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Clinical application of intravenous lidocaine in painless
colonoscopy*

Shan-shan Mao, Han Zhang, Hang Gao, Xiao-zhen Zheng, Yong Chen
(Department of Anesthesiology, the First Affiliated Hospital of Henan University,
Kaifeng, Henan 475001,China)

Abstract: Objective To observe the clinical effect of intravenous lidocaine in painless colonoscopy and
investigate its efficacy and safety. Methods 90 patients who underwent painless colonoscopy were selected and
divided into 3 groups by random number table method: Sufentanil combined propofol group (group S), lidocaine
combined propofol group (group L) and Propofol only group (group P), with 30 patients in each group. The
corresponding drugs were given to each group by double-blind method, and the changes of HR, MAP and SpO, were
continuously monitored and recorded on pre-operation (T,), loss of eyelash reflex (T),), splenic curvature (T,), liver
curvature (T,) and post-enteroscopy (T,), the induced dose, additional dose and total amount of propofol during the
operation, the occurrence of adverse events such as cardiopulmonary and postoperative recovery in the three groups

of patients were also recorded. Result Compared with T, MAP and HR at T,~T, in the three groups was
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significantly reduced (P < 0.05), compared with T,, MAP and HR of group P at T, ~ T, was significantly increased

(P <0.05), and there was no significant statistical difference in SpO, among the three groups; Propofol predosage,

additional dosage and total dosage in group S and group L were significantly lower than those in group P (P < 0.05);

The recovery time of group L was significantly shorter than that of group S and group P (P < 0.05); The incidence of

injection pain, nausea and vomiting and hypoxemia in group L was significantly higher than that in group S or group P

(P <0.05), and there was no statistically significant difference in the incidence of intraoperative hypertension,

hypotension and bradycardia among the three groups. Conclusion Intravenous infusion of lidocaine in painless

colonoscopy can effectively reduce the amount of propofol, stabilize hemodynamics, reduce the occurrence of

adverse reactions and accelerate postoperative recovery.
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Table 1 Comparison of general date among the three groups

415 ASAZMR(T/ RIS/ AR L i/ BMI/ P BaAS  [A/

I1/10) /4] )/l E4 cm kg (kg/m?) min
S#(n=130) 13/15/2 17/13 46.1£9.9 165.5+7.1 63.6+8.4 23.2+2.5 21.1+6.1
L#1(n=30) 12/17/1 18/12 47.3+9.8 164.2+7.2 63.2+10.0 23.4+2.4 21.9+4.8
P (n =30) 15/14/1 15/15 45.0£11.7 164.9+6.9 64.8+7.5 23.8+2.1 22.3+5.0
XFAE 1.157 0.637 0.36 0.28 0.28 0.62 0.35
P 0.886 0.730 0.698 0.756 0.758 0.540 0.705
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B ODFMEERAE . BRI SRR RRBEHL A
20% MR I FLI
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Table 2 Comparison of hemodynamics among the three groups at different time points  (x+s)
2] T, T, T, T, T,
MAP/mmHg
S#1(n=30) 82.5+7.7 77.1+7.6" 77.9+7.47 77.5+7.1V 76.8+6.9"
L% (n =30) 82.1+7.4 78.8+7.9V 79.7+8.2V 79.4+7.6" 79.2+8.0"
P4 (n=30) 83.6+7.9 79.748.5" 82.3+8.6"2 82.4+8.7"% 81.749.212%
4iim F=171,P=0.187
ENELNET F =28.80,P =0.000
251 I i F=289,P=0.029
HR/(¥X/min)
S#H(n =30) 76.5+7.7 69.0+8.1" 69.2+8.3" 69.2+8.1" 68.4+7.6"
LA (n=30) 75.6+8.8 71.8+8.5" 72.8+8.8" 73.2+8.8" 72.9+8.6"
P4 (n=30) 74.3+6.9 67.4+7.6" 72.6+7.0V% 72.4+7.59% 72.3+7.5D%
ALl F=100,P=0374
A [ ] £ F =77.95,P = 0.000
2L ] i i F=14.53,P =0.000
SpO,/%
S#(n=30) 97.9+1.1 98.0+1.2 98.3+1.4 98.0+1.2 98.4+1.1
L41(n=30) 98.0+0.7 98.4+1.2 98.1+1.0 98.5+1.0 98.2+1.1
P4 (n=30) 98.3+0.9 98.5+0.8 98.2+0.8 98.4+1.1 98.3+0.9
ZH[H]

