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[Abstract] Objective To investigate the effects of intravenous lidocaine infusion on postoperative com-
plications and mortality rtae in the patients undergoing cardiac surgery. Methods A total of 1 408 patients
with elective cardiac surgery under cardiopulmonary bypass were divided into the lidocaine group (group L,
n=704) and control group (group C,n=704). The group L adopted the three-stage intravenous injection of
lidocaine:load dose,3 h and 21 h maintenance dose. The group C adopted the normal saline for substitution.
The occurrence rates of main complications and the all-cause mortality within postoperative 30 d during post-
operative hospitalization period were recorded. Results Comparing with the group C, the incidence rate of
postoperative atrial fibrillation (AF) in the group L was decreased (10. 0% wvs. 24.7% ,P<C0.001). The main
postoperative complications and all-cause death rate within postoperative 30 d showed no statistical difference
between the two groups. Comparing with the group C, the ICU stay duration in the group L was shortened
[(1.7540.87) d vs. (1.9941.32) d,P<C0.001],the length of hospital stay was shortened [ (10.15£2. 69)
d vs. (10.99+4,09) d,P<C0.001] and total costs were decreased [ (11.43=43.45) ten thousands Yuan wvs.
(11. 794 3. 33) ten thousands Yuan, P =0. 045]. Conclusion Perioperative intravenous lidocaine infusion
could decrease the occurrence of perioperative AF,shorten ICU stay duration and postoperative hospitalization
length and decrease total hospitalization cost; but which has no influence on the incidence rate of postoperative
main complications and all-cause mortality.
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kg "o h !t R Z AR YERR 21 h, B R R AR $R R
FARRE A Z R BRI 120 %, BAKE W
BN Broca M E X B M HEARE (kg) =855 —
105Cem) s PR HER T (kg) = B — 105 — 2. 5
Cem) . C 41 HE & ki 7 A B3R K, v i e o
FE R B L4, AR ESEATFAEG.
Fi 1 v A 3 K A 5 A o B U M R 1S e 0 JIE T R R

¢ AEF 20235 T AFHS2EH 14

AW EHE AT, S H R[], AR RS E
TR A2 38 AR 27 5 2 B [T T B Rk I o IR A 10 38 2% DR S it
HE(KS1459) , B sk &K 8 2 5 MG R 4. g4l
BFARRE R E PR, B ASA A% RS IRIE .
FARZEAL, CPB W 8], 3 3l bk BH W7 i 18], 2 B F= AR i
[ JBR I FH 24 390 L 2K ol o, PR L ICU 45 B A ], 2 R
Je A B B 18] A B sl 2 R 3 T RORE (LA
B D RE N A I AT RE N A At B DI REAS 4
MR E) MRS 30 d & HIET- 0L, B & B
Jei R FH R TR B
1.3 fwh % -FREn

PIZHRT 30 191 48 35 78 T AR 45 o i A A 22 P i 1
SECIT 2 A B[R] SR B BT K IV A T A 22 R A
K. IR B E ARG 1R 2 R R op R R, dn B
Mg T JE A L 1 rb A 4 e R B R A L 45 e R 22
AL ARG R I R 22 TR KR
1.4 %it5aE

K H SPSS21. 0 Ge it 28 A A7 40 b . IR0 AR
SR = = i w0 NN £ |5 ' ) L VAR = N
o5 THECTE R DL E A R ORI LR A X K
¥, DL P<<0.05 NZESASIFEL,
2 2 R
2.1 AmABRZFARER

L2 2 ol B3 e A b, o 1 R R A T IRAIR
TR AT OE PR A PR RN RE TEBOR L 50 1 IR v Y i e e A
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AP R R E AR IR A RN ER LR ITEE XL
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L 21 583 T AR G5 i FUR 22 1 DR i 3 445 o A 1 5
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i H C #H(n=700) L #H(n=702) X/t P
EWR (T Es, %) 54.37+13.76 54,8814, 75 —0.677 0.498
PR B/ 2 on/n) 384/316 411/291 1. 944 0.163
B (x s, cm) 163.49+13.53 164. 09412, 17 —0. 867 0. 386
AT (x£s. k) 62.42411. 42 62. 94413, 24 —0.783 0. 434
FARER (VD] 7.218 0.205

I 5 491(70. 1) 514(73.2)

I+ = B ik 55(7.9) 44(6.3)

