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Effect of lidocaine on postoperative pain in hemorrhoids and its impact
on the TRPV1/CGRP signaling pathway "
Wang Lu,Li Yingzhen
(Department of Surgery s Nanyang Eighth People’s Hospital s Nanyang s Henan 473000,China)

[Abstract] Objective To explore the improvement effect of lidocaine on postoperative pain in hemor-
rhoids based on the transient receptor potential cation channel subfamily V member 1/calcitonin gene-related
peptide(TRPV1/CGRP) signaling pathway. Methods A total of 118 patients with hemorrhoids admitted to
our hospital from March 2022 to December 2024 were prospectively selected as the research subjects. The en-
rolled patients were divided into the conventional group and the experimental group by stratified random
grouping method,with 59 cases in each group. Both groups underwent procedure for prolapse and hemorrhoids
(PPH). The conventional group received routine analgesic treatment after surgery, while the experimental
group received lidocaine combined with routine analgesic treatment. The TRPV1/CGRP pathway protein lev-
els,inflammatory markers, pain mediators, pain scores,and rehabilitation process of the two groups of patients
were compared,and the correlation between TRPV1/CGRP pathway proteins and clinical indicators was ana-
lyzed. Results After treatment,the relative expression levels of TRPV1 and CGRP in the experimental group
were significantly lower than those in the conventional group,the differences were statistically significant(P <<
0.05). The levels of TNF-a,Il.-6,and CRP in the experimental group were significantly lower than those in
the conventional group,the differences were statistically significant (P <C0. 05). The levels of SP,-EP, and
PGE2 in the experimental group were significantly lower than those in the conventional group(P<C0. 05). The

VAS scores of the experimental group at 24,48 ,and 72 hours after surgery were significantly lower than those
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of the conventional group,the differences were statistically significant(P<C0. 05). The pain relief time,edema
resolution time,daily activity recovery time,hospitalization time,and first defecation tolerance time of the ex-
perimental group were significantly shorter than those of the conventional group,the differences were statisti-
cally significant(P <C0. 05). TRPV1 was positively correlated with TNF-a,11.-6 ,CRP,SP,3-EP,and PGE2(r=
0.356,0.363,0. 349,0. 350,0. 362,0. 345, respectively; P <0, 05),and CGRP was also positively correlated
with these indicators(=0. 357,0. 361,0. 366,0. 370,0. 365,0. 354, respectively; P<C0. 05). Conclusion Lido-
caine alleviates postoperative inflammation and pain in patients with hemorrhoids,and has a positive impact on

accelerating their recovery process. Its mechanism of action is closely associated with the inhibition of the TR-

PV1/CGRP signaling pathway.
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