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Lidocaine in the treatment of severe acute pancreatitis
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Abstract; Objective To investigate the clinical value of lidocaine in the treatment of severe acute pancreatitis ( SAP).
Methods A total of 60 SAP patients who received treatment at Department of Hepatopancreatobiliary Surgery, First
Hospital Affiliated to Henan University of Science and Technology were selected as study objects and divided into control
group and treatment group according to the random number table (n =30, each). The control group patients received
routine SAP treatment,and the treatment group was given 0.2% lidocaine hydrochloride injection 300 mg plus 5% GS 500
ml intravenous drip on the basis of routine treatment. Both groups were treated for 7 days. The plasma inflammatory cytokine
level changes [ such as tumor necrosis factor (TNF) -a, interleukin (IL)-1@ and IL-6 ] , modified Marshall score and Visual
Analogue Score (VAS) were compared before and 3,7,14 days after the treatment in two groups. The time of abdominal
pain relief, time of oral feeding, incidence of complications, conversion rate to open surgery and in-hospital mortality,
hospitalization time and hospitalization expenses between the two groups were observed and compared. Results There was
no significant difference between two groups in level of TNF-a,IL-1f and IL-6 and modified Marshall score and VAS (P >
0.05). After 3,7 and 14 days of treatment, the level of TNF-a,TL-13 and IL-6 and the modified Marshall score and VAS in

the two groups gradually decreased with the prolongation of treatment time (P <0.01) ,and all these in the treatment group
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was lower than those in the control group (P <0.05,P <0.01). The time of abdominal pain relief, oral feeding time,

hospitalization time and hospitalization expenses in the treatment group were significantly less than those in the control

group (P <0.01). There was no significant difference in the incidence of conversion to open operation , in-hospital mortality

and complications [ shock, acute respiratory distress syndrome ( ARDS), cardiac insufficiency, renal failure, pancreatic

cyst] between the two groups (P > 0.05). Conclusions

Early use of lidocaine can reduce the excessive release of

inflammatory cytokines (such as TNF-a, IL-1B and IL-6) in SAP, alleviate the degree of early inflammatory reaction,

protect the function of main organs, alleviate abdominal pain earlier, promote the recovery of gastrointestinal function,

improve the prognosis of patients,and is economical ,safe and effective in the course of treatwent.

Key words: Severe acute pancreatitis; Lidocaine; Inflammatory cytokine; Tumor necrosis factor-a; Interleukin-18;

Interleukin-6; Modified Marshall Score; Visual Analogue Score
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