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Role of lidocaine in assisting the treatment of different types of tumor:

basic and clinical evidence
Zhao Jiahui,Han Yongzheng,Li Min,Liv Chang
(Department of Anesthesiology , Peking University Third Hospital )

[Abstract] Lidocaine, as an amide local anesthetic, is widely used in cancer patients in the perioperative period. This article summa-
rizes the effect of lidocaine on cell proliferation , invasion, and metastasis of common tumors in clinical practice based on both basic and
clinical studies, including breast cancer, gastric cancer, colon cancer, and lung cancer, and it also reviews the clinical application of li-
docaine in the perioperative treatment of patients with these four types of cancer. It is necessary to explore the mechanism of action of li-
docaine in various types of cancer, develop individualized administration regimens based on the treatment characteristics of different tu-
mors ,and optimize perioperative treatment strategies for cancer patients through novel formulations , which may provide a theoretical ba-
sis for lidocaine in assisting tumor therapy in the perioperative period.
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