B R KRR 2021 4F 6 H 45 42 £ 55 6 1) http: //www.ajsmmu.cn
Academic Journal of Second Military Medical University, Jun. 2021, Vol. 42, No. 6 * 633

DOI:10.16781/j.0258-879x.2021.06.0633 . % %— .

M FRANEAETEFARAEBELZESEHMERETEEMIMEIL.
BE. F1TRiaKIRE

NS, A, BBk, HRA%, B W, % &
R A BE A B BB 5 LR EE B AR ERE WA, 1 200011

[(HZE] a& ZHIRZREX ORGSR HESSEHRE BTSN, kAR R,
HUE P BRI RIS BT, BERE [ RS KA R 2 B 55 JL N REE B 2020 4F 4—6 H IUA AT R F A
FARBEE 106 6, FEHL R 3 41, A BERGHHEELLSEMEED12 h FZ RHEEKE T 35 6, F
REEHTHE ASMBIESE M2 (SICU ) Ja sk 1.5 mg/kg (20 mg/mL ) familEFIZ-RE, 250 1.5 mgekg '*h™'
(AR KRR RE S 10 mg/mL ) FEELFEEE 12 hy A2 REFRIERRIFA 35 ], FAREEHREE A SICU J5 45 2 hild AT
SEWTER Z RESZ 5 2 IR, BRI 2 min, 8K 2 1 XFHRZE 36 14, FARE5HE A SICU J5## i 0.075 mL/kg
AR AERIEK, ZJ50L 0.15 mLokg 'sh ' HE4E500 12 hy %% A SICU 54/ NHE SR | B4 4FikE. F
WHPKE . O, MR ORI R R (VAS) TF4r . MRIGEESR VAS TE48, LA B A/ N N S C K i B
MR A AR, 6 F R R EEK A AR SR R AL R e A SICU Wi R . fFik e . SF3shike . L3
SRR b 22 R TG L (P>0.05) , FFARBIEAL (P$4<<0.05) o SXTIRAAELL, F12 R E#HIK
% 1 2 R 3% TR R 2H AR 3 T8 MEFR AR IR RO VAS PEAIFEAIC (P 341<<0.05 ) |, AR i R e % & 2B A3 v 3 i />
(P¥)<0.05) ; FlZ P #0 kS 020 2 2 1] 00 VAS TEAM LA (P<<0.05) , T 221 PR 3 IH JRR PR 4 1) 11 9K
JiA VAS T4 55 BRAUAE L 22 R RS #B X (P>0.05) o S5HIZ-RERAREAM L, FlZ2REEIEE 4D 0%
I L MR VAS PR EEAI (P 1<<0.05) |, Memz &AM > (P<0.05) o AEFAREHFE A SICUJ5 1~12 h,
Fl R RS 2 R A U R . ETIRE . I Bk HE B i A, 0o MK ik R s % & 2B I Rk 4 ik 2 (P33 <
0.05) ; FIZRERAEFREFANEG . TR ETREAS, ECIX ik K% & AR E > (P 3#1<0.05) 5 X
WA SRR ik Fe M1 & AE AT G B/ (P 37<<0.05) o &k FlZ R DK 5 AT PN 3R R RE 4 = 1 5
ARG B LSS E B ErE, HIoM™E A R RN, HA DIk r T R s,

(k@] FlERE; SKBSEHE; BEEE,; OB

[HES>2EKS] R 782.05 [XHFRERL] A [XEHS] 0258-879X(2021)06-0633-08

Lidocaine improves comfort of patients with transnasal endotracheal intubation after oral and maxillofacial
surgery: a randomized, single-blind, parallel controlled clinical trial

SUN Lu-lu, XU Zhi-xia, YANG Yue-lai, CHEN Zhi-feng, XIA Ming, HUANG Yan'
Surgical Intensive Care Unit, Shanghai Ninth People’s Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai
200011, China

