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Abstract

This study is based on the previous review literature combined with more published randomized
controlled trials (RCTs) and systematic reviews in recent years to systematically review the multi-
dimensional effects of perioperative intravenous lidocaine. Studies have found that intravenous in-
fusion of lidocaine shows good safety in liver, tumor, and high-risk patients. Its analgesic effect not
only covers acute postoperative pain such as breast cancer, thoracoscopy, and abdominal surgery,
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but also reduces the incidence of chronic pain. Mechanistic studies have shown that lidocaine syn-
ergistically exerts anti-inflammatory and anti-tumor effects by inhibiting IL-6, reprogramming M2
macrophages, and regulating the circRNA/miRNA axis.
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Table 1. Application of perioperative intravenous infusion of lidocaine in different types of surgery
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Journal of o : ;

! . . KT 1.5 mglkg MR 2 R RHE T
2024 Aneesoodr oy A Repamgkg it MR R R R

s0p3 Anaesthesiaand Intensive g e AT 1.5 mg/kg ML) 2 = DRI B U
Care AL A 2 mgkgLht EAG A EfaEtk N

2001 Drug Design, Wi AHT 1.5 mg/kg MR sh 1558 e 1 TCH
Development and Therapy . AR 2mgkgh?t BRI JTEEIRRS. ERTERS DR R

2002 British Journal of P AHT 1.5 mg/kg SAELEIAL TCR A ol
Anaesthesia S Arf 2 mg-kghL VNER Y S R IR

o024 Journal of Pharmaceutical . e o 65-74 ZU115mglkg  HBIIFSHL ARKE B E
Sciences - 75 %41 1.0 mg/kg RAZ . AU =R B R

2004 European Journal of L A HT 1.5 mg/kg RIEIFIESS B2y EWE
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24. TEFIEBFZFENREMN

2 RF R BURRCR B — @ MR R, BAHERE R E — RO 300 mg. [ A HER ffi 1) &=
1.5~2 mg/kg (10~15 Zr4h e #t), 4EFHE 1~2 mg/kg/h, R8T E ARG 24~48 /N, 25 [ (X bR 5
PR 2 24 24 2245 T (ASRA)HERE i B 1~1.5 mg/kg (10 20 8hiiE), 4ERFRE 1~3 mglkg/h. AS[FIFIE 1R
AR B AT AR PR 75 5K LB AMAT 52 A5 S AT & B RS, M OR B AR 17 o 22 4k, W3k 2.

Table 2. Comparison of the safety of different doses of lidocaine
F 2. NARENEFNZFENZL MR

it g Al 5
IR 2 D) WD R R ] e %, FL e
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el WA JE R DHRH . RIES TR, BHTAS
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3.1. FIZFREREEMEREESHNNA

ARG AR A RS FEAMUCE B TR B AT, BRI D I RIE R AL, e Be i 1a] 30
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JEPIRRIE, Y DB 22 6], AT LRI R IHE Y R T HAEAR R ARSI o v Y
311 ABRBFARPIEA

FUlRE T AR B W e A S 535 AR G S, I Bl TR XML 2 44, PO BTk,
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Wi 552 1.5 mglkg BRI 2 R A E KA, BiJE DA 2.0 mg-kg ™ BUTEEERPERHE B F ARG A 453
2R, M REHARGES 1% 3 RAEFEAEIRE T IRREET A P, RN ARG 72 /N
W ERIRA] SR 2 I

A5 LMKk (PONV) 4 e A5 8 UL AIAN RSS2 5 BRI S O b Bl A SR 2 (1 55K T
FFEAR T PONV FIR AR . BEARKT K25 BN S i 1 8 RS BFIERE, 3D 1R G IF A0
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3.1.2. MEFEFAPHNA

