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Effect of Intravenous Lidocaine on the Half Effective Dose of Alfentanil in Propofol Anesthesia to Suppress
the Somatic Motor Response of Patients Undergoing Artificial Abortion Surgery

JIN Lidan!?, LIN Sufeng?, XING Li%, SHEN Yaohua?, LANG Hongjie’, XIE Junran!"(I.Department of
Anesthesiology, Sir Run Run Shaw Hospital, Zhejiang University School of Medicine, Hangzhou 310016, China; 2.Department of
Anesthesiology, Hangzhou Linping District Maternal and Child Health Hospital, Hangzhou 311100, China)

ABSTRACT: OBJECTIVE To investigate the effect of intravenous lidocaine on the half effective dose(EDso) of alfentanil
under propofol anesthesia to suppress the somatic motor response in patients undergoing artificial abortion surgery. METHODS
Patients preparing to receive artificial abortion surgery, aged 18-40 years, with American Society of Anesthesiologists
classification I-II were selected. They were randomly divided into two groups, lidocaine combined with alfentanil group(group
LA) and alfentanil group(group A). Patients in the group LA received intravenous lidocaine 1.0 mg-kg™' followed by slow
injection of propofol 2.0 mg-kg™! and alfentanil(initial dose of 15.5 pg-kg™). In group A, patients were given 0.1 mL-kg! saline
intravenously followed by slow injection of propofol 2.0 mg-kg™' and alfentanil sequentially, and after the patients lost
consciousness, disinfected towels were spread and the patients were observed for somatic motor response to the placement of the
cervical probe. The dose of alfentanil was calculated using the sequential method, and if a positive somatotropic reaction
occurred at the time of placement of the uterine probe, the dose was increased by 20% in the next patient and decreased by 20%
in the opposite case. The test was terminated when more than six alternating points of positive and negative reactions occurred.
Probabilistic unit regression analysis was used to calculate the EDso value, the 95% effective dose(EDys) value and its 95%
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confidence interval(CI) for alfentanil suppression of somatic motor response in patients undergoing abortion. Intraoperative vital
signs, intravenous pain, pain scores at 10 min after surgery, 30 min after surgery, and discharge were recorded. RESULTS The
EDso value in group LA was 6.55 ug-kg 1(95%ClI, 2.10-8.07 ug-kg™!). The EDso value in group A were 8.24 pg-kg '(95%Cl,
6.75-9.75 pg-kg™!). There was a difference in the EDso value for alfentanil in the two groups. The group LA had statistically
lower pain score at 10 min after surgery, 30 min after surgery, and discharge compared with group A, the difference was
statistically significant(P<0.000 1 or P<0.05). In group LA, the incidence of intravenous excision decreased(decrease by 44.2%),
and the difference was statistically significant(P<0.01). There was no statistically significant difference in the number of cases of
respiratory depression, awake time and nausea and vomiting between the two groups. CONCLUSION Intravenous lidocaine
can significantly reduce the EDso value of alfentanil for abortion surgery, reduce the incidence of intravenous pain, and relieve

short-term acute postoperative pain.

KEYWORDS: alfentanil; half effective dose; motor response; lidocaine; postoperative analgesia; propofol
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