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[ Abstract] Objective To observe the effect of lidocaine on the oxidative stress during one—lung ventilation
(OLV) . Methods 43 patients with lung cancer scheduled for lung resection were randomly divided into lidocaine
group (Group L) and control group (Group C) . The venous blood sample were harvested before anesthesia (T1)
and at OLV 45 min (T2) , OLV 90 min (T3) , 2h after operation (T4) for the measurements of superoxide
dismutase (SOD) , glutathione (GSH) (MDA) . Results Compared with T1, the
levels of SOD and GSH at T2 and T3 in group C were significantly decreased (P < 0.01) while the MDA levels at
T3 were higher (P<0.05) .1In group L, there was no apparent difference in the levels of SOD, GSH and MDA
during operation. Compared with group C, the levels of SOD and GSH in group L were higher at T2 and T3 (P <
0.01) and MDA concentration was lower at T3 (P<0.05) . Conclusion Lidocaine can reduce the lung injury

and malondialdehyde

during OLV by inhibiting the oxidative stress.
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Tab. 1 The general data and intraoperative situation of patients in the two groups (x +s)
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C4 20 556 10 10 61+7 6 160 =20 125+ 18 1301 £ 56 231 £18
L& 23 517 11 12 60+9 8 163 +17 121 £ 17 1231 £78 211 £25
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Tab. 2 The levels of SOD, GSH and MDA at different time points among patients in the two groups (x +s)

i H 21 51 Tl T2 T3 T4
SOD (U/mL) cH 443 +3.11 35.21 £ 6.87" 28.45+4.19" 38.28 +3.25
L4 48.09 + 6.33 43.55 +3.5348 4276 + 62248 45.01 £7.35
GSH (mmol/mL) CH 20.50 + 3.03 10.21 £5.32% 0.76 +0.11" 23.61+3.21
L4 2033 £5.21 25.04 +3.7742 21.31 £7.3244 3190+ 1.11
MDA (nmol/mL) CH 2.44+0.19 2.23+0.21 3.15+0.27" 2.17£0.17
L4 244+0.23 1.93+0.12 1.98 £ 0.1542 2.26+0.10

5T1 g, “P<0.01; 5 C4lE:, 22P<0.01.
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