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Effect of intravenous infusion of lidocaine on perioperative neurocognitive impairment
Xiuxiu Li', Ying Wang’
1 North China University of Technology 2 Department of Anesthesiology, Tangshan workers' Hospital
[Abstract] With the rapid development of surgical and anesthesia techniques and the concept of accelerated
rehabilitation surgery (enhanced recovery after surgery,ERAS), perioperative neurocognitive impairment
(perioperative neurocognitive disorders,PND) is increasingly attracting attention from anesthetists and
clinicians.With the gradual exploration of rational preventive measures against PND, large amounts of data

confirm that its lidocine is protective against PND.Therefore, the article reviews the protective effect of PND

from lidocaine to help provide some basis.
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