[ Abstract ]| Objective To investigate the effect of lidocaine on the comfort of patients with transnasal endotracheal
intubation after oral and maxillofacial surgery. Methods This is a randomized, single-blind, parallel controlled clinical trial.
A total of 106 patients undergoing elective oral and maxillofacial surgery in the Shanghai Ninth People’s Hospital, Shanghai
Jiao Tong University School of Medicine from Apr. to Jun. 2020 were selected and randomly divided into 3 groups (transnasal
endotracheal intubation was indwelled for more than 12 h after surgery in all patients): lidocaine pumping group (35 cases,
injected intravenously with 1.5 mg/kg [20 mg/mL] loading dose of lidocaine in surgical intensive care unit [SICU] after
operation, and then pumped with 1.5 mg « kg~ ' «h ' [diluted to 10 mg/mL with normal saline] for 12 h), lidocaine spray

group (35 cases, lidocaine aerosol sprayed twice every 2 h through artificial airway with an interval of 2 min and 2 sprays
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each time in SICU after operation) and control group (36 cases, injected with 0.075 mL/kg loading dose of normal saline
intravenously in SICU after operation, and then pumped with 0.15 mL « kg ' * h™ ' infusion continued to 12 h). The systolic
blood pressure (SBP), diastolic blood pressure (DBP), mean arterial pressure (MAP), heart rate (HR), respiratory rate (RR),
visual analogue scale (VAS) score of incision pain, VAS score of postoperative sore throat, and frequencies of nausea/vomiting
and cough were recorded every hour in SICU. Results Compared with the control group, no significant differences were
observed in the SBP, DBP, MAP or HR in the lidocaine pumping group and lidocaine spray group (all 7>0.05). However, the
RR of the patients in both groups were lower than that in the control group (both P<<0.05). As for comfort signs, lower VAS
scores of postoperative sore throat and lower frequencies of nausea/vomiting and cough were recorded in the lidocaine pumping
group and lidocaine spray group (all P<<0.05); the VAS scores of incision pain were decreased in the lidocaine pumping group
(P<<0.05), but were similar in the lidocaine spray group and control group (P>0.05). Patients in the lidocaine pumping
group had lower VAS scores of incision pain and postoperative sore throat and lower frequency of cough than patients in
the lidocaine spray group (all P<<0.05). The SBP, MAP and the frequencies of nausea/vomiting and cough in the patients of
both treating groups were decreased during 1-12 h in SICU (all P<<0.05), and the DBP was also decreased in the lidocaine
pumping group (P<<0.05). Only frequencies of nausea/vomiting and cough were decreased in the control group (both £<<0.05).
Conclusion Lidocaine intravenous and surface anesthesia can improve the comfort of patients with transnasal endotracheal
intubation after oral and maxillofacial surgery, without causing serious adverse reactions. Furthermore, intravenous injection
way is more effective.
[ Key words | lidocaine; nasotracheal intubation; patient comfort; oral and maxillofacial surgery
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Tab1 Basic characteristics of patients with transnasal endotracheal intubation after oral and maxillofacial surgery
Characteristic Total N=106 leoca;;li 13)151mp e leo;\?ilg 55 pray (]:\;)it;%l P value
Agelyear, x s 41.75+13.29 42.35+13.45 41.89+15.77 41.03+10.65 0.089
Gender, n 0.663
Male 57 19 18 20
Female 49 16 17 16
Body weight/kg, x £s 62.97+12.78 62.16111.81 64.03£13.35 62.89+t14.27 0.726
Body height/cm, x£s 161.79+£8.52 162.55+8.58 163.21£8.78 162.31£7.89 0.839
BMI/(kgem %), X+ 23.20£3.01 23.53+3.27 22.76£2.95 23.16%2.89 0.688
ASA grade, n 0.423
I 25 8 7 10
I 81 27 28 26
Hemoglobin/(geL "), x£s 120.36£16.79 125.71£15.22 115.594+16.61 120.21£17.87 0.869
Platelet/(L™", X 10%), X+ 228.36+88.72 220.21+61.70 235.631+102.21 221.69+85.89 0.955
Albumin/(geL "), X+ 41.17+5.18 42.01+3.57 41.21+3.11 41.05+3.79 0.421
Prothrombin time/s, X s 11.35%0.63 11.31£0.60 11.72+£0.72 11.21£0.66 0.196
APTT/s, xts 30.13+£3.55 29.72+4.22 31.31%3.51 29.90+2.66 0.863
Fibrinogen/(geL ), x £ 3.01£0.88 3.0240.61 3.01+1.03 3.024+0.87 0.391
Operation duration/h, x s 5.35+2091 5.21+2.83 5.42+3.43 5.49+2.05 0.576
Anesthesia duration/h, x £ 6.131+2.67 5.56+2.71 6.194+2.63 5.72%2.59 0.489
Blood loss/mL, x s 451.86+338.16 370.55+165.67 450.52+312.31 581.69+413.73 0.116
Blood transfusion/U, M (Q,, Oy) 0(0,2) 0(0,0) 0(0,2) 0(0,2) 0.483

3030.67+1273.28 3036.06+1159.51 3086.2741394.91 2970.21+1318.33 0.993
1 043.31+685.46 905.38+551.66  1348.48+819.91 890.69+572.72 0.105

BMI: Body mass index; ASA: American Society of Anesthesiologists; APTT: Activated partial thromboplastin time; M (Q,, O,):
Median (lower quartile, upper quartile).

