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[ Abstract] Objective To investigate the effect of lidocaine on early postoperative autonomic ner-
vous system and bowel motor function in patients undergoing gynecological laparoscopic surgery. Methods
Fifty-six patients, aged 30-64 years, BMI 18-25 kg/m*, ASA physical status I or Il , scheduled for lap-
aroscopic gynecological surgery under general anesthesia were randomly divided into two groups: lidocaine
group (group L) “and control group ( group C), 28 patients in each group. Group L was injected 1. 5 mg/kg
bolus of lidocaine during induction followed by an infusion at 1.5 mg + kg™ + h™" until the end of surgery.
Group C received the same amount of saline. In addition, both groups took the same anesthetic induction and
maintenance regimen. Heart rate variability (HRV) parameters were analyzed 1 day before surgery, on the
first and the second day after surgery, including the log-transformed measure of total-frequency band power
(LogTP) , the normalized unit of low-frequency band power (LFnu) , the normalized unit of high-frequency
band power ( HFnu), the ratio of low to high frequency band powers (LF/HF) , the standard deviation of
the inter-beat-interval of normal sinus beats (SDNN) and the root mean square of successive difference of
successive intervals (RMSSD). Serum IL-6 concentration was measured by enzyme-linked immunosorbent
assay (ELISA) 1 day before surgery, on the first and the second day after surgery, and the quality of recov-
ery-40 questionnaire (QoR-40) scores was used to assess the quality of recovery on the first and second day
after surgery. The time of postoperative first bowel sounds, flatus, defecation, and time to tolerate solid food
were recorded. Results Compared with group C, LogTP, HFnu, SDNN, and RMSSD in group L were sig-
nificantly increased (P < 0.05), LFnu and LF/HF were significantly decreased on the first day after sur-
gery in group L (P < 0.05), IL-6 plasma level were significantly decreased on the first and second day af-
ter surgery (P < 0.05), and QoR-40 scores were significantly increased in group L (P < 0.05), and the
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recovery time of bowel sounds, the time of first exhaust, defecation, and the time to tolerate solid food were

significantly shorter in group L (P < 0.05). Conclusion Intraoperative intravenous infusion of lidocaine

can reduce sympathetic excitability and protect parasympathetic activity in the early postoperative period in

patients undergoing gynecological laparoscopic surgery, promoting early postoperative bowel motor function

recovery.
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