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First aid and nursing experience of local anesthetic lidocaine poisoning Li Hongfeng
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[Abstract] Local anesthetic poisoning refers to that the concentration of the local agent enters into the
body's blood circulation within a unit of time exceeding the body's ability to metabolize, resulting in the occurrence of
a series of toxic clinical responses. Lidocaine is an amide narcotic drug, as a local surface infiltration anesthetic agent,
its characteristics are as follows: its effect is rapid, dispersion wide spread, permeability strong, without significant
irritation to tissues, but if the dosage is excessive, it can cause toxicity, therefore the dosage and method of application
should be strictly controlled clinically. The experience of treatment and nursing care of lidocaine poisoning reaction was

summarized.
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C— WA H (C—reactive protein, CRP)
F1 415145 (white blood cell count, WBC)
F 404 % -6 (interleukin—6, 1L.—6)
AR RE BRI FL UK

(denaturing gradient gel electrophoresis, DGGE )
N AR % it (alanine aminotransferase, ALT)
KA G 2 i aspartate transaminase, AST)
N ( malondialdehyde, MDA )
H AL Ak it superoxide dismutase, SOD )
11 %% 4k (hemorrhagic transformation, HT)
TR 1% (magnetic resonance imaging, MRI)
WEILPR 1M H1% (magnetic resonance angiography, MRA)
K s k4] 2E (middle cerebral artery occlusion, MCAO)
AL LG AL T 73

(video fluoroscopic swallowing study score, VFSS)
SR P B 1. & A (temporary ischemic attack , TIA )
Z 4B HE3E % (multiple organ failure, MOF)
Z v E DIRE R LA Ak

(multiple organ dysfunction syndrome, MODS)
FREAESTR N 255 iE

(compensatory anti-inflammatory response syndrome, CARS)
fiti 2 G PEYI B (pulmonary surfactant, PS)
AT g (high-volume hemofiltration, HVHF )
LN ITR%E % (erythrocyte sedimentation rate, ESR)
YN R AEFE AL (erythrocyte aggregation index, EAI)
PR U6 (peak expiratory flow rate, PEF)
W ATLAR EPERT514% (ventilator—induced lung injury, VILI)
T AT 3 BRI T35 T R 7]

(activated partial thromboplastin time, APTT )
WLFR I Wi ( creatine kinase, CK)

2 PEi 5 (acute lung injury, ALIL)
APERTIE B LR AR
(acute respiratory distress syndrome, ARDS)
Z PN SE (acute cerebral infarction, ACI)
2 VEE 51455 (acute kidney injury, AKI)
AR B R AL Sr R e 1T
(acute physiology and chronic health evaluation II ,APACHE II )
BT /RAR IS AR I H L8 CT 323
(Alberta stroke program early CT score, ASPECTS PF5)
RS T4y
(hemOHhage after thrombolysis score, HAT P4
e T AR B R
(national institutes of health stroke scale, NTHSS)
K& P EF SR P Glasgow coma scale, GCS)
PR S TR ( Glasgow outcome scale, GOS)
Za M UAEAE (acute myocardial infarction, AMI)
2 —% b7 (acute carbon monoxide poisoning, ACOP)
Sk — AR A AR R PRI ( delayed encephalopathy
after acute carbon monoxide poisoning, DEACMP)
FHEH173 (spinal cord injury, SCI)
Jig BT 4EfR 8 1 (glial fibrillary acidic protein, GFAP)
ZHMA EA P OEIKSE
(peripherally inserted central catheters, PICC)
Wz tELE 26 (ulcerative colitis, UC)
75 F1PEIG (exertional heat stroke, EHS)
22 LRI PREHG (classic heat stroke, CHS)
ESEVERIK — HDK e
(continuous veno—venous hemofiliration, CVVH)
HELMERK - FK RS TR

(continuous veno—venous haemodiafiltration, CVVHDF)