Fluid supplement/mL, x+s

Urine output/mL, x &

®2 SHOEGAFAEBREZRSEREBREEANSICUR 1-12h HEEEGEEREFEE
Tab 2 Vital signs and comfort of patients with transnasal endotracheal intubation after oral and maxillofacial surgery

in each group during 1-12 h in SICU

Index Lidoca’illz gglmping Lido;ai:ngsspray Cno:nt3r(6)l P value
SBP/mmHg, X+ 131.454+15.57 130.58+14.13 129.9014.84 0313
DBP/mmHg, x+s 72.54+7.77 72.29410.16 73.48+10.83  0.164
MAP/mmHg, X+ 92.20+9.38 90.33+10.68 92.28+11.14  0.578
Heart rate/min~ ', X+ 79.6419.46 79.12410.45 78.87+9.14 0.501
Respiratory rate/min~ ', X+ 17.38+2.22" 17.54+2.16° 18.36+2.08 <<0.01
Incision pain VAS score, x5 2.1540.48" 2.56+0.69 2.58+0.64 <<0.01
Sore throat VAS score, x5 2.58+0.58"" 2794045 3.01+0.77  <0.01
Frequency of nausea and vomiting/h~', M (Q,, Op)" 0(0,0)" 0(0,0) 0 (0, 0) <0.01
Frequency of cough/h™', M (Q;, Q) 1(0, 1)* 1(1,2) 2(1,3) <0.01

1 mmHg=0.133 kPa. *: The mean rank was 608.61, 623.66 and 676.10 in the lidocaine pumping group, lidocaine spray group
and control group, respectively. "P<<0.05 vs control group; “P<<0.05 vs lidocaine spray group. SICU: Surgical intensive care unit;
SBP: Systolic blood pressure; DBP: Diastolic blood pressure; MAP: Mean arterial pressure; VAS: Visual analogue scale; M (Q,, O,):
Median (lower quartile, upper quartile).
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1 FAOEGAFAEEEZESERERERNSICU /5 1~12 h £ EENEHLES
Fig1 Trends of vital signs of patients with transnasal endotracheal intubation after oral and maxillofacial surgery
in each group during 1-12 h in SICU
A: In the lidocaine pumping group (7=35), the SBP, DBP and MAP significantly decreased over time (all £<<0.05), while the HR
and RR had no significant change; B: In the lidocaine spray group (#=35), the SBP and MAP were significantly decreased over time
(both P<<0.05), while the DBP, HR and RR had no significant change; C: In the control group (#=36), none of the vital signs were
significantly changed. 1 mmHg=0.133 kPa. x+s. SICU: Surgical intensive care unit; SBP: Systolic blood pressure; DBP: Diastolic

blood pressure; MAP: Mean arterial pressure; HR: Heart rate; RR: Respiratory rate.

- Lidocaine pumping group n=35
- Lidocaine spray group n=35
- Control group n=36

40}
354
30
25 %
20%
15}
10}
0.5}

VAS score
VAS score

Time/h Time/h
2 BFAOBETEFRAEBEZESEREREREA SICU /G 1~12 h VIOKEERERE VAS iFoHE ks
Fig 2 Trends of incision pain and sore throat VAS scores of patients with transnasal endotracheal intubation
after oral and maxillofacial surgery in each group during 1-12 h in SICU

A: The incision pain VAS score; B: The postoperative sore throat VAS score. x 5. SICU: Surgical intensive care unit; VAS: Visual

analogue scale.
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Fig3 Trends of total frequencies of nausea/vomiting and cough of all patients with transnasal endotracheal intubation

after oral and maxillofacial surgery in each group during 1-12 h in SICU

A: Total frequency of nausea/vomiting significantly decreased over time in the 3 groups (all 7<<0.05); B: Total frequency of cough

significantly decreased over time in the 3 groups (all P<<0.05). SICU: Surgical intensive care unit.
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