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Application of quadratus lumborum block combined with pericapsular
nerve group block in postoperative analgesia of elderly patients after hip
replacement
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[ Abstract] Objective:To investigate the effect of quadratus lumborum block ( QLB) combined with pericapsular nerve group
block (PENGB) on postoperative analgesia in elderly patients undergoing hip replacement. Methods: A total of 100 elderly patients
with hip replacement were divided into QLB group and combined group according to different anesthesia methods, 50 cases in each
group. After operation, the QLB group was given ultrasound-guided QLB, and the combined group was given QLB combined with
PENGB. Patient-controlled intravenous analgesia ( PCIA) was performed in both groups. The visual analogue scale ( VAS) at rest and
exercise at 6,12,24 and 48 h after operation was recorded in the two groups. The effective pressing times of analgesia pump, total dosage
of sufentanil,remedial analgesia rate and incidence of adverse reactions within 48 h after operation were recorded in the two groups. The
first walking time, first walking distance and postoperative hospital stay of the two groups were recorded. Results; At each time point 6 ~
48 h after operation,the VAS scores at resting state and motion state in the combined group were lower than those in the QLB group
(P <0.05). Compared with the QLB group, the incidence of nausea and vomiting and the incidence of total adverse reactions in the
combined group within 48 h after operation were decreased (P <0.05) ,the first walking time were shortened (P <0.05) ,and the first
walking distance was increased (P <0.05). There was no significant difference in postoperative hospital stay between the two groups
(P >0.05). Conclusion ; The effect of QLB combined with PENGB on postoperative analgesia in elderly patients with hip replacement
is better than that of single QLB,which can reduce the dosage of opioids,reduce adverse reactions and promote early postoperative re-
covery.
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2.3 MABRERFHBHMERBRILER

HRa AR IR 48 h PN BEUE 8 A5 2808k T R BT OF
K BB DF QLB 4 (P <0.05) , H A4
RALT QLB (P <0.05), WL 4,

®4 HHEBEERE B NEBAYERBERILR [~ 25,

n(% )]
Hib PURAEASUEERHOR)  BFREENE(pg)  AREHR
BEA 4 (n=50) $.832.85 40.76 £5.70 3(6.00)
QLB 4 (n=50) 10.48 +3.45 44,96 £6.90 10(20.00)
[ 3.320 3.320 4,332
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