AR+ A 35(5.0) 27(3.8)

R 2 R0 I 9 50(7.1) 40(5.7)

F Bk 29(4. 1 22(3. 1)

J6 KA 0 UL S 40(5.7) 55(7.8)
ARG A0 By KNG £ 5, mm) 41,6145, 33 41,3545, 21 0.952 0.341
ARHT EF{(x £5, %) 60.89+7. 26 61.40-6. 69 —1.375 0.169
AHT EF<<50%[n(%)] 62(8.9) 57(8.1) 0.245 0. 620
AT L2 (26) ] 166(23.7) 143(20. 4) 2. 281 0.131
AR BRI Ln (20 ] 18(2.6) 21(3.0) 0. 229 0. 633
AR BE I I RS &2 [ (V0 ] 20(2.9) 14(2.0) 1.103 0. 294
RETFEE B RER 20 (%) ] 8(0. 1) 11(1.5)
AR (%) ] 2.297 0.513

J 398(56.9) 423(60. 3)

% 218(31.2) 195(27.8)

rh 72(10. 3) 75(10.7)

& 11(1. 6) 9(1.3)
ASA 5 [n (%) ] 1.459 0. 834

1 3(0. 4) 2(0. 3)

Il 154(22.0) 155(22. 1)

I 513(73.3) 512(72.9)

I\ 30(4.2) 33(4.7)

*x2 WEBEFARE KEAAMBANSLLER
i AR Es . min) wiHJﬁ%Ea‘rﬁﬂ :‘%ﬂim fﬁﬁi/ﬁw éiﬁ?i:!e
(x£s,min) (r=£s,mg) (x*£s5.,mg) (xEs,pg)

C#H 700 326.784-88.79 123.5846. 08 619. 694259, 28 25.3746. 87 171.954:29. 95
L4 702 327.47487.43 122. 6442, 06 527. 454252, 15 25.224+5.6 150. 54427, 68
¢ —0. 147 0. 399 6.752 0.467 13. 893
P 0. 883 0. 690 <<0. 001 0. 641 <0. 001
215 no WWEGEs.mL) R EMBIE O] RPEmE s mL) K+ mL) JREE(x £5,mL)
C#H 700 2 073.504+819.71 188(26.9) 588.29+163. 28 627.85+363. 11 1 064.28+587. 89
LA 702 2 068.512823.06 171(24. 4) 566. 084149, 96 628.914362.75 1 064.524586.59
t 0.114 1.148 0. 500 —0.055 —0.008
P 0.910 0. 284 0.618 0. 956 0.994




2162 EFAEF223FTAHEF14Y

%3 MABRERFEHEEMIETHEREEL(%)]

Pa0, /FiO, TEA DA 4
21 51 n ENEYA
>100~<200 <100 1R &S ELG e R =2 B BT 1 2 4k 4

C 4 700 173(24.7) 32(4.6) 4(0.6) 186(26. 6) 35(5.0)
L4 702 105(10) 37(5.3) 4(0.6) 189(26.9) 36(5.1)
x* 20. 99 0. 366 0.039
P <0. 001 0. 833 0. 980

AT Mz RE B E
21 5 n - - - - - S H T

(=333 g A arkiE AR5 N B B i

C 4 700 51(7.3) 8(1. 1) 12(1.7) 6(0.9) 9(1.3) 15(2. 1)
L 4l 702 55(7.8) 7(1.0) 13(1.9) 7(1.0) 8(1. 1) 11(1.6)
x* 0.258 0.136 0.639
P 0.968 0.934 0.424

2.5 MABFAREMERNEFERA
HCHWK, L HEHEARG ICU {5 8w} 8] 45 k1
[(1.7540.87)d vs. (1.99+1.32)d,P<C0.001], 4k
B INF 1] 45 46 [ (10, 1542, 69)d ws. (10.99+4.09)d,
P<20. 001], & 2% FHREARL(11. 434 3. 45) JT T vs.
(11.7943.33) FTL.P=0.045], L3 4,

F 4 MARERF ICU E BB E RFER
Bt iE 2% A bb &

a5 ., ICU 15 & B i) AR5 A B B [7] pos i)

d (d) (I8
CH 700 1.994+1.32 10.99+4.09 11.79+3.33
L2 700 1.7540.87 10.15+2. 69 11.43+3.45
t 31.937 72.125 2.009
P <20. 001 <20.001 0. 045
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