EN LAY
2 JE] R I 5

F=1.71,P=0.188
F=0.68,P=0.608
F=1.05,P=0.401

T D)5 TN I, 2R A G4 L (P< 0.05)32) 5T, S LA, ZRA ST L (P<0.05);3) 5 T, & 1L#, 28 H G55 L

(P<0.05)
®3 SHEBEFHAMARZLE (mg, x=+s)

Table 3 Comparison of the dosage of propofol among the three groups (mg, x+s)
25 PITA T Tl 2h = P36 P S
S (n=30) 110.4+10.47 76.9+8.8" 187.3+13.57
L4 (n=30) 113.0+9.7° 78.7+8.9° 191.7+13.9°
P4 (n=30) 148.8+10.3 118.9+16.4 267.7+19.1
FIH 134.92 119.45 248.95
P{H 0.000 0.000 0.000

F A PALER, ZRAGITHEE X (P<0.05)
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Table 4 Comparison of waking time, VAS score for postoperative pain and VAS score for weakness among the three

groups (x=xs)

PR VAS P45 HES VASTESM43
2151 IR ] /min

10 min 30 min 10 min 30 min

S#H(n=30) 7.4+1.9 2.1+0.7" 1.2+0.7" 4.1+0.7 2.6+0.8
L& (n=30) 3.6+1.5V? 2.4+0.7" 1.4+1.0" 2.6+0.7V? 1.1+0.8%
P4 (n =30) 4.7+1.3 3.2+0.8 2.2+0.9 3.4+0.6 1.4+1.1%
FiH 46.28 16.94 10.31 38.32 2243
PfE 0.000 0.000 0.000 0.000 0.000

W) 5P, ZERALHFE L (P<0.05);2) 5 SHLE, 22 F A 51157 X (P<0.05)

®x5 SHBEARPMAREARKMFRLLE
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Table 5 Comparison of intraoperative and postoperative adverse reactions among the three groups n

205 TES f= T iR (GSNES Lt 22 &I PN
S (n=30) ®" 1 4 3 5 6
L#H(n=30) 7" 1 2 0 20 12
P4 (n=30) 26 3 7 2 8 2
XA 34.48 1.69 3.42 2.97 432 5.19
PAA 0.000 0.429 0.181 0.227 0.115 0.075

D5 PAHIE, ZRBEGRITFE L (P<0.05);2) 5 SHLK, ZREGH ¥ X (P<0.05)
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i, AT RERE X PP I A R A XS . T 4s
A AN R BRI T N SR A N S5 N sk ™
AR TR E . A BIETE R KIS A 2 R A
TEDSR N IEAAIA 7 TR AR o AE RSB A,
eI TR 22 DR ] (AR Fp A R R I 24 SR g A 24
309", TERAUERIKIRIE T, A PR A 2R R dun]
P NI A 0 PR, SE R S A TR
THE B, DUSERNTA S PSA F i Y AEPEA -

AWFTE RN, FZRHES IR T IR 4SS
Gk Ay, A2 28% R RIA Y s ok i, S EF S
KJEHRE RIABY IS, PIAB SR AL, HAAR
Je RS PRy LT IR E5 0.1 we/kg &5 25 KB AL

ORDRRICR, EAE AR S HE 5 R B R R i) 1, sk
R TEZFRIE, UMRIZ R BA RIFAERETE
M, el s R H ARG A . e sh 11207
17, FFFRIEFIRIZ ARG BA IR, BIREEAR
HREFEON A E Y MAP FTHR, 171 BAAE N A By 414 T
AR , M s I F sk, —EfefE
UL T SRSl NI AN R (B SR AL e s i R e
FIEES , 3 2 ARSI AP o LU, BRaipain
P 2 AR S5 E AR I W s TS M LA, 3R
A NI R AEE . IR R RN & AR Bk
E, BT O IR RR G B RO,
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S 25 B A oA R R

g5 BRIk, FRKE S 2% R 2R 1.5 mg/kg T
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