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The application of continuous intravenous infusion of lidocaine perioperative in multimodal analgesia and
mechanism of action
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[ Abstract] Multimodal analgesia is of great importance for enhanced recovery after surgery(ERAS), with the aim of combining analgesic
drugs with multiple mechanisms of action or multiple analgesic methods to achieve better analgesic effects and reduce the use of a single drug
response, reduce the incidence of postoperative complications. The available clinical evidence suggests that intravenous lidocaine intravenous
surgery can improve postoperative pain and reduce opioid use and accelerate postoperative recovery. This paper reviews the current application of
intravenous lidocaine in ERAS-related multimodal analgesic therapy, and discusses the basic analgesic mechanism of intraperitoneal injection of
lidocaine in clinical practice provide a reference for safety and feasibility.
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