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[Abstract)] Objective To investigate the effects of ultrasound-guided quadratus
lumborum block combined with nalbuphine in analgesia after caesarean section. Methods
Primiparas who underwent cesarean section in the department of obstetrics at Shenzhen Baoan
Maternal and Child Healthcare Hospital from April 2021 to April 2022 were selected as the
research subjects, and were divided into a study group and a control group based on random

number table method. The control group underwent nalbuphine venous patient-controlled
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intravenous analgesia (PCIA) after surgery, and the study group underwent ultrasound-guided
quadratus lumborum block combined nalbuphine. The mean arterial pressure (MAP) and heart
rate (HR) of the two groups were observed before surgery and at 4 h, 8 h, 12 h and 24 h after
surgery, visual analogue score (VAS) was used to evaluate the pain of incision at 4h, 8 h, 12 h
and 24 h after surgery, and the Ramsay sedation score was used to evaluate the postoperative
sedation status and understand the application of analgesic pumps. Results A total of 110
participants were enrolled, with 55 cases each in the study group and the control group.
Compared with the control group, the HR, MAP and VAS scores of 4 h, 8 h, 12 h, and 24 h
after surgery were significantly reduced (P<0.05), and the Ramsay scores of sedation 1 h and
6 h after surgery were increased (P<0.05). The first compression time of the analgesia pump in
the study group was greater than that of the control group, and the effective compression of the
analgesia pump within 24 hours after surgery was less than that of the control group (P<0.05).
Conclusion Ultrasound-guided quadratus lumborum block combined with nalbuphine in

post-cesarean analgesia can effectively reduce postoperative pain, and has a good postoperative
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sedation effect.

[Keywords] Ultrasound-guided quadratus lumborum block; Nabrphine; Cesarean

section; Postoperative analgesia
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Table 1. Comparison of the general situation between two groups ( x +s )

Tt H R (n=55) XHRZ (n=55) I Pl
iR (%) 27.6+22 27.8+2.1 0.352 0.742
B (em) 158.0+8.2 157.1+58 0.286 0.785
E (kg) 70.5+7.2 723+65 0.323 0.766
20 (w) 39.2+0.4 38.9+0.6 0.653 0.814
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Table 2. Comparison of HR and MAP at different nodes between two groups (x £ )

£zt W5l (n=55) XA (n=55) E Pl
HR (¥X/min )
4h 82.10 £5.25 85.78 +5.80 5.162 0.001
8h 83.19+6.10 87.04 +7.05% 3.110 0.020
12h 83.56 + 6.05 89.24 + 8.12% 4362 0.012
24h 83.70 + 6.23 85.80 + 6.30 4.037 0.017
MAP ( mmHg )
4h 86.20 + 6.06 88.69 +6.13 3.005 0.001
8h 86.94 +6.10 90.25 + 7.23* 2.964 0.013
12h 87.05 +5.98 90.83 + 7.30% 4.014 0.013
24h 87.02 +5.86 89.07 +6.82 3.119 0.014

E: 5ARJ54 hatrbdx, *P<0.05,
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Table 3. Comparison of related indicators about maternal analgesia between two groups (x £ s )
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B IE R BER AT R (min ) 389.17 + 65.27 210.20 + 45.36 12.036 0.010
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Figure 1. Comparison of pain VAS scores at different nodes between two groups
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