QoR —40scores at 24h postopera-
tively, intraoperative propofol and remifentanil consumption, time to first postoperative gas, first defecation, time to bed activity, use of
remedial analgesic drugs at 24h postoperatively, length of hospital stay, and adverse effects were recorded. Results Compared with group
C, group L had lower VAS scores at 6h, 12h and 24h postoperatively during quiet and coughing (all P <0.05), less intraoperative and
postoperative opioid use (all P <0.05), and higher QoR —40scores at 24 hours postoperatively (all P <0.001). Conclusion Intravenous
infusion of lidocaine provided good postoperative analgesia for patients with laparoscopic bariatric surgery, promoted recovery of gastroin-
testinal function, reduced the incidence of nausea and vomiting, and facilitated early recovery.
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