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[ Abstract] Lidocaine, a classical local anesthetic, has been increasingly used via intravenous infu-
sion during the perioperative period in recent years, demonstrating clinical value in postoperative analgesia
and enhanced recovery. However, its clinical implementation faces issues such as non-standardized dosages
and infusion regimens, inconsistent efficacy outcomes, and inadequate risk assessment for special patient
groups (e.g., those with hepatic or renal insufficiency, or cardiac arrhythmias). To promote the standard-
ized use of intravenous lidocaine during the perioperative period, the Youth Group of the Chinese Society of
Anesthesiology and the Perioperative Medicine Professional Committee of the Chinese Medical Education As-
sociation convened a multidisciplinary expert panel. The panel developed this consensus statement based on
the available evidence and clinical experience. The consensus presented 12 recommendations that addressed

infusion regimens and clinical applications of intravenous lidocaine, including reducing propofol injection



160 rRAE R A 4% 2026 4F 2 A5 46 355 2 ] Chin J Anesthesiol , February 2026, Vol.46,No.2

pain, attenuating tracheal intubation-induced stress response, mitigating postoperative acute pain, reducing
opioid consumption, decreasing incidence of postoperative nausea and vomiting and pulmonary complica-
tions, improving postoperative recovery quality and facilitating colonoscopy procedures. It also specified con-

traindications and emphasized key principles of perioperative safety management. This consensus aimed to

guide the standardized use of intravenous lidocaine in adult surgical patients.
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