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Effect of opioid-free by ultrasound-guided supine quadratus

lumborum block on inflammatory factors”
DAI Jingwei' \LIN Shiwen® XU Zhixin®,CUI Xiaoguang'sPAN Yayan' sWU Duozhi’"
(1. Department of Anesthesiology ,People’s Hospital of Wanning ,Wanning s Hainan 571500,
China ;2. Department of clinical laboratory ,People’s Hospital of Wanning .Wanning ,
Hainan 571500,China ;3. Department of Anesthesiology ,The Second Affiliated Hospital
of Hainan Medical University , Haikou  Hainan 570216 ,China ;4. Department o f Anesthesiology ,
the First Affiliated Hospital of Hainan Medical University , Haikou s Hainan 570102, China ;
5. Department o f Anesthesiology , Hainan General Hospital s Haikou s Hainan 570311 ,China)
[Abstract] Objective To observe the clinical efficacy of ultrasound-guided supine quadratus lumborum
block for opioid-free anesthesia in patients undergoing lower abdominal surgery and its effects on inflammato-
ry factors. Methods A total of 120 patients undergoing lower abdominal surgery in People’s Hospital of
Wanning in Hainan from March 2021 to April 2022 were selected and divided into the experimental group and
the control group,with 60 cases in each group according to the random number table method. General anesthe-
sia was administered to both groups,and unilateral/bilateral lumbar square muscle block was performed in the
experimental group according to the need for surgery. The ECG, blood pressure, blood oxygen saturation
(SpO,) ,and bispectral index (BIS) values were monitored before induction (T0) ,after induction (T1),at the
time of skin incision (T2),1 h intraoperatively (T3) and at the time of extubation (T4) in both groups. And
the intraoperative maintenance of anesthesia with additional remifentanil and the dosage of propofol,rocuroni-

um bromide,dexmedetomidine,as well as interleukin-6 (I1.-6) ,C-reactive protein (CRP) ,duration of anesthesia,

x BEEWB.GMA HARAREETH821IMS165),  EEEN A S Q76— B FALBEIW, A+, £ 2N 5] 2 & B 2R A
RFsE. © BISHEE.E-mail:1048555217@qq. com.
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extubation time and awake time, were observed and recorded. Results The systolic blood pressure, diastolic
blood pressure and mean arterial pressure of the experimental group at T1 and T3 were higher than those of
the control group,and the heart rate and BIS values at T3 were lower than those of the control group.with
statistically significant differences (P<C0.05). There was no significant difference in the number of cases re-
quiring remifentanil between the two groups (P >>0. 05),although that was higher in the experimental group
than in the control group [3.33%(2/60) ws. 0. There was no statistically significant difference in the dosage
of propofol, rocuronium bromide, dexmedetomidine, and the duration of anesthesia between the two groups
(P>>0.05). After operation, the levels of IL.-6 and CRP values in the experimental group were significantly
lower than those in the control group,and the extubation time and awake time were significantly shorter in the
experimental group than in the control group,with statistical significance (P <Z0. 05). Conclusion The opioid-

free anesthesia of ultrasound-guided quadratus lumborum block has little effect on inflammatory factors in pa-

tients undergoing lower abdominal surgery.
[ Key words]
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