69 Jis 2 T AR (VATS) R AR A R G B GRS AR, )32 I8 P - s AR o 0 i R v 97 o R
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N I P A A 2259, Hojski Z5EF% VATS FFEXUE « BEALX IRIRLE, E5ARRT 30 408h i lik it
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(3 N A 35, R R JG 3 RFFEEE T4 Lo R RIS ME A B0 R 2 R R AE R 3 45
THIZ KK 1.5 mg/kg ik, BEfELL 1 mg-kg h s EERFSR A 24 /. SRR, ERkiER 2 RE
TERIEEF AP RER SO S TEA MY, JFHEZ SRR EHEE T HEA — e, b Epn
B 77 TR A ¥ AR 2R AL [10] 6
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BT ERHE W T RIS, B2 R EE 2 A AR AR B R oR MR ACR . Bl R AR
(U2 BHA) AL AN AR, S0 AT 1~2mg/kg FI 2 R, BEJS L 2 mg-kg ht FELEE £ F
AREH, SRR, BEB R RGP IAE 2 B AR EAR 5 A 2 B AR W] 0 23, DRk 1
HAR 2 A 7 R P I EEA R
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A5 1P I (CPSP) /& ANEFF AR B 385 WK AR RIE 2 —, e H R ANE FARE m RS AR+ .
FZ RRLETRT CPSP JriHI A WEE/EH, (HMS = 208 0l RIS SCFF. IEE R R —D4R1T T
XA, RS N AR TR, 458 T 12 Wi RCTs, 3 H45IA AR 2 RIF4H CPSP k4% i B
f&(RR = 0.62; P = 0.0005), {36754 iEon BN Z M2k e i Wi 5, $24L 1 78 e 3 Sc R f 2 R I
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4. BEARRIERRKES F 2R AN T hEER
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PEAOR A LIRS A BB VI IC . F 2 R R BE 060 1 2 Fu@ A2 AAEHT 2 RO, BRI RAEA BRI,
) S AR A R AR B PR T A, DT Y 4 B MR B AR 5 R S

4.1.1. HIEIZEREST BRIEI

H 2 R R 0 5 BRI AR T, kD S T IR RE I, AR ) B A4 5 1R 9ORE IR S o #E 2 TR T
P2 RFRDH 2 E PR, Rl BB R TR s F AR BRI J ) 2 AR F
RIERMNIFARP, HPRMMNEE T ZHKIE. Castro 25454 7 2023 4F 1 A ZAif¥) 21 Wi RCTs &
L, AR B AE R 2 R IR T PR T PR SR IL-6 JE28 /KT A fh (bR AL 2% 22 —0.647, 95%
B 5 IX [A]: —1.034~-0.260) . %M 54 Bl F ARG Bk F) 2 -~ EAVE N EAF AR A 10 h 4 g St SCFe[12].
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ZRIEN FANE YA E 3, IR OE RN . Shin 2R, LERLIATERT 5 BRI B RS S 45T
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4.13. BAHRERKN
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T PE RGN AT, B b B SRR SN [15] o SX P G 1 T N A R A JAMRLHE R R R B NI i,
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FAREH, RJF 72 h Wi B 55 BKER S B (PCIA)FFEHER £ KIF. PCIA ZE R &HRMZ KA
30mg/kg. #7355 KJE 2 pglkg. A&FLEIIR 12mg, FH 0.9%(1) 4 B E KR RE 2 200 mL, E 9 RFSRE IR 7 =1
— . GRIEIR, L RINAMLAES AR A G Sk JIE SR, 3 8T 5 HT AR X ZMJEA: 53495 1) S 88 S B
M S35 AR S5 T [16]
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FEANHS R A2 AN A B AT — e IR, TR 22 R R T R A S B T AR, AT REAE IR AR i

Te e 1 T T AT AR AR o
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MMP-9) Rl IILE P 5 A K PR~ (VEGF) I AR 1%, U0 e 40 B 1) I A A ORI 28 68 77 AT ko2 g )iz Ak
¥, X RHAR AL 23R AL T JTUERE[17].
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) M2 B G e (G -5 iR 2B AT G s A i R 5% ) S 4 A D AT AR PR ) ML R SR o ok o 4
FED> 7 TGF-g S iR 4u MR -, 59 7 TNF-o A1 IL-18 S5 5T R 4o 8l 5=, a3 7 158 e fc 58 Bl 1)
A bR A K [18] 0 IX NI 2 R RIE B A8 IR R BSR4t 13 ) S, RIVIEE e A PR A B R ) K
E S LA G AN ML ol iR B2 R A AS

4.2.3. MEIpELIREIEE. TR, RE

EA BT FUUESEA 2 R AT OB foma g3 iE . A5I0IE . TRP HIE S 2 A & 1liE, LIS Wt/g-
catenin. PIBK/AKT %55 Tl i L WL Ak 40 M0 s 58 L 328 1228, LIRS AR T2 EAEH . T4
K, R T AL R RIS A FE S B R Ba AR, B BRI PURE (% 3).

Table 3. The mechanism of lidocaine regulating specific tumor signaling pathways in different tumor types
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R RE R SEs FEFPLA

FlZ KR @ R circ_PDZD8 ik, MIfiikiF miR-516b-5p,
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F % £ HET circl TFG2 W fff miR-1204, il SOCS2 [f#i%,
P AT, FHiE SR T [20].
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Fetl, AT T, SR AR R R MR 2 RE u[21].

FZFFEES0H] HGF/MET 3888, 653 7 55 £F2H Mo J8g £ it st
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A AR TGF-p/Smad iB &
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B, 7E 0.2 pmol/L JEELE R 264 T, FI 2 1~ K B 4 FLARIE MCF-7 40 sE, il i RARA2
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