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[ Abstract] Objective To discuss the effects of lidocaine infusion on perioperative immune func-
tion by evaluating the levels of stress hormone and natural killer (NK) cell cytotoxicity.
Methods Thirty-five patients of American Society of Anesthesiologists physical status 1 or [l , aged
35-65 yr. undergoing elective radical hysterectomy. were randomized into lidocaine group (group L)
and control group (group C). Fifteen minutes before anesthesia induction, a bolus of 1. 5 mg/kg of li-
docaine was administered iv. to each patient in group L and followed by a continuous infusion at 1.5
mge+kg '<h 'lasting to the end of surgery. Meanwhile, the patients in group C received the same vol-
ume of saline. Venous blood samples were collected individually 24 h before the operation, the end of
the operation and 48 h after the operation. Levels of prostaglandin, epinephrine and norepinephrine
were assayed by ELISA kits. NK Cells were obtained by CD56 antibody magnetic isolation. The cyto-
toxicity of NK cell was detected by LDH releasing assay, and phosphor-protein kinase A (p-PKA)
and protein kinase A (PKA) were detected by Western blotting. Results There were no significantly
different in the plasm levels of PGE, ., EP; and NE. The plasm levels of prostaglandin (562.5=498. 2
vs. 663.24119. 0) pg/ml, epinephrine (24. 944. 8 vs. 29. 7£3.5) pg/ml and norepinephrine (408. 3
+47. 2 vs. 499. 6145. 6) pg/ml in patients of group L. were lower than those in group C (P<C0. 05)
48 h after the surgery. The cytotoxicity of NK cell was higher in group L than that in group C (44. 1
+5.0 vs. 37.1£5.5) % (P <C0.05) 48 h after the surgery. The ratio of p-PKA/PKA was lower in
group L than that in guoup C (0. 06040. 008 vs. 0. 09940. 011) (P<C0.05) at the end of the surger-
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y. Conclusion

Perioperative intravenous lidocaine infusion can reduce the level of plasma cate-

cholamine and PGE,, and protect the cytotoxicity of NK cell, possibly via inhibiting of cAMP-PKA

signaling pathway.
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