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Use of lidocaine combined with crystalloid cardioplegic solution in adult mitral valve replacement surgery

WANG Lei, XIAO Li-giong”, YANG Ting, CHEN Xin
( Department of Thoracic and Cardiovascular Surgery, Nanjing First Hospital, Nanjing Medical University, Nanjing 210006, China )

[ Abstract] Objective: This study was designed to explore the application of lidocaine combined with crystalloid cardioplegic solution in
adult cardiac surgery. Methods: 109 patients with simple mitral valve replacement were randomly divided into two groups: crystal solution and
lidocaine combined crystal cardioplegia. The patients were divided into two groups according to their general condition, intraoperative and postop-
erative recovery etc. Results: All patients in these two groups were discharged and there were statistically significant differences in cardiac arrest
fluid volume (451.2+£20.3) mL vs (380.0+£19.6) mL, perfusion time (90.0+10.5) s vs (65.0+£9.8) s, positive inotropic drug use rate (60.4% vs 35.7%)
and automatic resuscitation rate (60.7% vs 37.7%) (P<0.05), while the other indicators were not statistically significant (all P>0.05). Conclusion:
Compared with crystalloid cardioplegic solution, the combined application of lidocaine can improve the effect of cardiac arrest during cardiac sur-
gery and can be used in cardiac surgeries.
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