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ABSTRACT Objective: To investigate the effects of sevoflurane combined with lidocaine on the cardiac function of patients with
general anesthesia. Methods: 70 cases of patients needed to carry on non cardiac surgery under the induction of general anesthesia were
selected, and randomly divided into two groups, 35 cases in each group. The control group was treated with pure sevoflurane induction of
general anesthesia for heart surgery; while the experimental group was treated with general anesthesia of sevoflurane joint lidocaine.
The cardiac function was observed and monitored respectively before the systemic narcotic induction (T1), 30 minutes after intubation
induction (T2), 1 hour after inducing intubation (T3) three time points. The peripheral vascular resistance (SVR), stroke volume (SV)
output, per minute output (CO), peak velocity (VpK), heart rate (HR), and net percentage ejection time (ET) % were compared at each
time point between the two groups. Results: @ The level of SVR, SV, CO, VpK, HR, ET % level had no obvious change at T1 in the
experimental group and control group (P<0.05); @ compared with T1, the level of SVR, SV, CO, VpK, HR at T2 and T3 were
significantly lower in the two groups with statistical significance (P<0.05), and ET % was increased significantly (P<0.05); @) compared
with that in the control group, the level of SVR, SV, CO, VpK, HR in experimental group at T2 and T3 were significantly higher, and the
difference was statistically significant (P<0.05), while ET % was significantly decreased, and the difference was statistically significant
(P<0.05). Conclusions: The general anesthesia with pure sevoflurane induction or sevoflurane combined with lidocaine affected the
cardiac function, but compared with the pure sevoflurane induction, sevoflurane combined with lidocaine had a minimal impact on
cardiac function, indicating it is more suitable for induction of general anesthesia surgery.
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Table 1 Comparison of cardiac function index at various time points before and after anesthesia

Index Group T1 T2 T3
SVR Experimental group 156.10% 23.10 141.30% 21.60A A 142.10% 20.60 A A
(kPa-s/L) Control group 149.60% 22.90 97.60+ 26.80 A 96.50+ 21.70 A
SV Experimental group 78.60+ 5.70 63.50+ 6.20A A 65.70+ 590 A A
(mL) Control group 79.10£ 5.60 59.30+ 5.30A 59.40% 5.70 A
co Experimental group 5.63+ 0.42 437+ 0.49A A 4.46x 0.37AA
(L/min) Control group 5.36x 0.38 378+ 0.54A 3.98+ 0.64A
VpK Experimental group 1.63+ 0.36 1.37+ 0.21 A A 146 0.31 A A
(m/s) Control group 1.54% 0.41 1.07+ 0.27A 1.01+ 0.24 A
HR Experimental group 7334+ 638 68.81% 6.59A A 68.78+ 6.69A A
(t/min) Control group 72.98+ 6.34 65.31% 6.26 A 65.13+ 6.78 A
ET Experimental group 38.34+ 5.01 4539+ 52 AN 4378+ 5.12A A
(%) Control group 3897+ 5.68 49.64% 557 A 50.03+ 5.75A

Note: A P<<0.05, compared with the group T1; AP<0.05, compared with the control group at the same time.
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