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Effect of lidocaine cream-coated laryngeal mask airway combined with propofol

anesthesia on oxidative stress in patients with intracranial aneurysm embolization
DAN Jia-peng, LI De-zhan, LI Sheng-ping, GONG Xiao-dan, WANG Li-shen
Department of Anesthesiology, Jingzhou Hospital Affiliated to Tongji Medical College, Huazhong University of Science & Technology,
Jingzhou, Hubei 434020, China

Abstract: Objective To observe the effect of lidocaine cream-coated laryngeal mask airway combined with propofol
anesthesia on oxidative stress in patients with intracranial aneurysms embolization. Methods The clinical data of 124
patients with intracranial aneurysm embolization from June 2013 to October 2017 were retrospectively analyzed, and the
patients were divided into propofol group (64 cases) and sevoflurane group (60 cases) according to the different anesthetic
drugs. Lidocaine cream-coated laryngeal mask airway combined with propofol anesthesia was given in propofol group, and
Lidocaine cream-coated laryngeal mask airway combined with sevoflurane anesthesia was given in sevoflurane group. The
diastolic blood pressure ( DBP), systolic blood pressure ( SBP), heart rate ( HR) and the levels of malondialdehyde
(MDA) ,catalase ( CAT) , peroxidase dismutase ( SOD) were measured before anesthesia induction (TO) and at 6 h
(T1),24 h (T2) and 48 h (T3) after operation compared between two groups. Results There were no significant
differences in the time of calling-open eye,leaving operation room, spontaneous breathing recovery and extubation between
two groups (all P>0.05). At T1,T2,T3,HR and SBP were significantly higher than those at TO,and DBP were lower than
that at TO in both two groups (all P <0.05),but there were no significant differences in HR, DBP,SBP at T1,T2,T3
between two groups (all P >0.05). At T1, T2, T3, MDA were significantly higher than those at TO,and CAT and SOD
were lower than those at TO in both two groups (all P <0.05). Compared with sevoflurane group, MDA level significantly
decreased ,and levels of CAT and SOD increased at T1,T2 and T3 in propofol group (all P <0.05). Conclusion

Lidocaine cream-coated laryngeal mask airway combined with propofol anesthesia or sevoflurane anesthesia has little effect
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on hemodynamics in patients undergoing intracranial aneurysm embolization, but the former is superior to the latter in

reducing oxidative stress.
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