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[Abstract] Objective To evaluate the analgesic effect of lidocaine in arterial infusion chemotherapy
with oxaliplatin and the stability of drug compatibility,and to discuss the effect of nursing intervention on
the pain management for patients. Methods A total of 200 patients with primary liver cancer, who were
admitted to the Affiliated Zhongshan Hospital of Fudan University of China to receive hepatic arterial
infusion chemotherapy ( HAIC) from February 2024 to September 2024, were enrolled in this study.
According to the lidocaine dosage used. the patients were randomly divided into 25 mg group.50 mg
group, 100 mg group,and control group (using only oxaliplatin) , with 50 patients in each group. Visual
Analog Scale (VAS) score was used to assess the degree of pain,the stability of drug compatibility was
determined,and the nursing intervention was implemented. Results The oxaliplatin + 50 mg lidocaine
group had the best analgesic effect and good stability of drug compatibility. The nursing intervention
could significantly improve the pain management for patients. Conclusion Lidocaine can effectively
relieve pain caused by oxaliplatin chemotherapy in HAIC therapy. The optimal dosage of lidocaine is
50 mg. Nursing intervention can significantly improve pain management for patients.
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Table 1 Basic information of patients undergoing oxaliplatin arterial infusion chemotherapy

i H KR ZH (n = 50) 25 mg 4 (n=50) 50 mg 4 (n=50) 100 mg 2H (n=50) PH
(TS 54.3+8.7 55.1%9.2 53.8%7.9 56.2%8.5 0.412
] (D

il 32 33 34 0.987

4 18 17 16 0.916
B YL FIE B (mg) 149. 92 150. 21 150. 68 150. 07 0.877
Jil g =5 em[ (%) ] 25(50) 31(62) 23(46) 22(44) 0.272
B 2GR0 ] 6(12) 5(10) 9(18) 4(8) 0. 449
MELE M (g/ LT+ 125 12 123 £ 11 127 £13 124+ 14 0.754
FAMLCX10° /LT + ) 5.2+1.3 5,014 5.3+1.2 5.1+1.5 0.832
MR CX10° /L, T+ ) 184 £45 173 £ 56 187 £ 43 171+ 54 0. 689
SMPBZLZE (pmoly LT £ ) 14.4%4.6 15.4+5.3 13.1+3.2 16.5+6.4 0.621
HEMA (/LT 39.7+3.1 37.6+4.5 39.1+3.5 37.4+5.3 0. 456
ALT(U/L,T% ) 28.7+10.3 30.5+12.8 25.6+8.7 32.5+15.5 0.578
AST(U/L,T %) 25.6+9.2 27.4+11.2 24.6+7.7 29.1+13. 4 0. 643
JULBF Cumol /L7 £ ) 78.3+18.2 80.2%20.6 75.8+15. 4 82.6+22.5 0.735
Child-Pugh ¥4» (43 . T £ 5) 5.4%0.5 5.3%£0.6 5.5%0.4 5.2+0.7 0. 845

2 BRSO AT R B VAS (G5 0
Table 2 VAS scores of patients before and after arterial

infusion chemotherapy with oxaliplatin(Z * )

2H 1) B% HAIC §if VAS HAIC J§ VAS
Xt MR 2 50 1.2+0.5 6.8%1.1
BRI +25 mg FIZ KRB 50 1.3%0.4 4.2£0.9
B FE +50 mg FZRE 50 1.1£0.6 2.440.7
BB + 100 mg FIZRKE 50 1.24+0.5 3.1£0.8
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Table 3  Stability data of oxaliplatin combined with

F4 37 CTFREWPFIYE 25.50.100 mg FlZ KK
Me AR e M (£ 9
Table 4 Stability data of oxaliplatin in combination with

25 mg,50 mg,and 100 mg lidocaine at 37 ‘C (T £ s5)

25 mg 4 (n=50) 50 mg Z (n=50) 100 mg 41 (n=50)

fif IF] At A tE R b
H H H
PHEL  yy PHEL s PHEL

0Oh 7.001£0.03 13£2 04+£0.02 163 7.07%£0.04 1914
1h 6.99£0.04 153 02+£0.03 172 7.05%£0.05 21%5
2h 6.97£0.05 164 6.99%0.04 18+3 7.03+£0.04 23%6
) 7
) 6

~ -
[o5}

[=)%

4h 6.95£0.06 175 6.97%£0.05 194 7.01£0.06 25%7
8h 6.93£0.07 196 6.95%£0.06 21+5 6.98+0.05 27+£8
16 h 6.89%£0.08 217 6.91£0.07 23+6 6.94+£0.06 29+9
24h 6.85%0.09 238 6.88+0.08 26%+7 6.91£0.07 31£10
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Table 5 The impact of nursing intervention on patients’

pain scores and satisfaction levels(T £ s)

4h 6.98£0.03 16+x3 7.00%£0.02 18+3 7.04£0.05 24%5

. VAS Likert #¥43
25 mg,50 mg and 100 mg lidocaine at 25 C(T £ s) qm B e . )
8> ga 8 caine a T=s TWa  THE PE WEE 4500
25 mg 4 (n=50) 50 mg 2 (n=50) 100 mg 41 (n=50) ¥ BR 4 50 6.8t1.1 6.2%+1.0 - 3.1+0.9 36
i i) VNTis N R 25mg#l 50 4.2%0.9 3.1%0.7 <0.05 4.0%0.7 74
pH {H P pH fH P pH {H . C e
fiOkE kL kL 50mg4l 50 2.4%0.7 1.5%0.5 <<0.001 4.6%0.5 92
Oh 7.02+0.03 122 7.05%£0.02 15+3 7.08+0.04 18+4 100 mg 50 3.1£0.8 2.3+0.6 <<0.05 3.9%0.8 70
Th 7.01£0.02 14+2 7.04%0.03 163 7.07%0.05 20+5
2h 6.99%0.04 15%3 7.02+0.03 17+2 7.06%0.04 22+4 3 Wip
7 7
7

8h 6.96£0.05 18+4 6.98+£0.04 203 7.02+£0.03 26%6
16 h 6.94+0.06 20%£5 6.96%0.05 22+4 6.99%£0.04 28%7
24h 6.91£0.07 226 6.93+0.06 25%*5 6.97+0.05 30+£8
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