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Effect of lidocaine on the postoperative inflammatory factors and cognitive
dysfunction for elderly patients undergoing spinal operation
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Abstract: Objective To explore the effect of lidocaine with intravenous infusion on the postoperative inflammatory factors and
cognitive dysfunction for elderly patients undergoing spinal operation. Method 80 elderly patients undergoing spinal operation in
Central hospital of Baoji were enrolled from January 2015 to January 2016, of which patients divided into two groups randomly,
control group (n = 40) accepted routine general anesthesia, and study group (n = 40) adopted intravenous lidocaine based on the
patients in control group, comparing the MMSE score and the incidence of postoperative cognitive dysfunction (POCD) with before
operation, detecting and analyzing the difference of inflammatory and immunity factors. Results The MMSE score of the study
group after three days of operation was significantly lower than that of the control group, the difference was statistically significant
(P < 0.05). The incidence of POCD in the study group was significantly lower than that in the control group, the difference was
statistically significant (P < 0.05). The serum levels of IgA, IgM and IgG in the study group after seven days of operation were
significantly higher than those in the control group, the difference was statistically significant (P < 0.05). After three days and seven
days postoperatively, the serum levels of interleukin -6 (IL-6) in the study group were significantly lower than those in the control
group, the difference was statistically significant (P < 0.05). And there was no significance of TNF-a between two groups at any time
point. Conclusions Intravenous lidocaine for patients undergoing spinal operation could inhibit the inflammatory response,
improve the function of immunity, and decrease the incidence of POCD, which deserved popularization in clinic.
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Table 3 Comparison on immune function indexes preoperative and postoperative between two groups (X +s)
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