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Sedative and analgesic effects of propofol combined with lidocaine during ICU tracheotomy
GU Huai-jin, WANG Jian-bin, HE Jun,ZHU Zhe (Department of Critical Care Medicine, Huaibei People’s Hospital , Huaibei
Anhui 235000, China)

Abstract: Objective To explore the sedative effect of propofol combined with lidocaine during ICU tracheotomy and its influences on
stress response, respiratory depression and pain after awakening in patients. Methods A total of 94 patients in ICU who underwent
tracheotomy in our hospital from January 2021 to December 2022 were enrolled, and they were randomly divided into the observation group
and the control group by envelope method, with 47 cases in each group. The observation group was given intravenous injection of propofol with
a loading dose of 1. 5 mg/kg, pump injection of propofol with a maintenance dose of 4 mg/(kg+h), and local infiltration anesthesia with 0. 1 ¢
lidocaine. While the control group was given intravenous injection of 0. 02 mg/kg midazolam and local infiltration anesthesia with 0.1 g
lidocaine. The bispectral index (BIS) monitoring values, levels of plasma cortisol (Cor) and norepinephrine (NE), heart rate, systolic blood
pressure, diastolic blood pressure and pulse oxygen saturation (SpO,) before anesthesia (TO) , after anesthesia completion (T1) , at
tracheotomy (T2) and 5 minutes after surgery (T3) were compared between the two groups. The visual analogue scale (VAS) scores at TO and
30 minutes, 1 hour and 2 hours after awakening were compared between the two groups, and the adverse reactions of patients were recorded.
Results At T1, T2 and T3, the BIS monitoring values in the observation group were lower than those in the control group (P<0.05), the
levels of plasma Cor and NE were lower than those in the control group (P<0. 05), the heart rate, systolic blood pressure and diastolic blood
pressure were lower than those in the control group (P<0. 05), and the SpO, was higher than that in the control group (P<0. 05). At 30 minutes,
1 hour and 2 hours after awakening, the VAS scores in the observation group were lower than those in the control group (P<0.05). The total
incidence of adverse reactions such as respiratory depression, coughing and irritability in the observation group was lower than that in the
control group, with statistically significant difference (P<0. 05). Conclusion During ICU tracheotomy, the sedative and analgesic effects of
propofol combined with lidocaine are satisfactory, which can reduce the stress response of patients and has a low risk of respiratory depression.
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