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Effects of different doses of lidocaine combined with sufentanil on
postoperative pain and neuroelectrophysiological parameters in
elderly patients undergoing laparoscopic surgery*
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Abstract: Objective To analyze the effects of different doses of lidocaine combined with sufentanil on

postoperative pain and neuroelectrophysiological parameters in elderly patients undergoing laparoscopic surgery.
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Methods The medical records of 97 elderly patients undergoing laparoscopic surgery in the Baoji Hospital of
Traditional Chinese Medicine from March 2021 to July 2024 were retrospectively analyzed, and they were divided
into the high-dose group (n = 50) and the low-dose group (n = 47) by the random number table method. Sufentanil
was used for anesthesia induction in both groups. The low-dose group was infused with lidocaine at a loading dose
of 1.0 mg/kg for 10 min, followed by a continuous infusion at 1.0 mg/(kg-h) until the end of surgery. The high-dose
group was infused with lidocaine at a loading dose of 2.0 mg/kg for 10min, followed by a continuous infusion at 2.0
mg/(kg-h) until the end of surgery. The general conditions, postoperative pain, neuroelectrophysiological parameters,
hemodynamics, stress response and adverse reactions were compared between the two groups. Results The total
dosage of propofol and the number of effective presses of the patient-controlled analgesia pump in the high-dose
group were lower than those in the low-dose group (P < 0.05). There was no significant difference in the operative
duration, remifentanil dosage, anesthesia duration, or intraoperative blood loss between the low-dose group and the
high-dose group (P > 0.05). The comparison of VAS scores at rest 6 hours, 12 hours, and 48 hours after operation
between the two groups showed that they were different among the time points (P < 0.05) and between the groups
(P <0.05). The VAS scores in the high-dose group were higher than those in the low-dose group, indicating better
analgesic effects. The change trends of VAS scores were also different between the two groups (P <0.05).
Comparisons were made between the two groups regarding N20 latency, N20 amplitude, and adductor hallucis
latency and amplitude at T, T,, and T,. Differences in N20 latency and amplitude across different time points were
statistically significant (P < 0.05), while differences in adductor hallucis latency and amplitude at different time
points were not statistically significant (P > 0.05). Between-group comparisons showed statistically significant
differences in N20 latency and amplitude (P < 0.05), whereas no significant differences were observed in adductor
hallucis latency and amplitude (P > 0.05). The change trends of N20 latency and amplitude between the two groups
were statistically significant (P < 0.05), while those of adductor hallucis latency and amplitude showed no
statistically significant differences (P > 0.05). Comparisons of MAP and HR at T, T,, and T, were also conducted in
the two groups, where they were different across the time points (P < 0.05) but not between the groups (P > 0.05).
The change trends of MAP and HR between the two groups also showed no statistically significant differences (P >
0.05). The pre- and postoperative changes in Cor and Angll levels were significantly lower in the high-dose group
than in the low-dose group (P < 0.05). There was no statistically significant difference in the overall incidence of
adverse reactions between the two groups (P > 0.05). Conclusions Different doses of lidocaine combined with
sufentanil can both effectively maintain hemodynamic stability and demonstrate good safety in elderly patients
undergoing laparoscopic surgery. Compared with low-dose lidocaine, high-dose lidocaine is superior in reducing
postoperative pain and stress responses, whereas it may compromise the quality of neuroelectrophysiological
monitoring.
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ASA) P ILEE, &l PR, 22 R ¥ Bt 8 X
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X (F=9.127, P =0.000) , & 7| & 41 VAS W43 841K, AH
XU RO BT O A VAS TR A fb it 3 e 4
ERH G E X (F=10.378,P=0.000), W33,
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P=0408 10.434), W#S5, R 2 5 m R SN RO R LA, 248 %

2.5 MAFARBIENHKMIEREZEWL *ﬁzﬁ,%E%%ﬁi%ﬁl(x:ammP:o.439),
AEA S EAEART S ARG 24 h Cor Ang WLEET.

IRy A, & ke, 2R AR E L (P<

*®5 FWATRERESMRHNZEREE (r+s)
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