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Abstract: [ Objective] To investigate the effects of single dose of intravenous infusion Lidocaine on emergence agita-
tion in small children undergoing laparoscopic hernia repair.[ Methods] A total of 60 children aged 2 to 4 years with ASA I-
Il grades undergoing laparoscopic hernia repair under general anesthesia were selected as the research objects. According
to the random number table, they were divided into a complete blank control group (group C) and a positive control, Dex-
medetomidine group (D group) , lidocaine group (L group), 20 cases in each group. The primary outcome measures in-

clude the WATCHA scale agitation score, the incidence of agitation after extubation, and the rescue medication times. The
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secondary observation indicators include the average sevoflurane inhalation concentration during the operation, the early
postoperative analgesia score, extubation time, time stay in PACU, the total amount of tramadol. [Results] M The postop-
erative WATCHA agitation scores of children in group D and L were lower than those in group C; the incidence of agitation
in children in group D and L was 15% and 20%, respectively, which were both lower than 70% in group C; remedy plus
The number of drug users was 10%, which was 55% lower than that of group C; with Bonferroni correction, the difference
between pairwise comparisons was statistically significant (P<0.017). @1In the children of group D and L, the average in-
halation concentration of sevoflurane during operation was lower than that of group C; The extubation time of group L
(12.05+2.96) min was lower than that of group D; the residence time in the recovery room (51.50+9.61) min was the
shortest. Less than D and C groups, after Bonferroni adjustment, the difference was statistically significant (P<0.017). 3
The incidence of tramadol dosage at 48 hours postoperatively and the incidence of new maladaptation at 24 hours postopera-
tively in group D and group L were lower than those in group C. After Bonferroni correction, the difference was statistically
significant (P<0.017). @HR2, HR3 and HR4 of group D and L were lower than group C. After Bonferroni correction, the
difference was statistically significant (P<0.017). [ Conclusion] Infusion of lidocaine and dexmedetomidine can reduce
postoperative agitation incidence in children undergoing laparoscopic hernia resection. Intravenous infusion of lidocaine or
dexmedetomidine can reduce sevoflurane use, and the perioperative heart rate of children is more stable. Compared with
dexmedetomidine, the lidocaine group had a shorter extubation time, PACU stay time, and faster recovery. Intravenous in-

fusion of lidocaine or dexmedetomidine can reduce postoperative analgesics’ dosage and the incidence of postoperative new

maladjustment.
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AR AR L U G B 2y K JE , R R B 2 4y
75 1 L 48 K45 ~ 55 Z ), H oF K e R e R
0.1 mg-kg™-h™", i R AR - JRUIRE WA MR 3 (W AT
it S O 10/min, AR 60%) o il B
K R 3861, < 445 7E 8~10 mL/kg, PR
TR BRAE TR 35~45 mmhg . WEAKGE B E 4-2-
1), 255 T 1 A5 b 5 W, 42 BRI 3 7 27 W 00 3
BB PR, A BILY AR AR
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Table 1 Generalinformation and surgeryinforma-

tion in three groups (x + 5,n=20)

Male/ Duration of
Groups Agelyears Mass/kg )
emale surgery/min

Group C  3.45+0.60  13/7 11.57+1.74 28.75+10.62
Group D 3.35+0.59  12/8 11.78+2.04 30.40+5.83

Group L 3.25+0.72  12/8 11.95+1.72 27.30+10.81
F/x 049 0.14 0.22 0.55
P 0.62 0.93 0.81 0.58
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B B 18] 3 #r

S BIUR P L R AR T RS RS
I} 6] F1 PACU f5¢ B I [6] #8 77 78 G 11 2 22 5% (P<
0.05,%%2) ., % Bonferroni IE#1E , i — B L
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Table 2 Averagesevfluraneconcentration, time of extubation and PACU

(% + s,n=20)

Groups Average sevflurane concentration/% Time of extubation/min Time in PACU/min
Group C 2.97+0.31 15.35+5.58 59.00+8.52
Group D 2.36+0.21 18.50+4.22 62.25+8.02
Group L 2.26+0.19 12.05+2.96 51.50+9.61

F 50.05 10.80 7.96

P <0.001" <0.001" 0.001"
Leveinn 7.27/8.78/1.57 2.01/2.33/5.59 1.24/10.30/3.84

P oeinn <0.001%/<0.001%/0.12 0.05/0.25/<0.001% 0.22/<0.001%/<0.001%

Y The difference is significant (P<a=0.05). *Pairwise comparison among groups, the difference is significant (P<a '=/3=0.017).
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Table 3 TheVariety of Heart Rate in three groups

(% + s,n=20, rate/min)

Groups HR1 HR2 HR3 HR4
Group C 133.95+10.60 144.95+11.79 128.45+16.10 156.00+17.01
Group D 128.20+15.54 123.40+14.67 106.65+8.22 114.10£7.37
Group L 129.45+9.75 121.35+10.73 107.75+9.27 117.25+10.08

F 0.810 16.73 21.933 73.344

P 0.450 <0.001" <0.001" <0.001"

Lo v / 4.32/5.30/0.50 5.39/4.98/0.40 10.10/8.76/1.13
Pererns / <0.001”/<0.0012/0.62 <0.0017/<0.0012/0.69 <0.001/<0.0012/0.27

" The difference is significant (P<a=0.05). > Pairwise comparison among groups, the difference is significant (P<a '=a/3=0.017).
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Table 4 The comparison of postoperativeagitation in three groups

Groups WATCHA score Agitation/% Analgesic drugs supplement/%
Group C 3(2~4) 14/20(70%) 11/20(55%)

Group D 1(0~2) 3/20(15%) 2/20(10%)

Group L 1(0.25~2) 4/20(20%) 2/20(10%)

He/x 11.42 16.26 14.40

P <0.02" <0.001" 0.001"

Ze vetnn -3.61/-3.21/-0.73 / /

Xomeinn / 12.38/10.10/0.17 9.23/9.23/0.00

P e <0.001/0.001%/0.50 0.0012/0.004”/1 0.006>/0.006”/1

Y The difference is significant (P<a=0.05). * Pairwise comparison among groups , the difference is significant (P<a '=a/3=0.017).

£S5 Z=HEFLACCIEASR4ShNHEZ REIbE

Table 5 The comparison of FLACC score and dosage oftramadolin three groups

Groups FLACC score Dosage oftramadol /mg
Group C 3.15+1.23 169.20+21.16
Group D 2.60+0.88 147.25+21.91
Group L 2.35+1.09 149.25+21.29

F 2.90 6.40

P 0.06 0.003"
Rerrasms / 3.22/2.97/0.68
Pepicinp / 0.003%/0.005>/0.50

DThe difference is significant (P<a=0.05). ?Pairwise comparison among groups, the difference is significant (P<a '=a/3=0.017).
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Table6 The comparison ofside effects and new maladaptive behaviors in three groups

(nIN(%))

Groups Nausea and vomiting Drowsiness New maladaptive behaviors
Group C 3/20(15) 4/20(20) 12/20(60)

Group D 2/20(10) 7/20(35) 3/20(15)

Group L 1/20(5) 3/20(15) 3/20(15)

X / / 12.86

P 0.863" 0.403” 0.002"
Conriinn / / 8.64/8.64/0.00
Peveins / / 0.008/0.008/1

DThe difference is significant (P<a=0.05).% Pairwise comparison among groups , the difference is significant (P<a’=a/3=0.017). * Fisher’s

exact test was used for comparison.
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