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Myocardial protective effect of lidocaine combined with sevoflurane inhalation in off-pump coronary
artery bypass grafting and its mechanism

WANG Xu,DOU Li-dong, GENG Hong-fang

( Department of Anesthesiology ,Henan Provincial People's Hospital , Zhengzhou 450003 , Henan Province ,China)

Abstract: Objective To explore the myocardial protective effect of lidocaine combined with sevoflurane inhalation in
off-pump coronary artery bypass grafting( OPCABG) and its mechanism. Methods A total of 98 coronary heart disease pa-
tients who underwent OPCABG were selected in the Henan Provincial People’s Hospital from January 2014 to December 2015.
The patients were divided into observation group(n =49) and control group(n =49) according to the anesthesia method. The
patients in the observation group were given lidocaine intravenous infusion and sevoflurane inhalation ;the patients in the control
group were given lidocaine intravenous infusion. The myocardial protection effect, clinical recovery and inflammatory factor lev-
els were observed in the two groups. Results There was no statistic difference in the plasma levels of myoglobin( MYO) , crea-
tine kinase isoenzyme( CKMB) and myocardial troponin( cTnl) between the two groups before operation (P >0.05). The lev-
els of MYO,CKMB and ¢Tnl in the two groups at 6 hours after operation were significantly higher than those before operation
(P <0.05). The plasma levels of MYO,CKMB and c¢Tnl in the observation group were significantly lower than those in the
control group at 6 hours after operation( P <0.05). The mechanical ventilation time of patients in the observation group was
significantly shorter than that in the control group (P <0.05) ;the incidence of arrhythmia, myocardial infarction and angina
pectoris of patients in the observation group were significantly lower than those in the control group (P <0.05). There was no
statistic difference in the serum levels of angiotensin [ (Ang II ) ,interleukin-6 (IL-6) ,IL-8 and tumor necrosis factor-oc( TNF-

o) between the two groups before operation( P >0.05). The serum levels of Ang [l ,1L-6,11.-8 and TNF-a of patients in the
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two groups at 24 hours after operation were significantly lower than those before operation (P <0.05). The serum levels of Ang

I ,IL-6,11-8 and TNF-a of patients in the observation group were significantly lower than those in the control group at 24

hours after operation( P <0.05). Conclusion Lidocaine intravenous infusion combined with sevoflurane inhalation has better

myocardial protection effect on patients who undergo OPCABG ,and it can reduce the incidence of postoperative complications.
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CKMB) }.0> JLLES 2 B 1 ( myocardial troponin, cT-
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WA it A 00 8 2 09 1M %R 9K &R 11 (angiotensin
I ,Ang I ) . 4 40 a4 -6 (interleukins, IL-6) , 11.-8
T AigEg 2R 3E R F-o ( tumor necrosis factor-or, TNF-o )
I ZRIEIK- .

1.4 itz 8 KT AEERE SR A Office 2013
HATICR SR, I 0 ] SPSS 22. 0 GE it 27 3 )itk
ARG T T ORI B = ARifE2E (% £5)
PR A FEBCR T ¢ K s TR R F 3 3 (%)
FOR A ELECR F ) KB P <0.05 Ry 22 54 4t
HEE L,

2 #R

2.1 24%EEMmMEDR MYO,CKMB & cTnl 7k F
B 4iRILER 1, 2 dHBE KA H MYO  CK-
MB J% ¢Tnl /K- L322 R ¥ it 2= 8B L (P >
0.05), XfHRZL 5 MEA B H ARG 6 h MYO ,CKMB
K Tl 7Ky TR 2R A IHEE L (P <
0.05), ARJ5 6 h WE L& MK+ MYO ,.CKMB

cTnl KF- ¥y 18 5 T 0 B4l 2 R A Gt B X
(P<0.05),

F1 2HBZFEMEH MYO,CKMB F cTnl K FELE

Tab.1 Comparison of MYO, CKMB and cTnl levels in
plasma of patiens between the two groups (xxs)
4 n MYO/(pg+L=") CKMB/(pg+ L") cTnl/(pg-L7")
X IR 49

A 69.500£5.400  0.800 +0.260 0.070 +0.024

A 6h 191.500 +42.400*  5.800 £ 1. 100 1.200 0. 400°
WA 49

A 70.100 £4.200  0.790 +0.230 0.068 +0.019

AE6h 126.900 +34.500*"  4.100£0.800°>  0.800 +0.300*"

2.2 2HBERKRERBRILE 4iPRILE2, W
LR E HUAE U e T X B AR O L
REAE RGO B A A R Y BB AR T IR, 22 5 A
Gt X (P <0.05)

xR2 2HABERBIERREBERILE
Tab.2 Comparison of clinical recovery of patients between

the two groups after operation

. B S DRRE/ N1 2] A VYA ¥ 7
i/ (%) W(%) )

MU 49 16.3+2.5 13(26.53) 3(6.12) . '4‘

WEH 49 12.4+2.0 3(6.12) 1(2.04) 2‘:)( '

P 3.386 3.673 3.220 457

P 0.031 0.019 0.024 0.026

2.3 2AHBERBEMEFRERFRIEKFELE
SERNE 3, 2 HEBHEARATMEE H Ang T IL-6
IL-8 J¢ TNF-o /KR 25 R oG b7 3L (P >
0.05), RJ524 h,2 HEFMEH Ang 1 [ 1L-6,
IL-8 [ TNF-a ZKF-H 8 TR, 22 5 A it 5 X
(P<0.05), ARJ524 h, WELLEHF M Ang 1T |
IL-6 IL-8 J¢ TNF-o 7KV-35 0 AR T X IR, 22 % A
it X (P <0.05)
=3 2AHABERBEMLFRERFRIEKELLE

Tab.3 Comparison of the serum levels of inflammatory

cytokines between the two groups after operation (X +s)
gt n Angll/(ng-L=Y) IL6/(ng- L") IL8/(ng L") TNF-a(ng+L™')
Pyl 49
AR 28.50 £4.40 0.11£0.04 0.23 £0.05 0.57+0.07
AF24h 51.50£8.40°  1.20£0.30°  0.70£0.10*  5.80+1.00°
W4l 49
R 29,50 £3.60 0.12£0.03 0.22£0.06 0.58 £0.06
RE24h 41.80£7.30"  0.50£0.10°  0.30£0.10%  0.70£0.20
T SRR P <0.05 5 53 IR P <0.05,
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B H 25012 % TR 7 Wk 1 i TR SME R 1T
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BEARFREE X5 s —3 T .

AR, R 22 DR IOk i v 36 A5 SRR I A JRR P
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