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7.676,3 P =0.000) ; QUL5LL0 5 B4 SBP . DBP HR K- pbdz , £ F3 A it 5 & L (F=44.528.21.176 42 21.683,
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Perioperative anesthetic effect of ultrasound-guided quadratus
lumborum block and its impact on postoperative sleep quality in
patients undergoing laparoscopic colorectal surgery*

Wang Yu-xiu', Shen Lu-lu’, Hu Dan-dan'
(1. Department of Anesthesiology, Huai'an 82nd Hospital, Huai'an, Jiangsu 223001, China; 2. Department
of Anesthesiology, The Second People's Hospital of Huai'an, Huai'an, Jiangsu 223022, China)

Abstract: Objective To explore the anesthetic effect of ultrasound-guided quadratus lumborum block
(QLB) during the perioperative period of laparoscopic colorectal surgery and its impact on postoperative sleep
quality. Methods Eighty patients who underwent laparoscopic colorectal surgery in Huai'an 82nd Hospital from

January 2019 to January 2022 were selected and divided into an observation group and a control group by a random
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draw, with 40 patients in each group. Under ultrasound guidance, the control group underwent transversus abdominis

plane block (TAPB), while the observation group underwent bilateral QLB. Perioperative indicators, heart rate (HR),

systolic blood pressure (SBP), diastolic blood pressure (DBP), sleep quality assessed via the subjective sleep quality

score, total consumption of analgesics via the pump system within 24 hours, the Visual Analogue Scale (VAS) score,

immune function (frequency of CD3", CD4', CD8’, and CD4'/CDS8" cells), adverse reactions, and postoperative use

of painkillers were compared between the two groups. Results The dosage of remifentanil was lower, and the time

to first flatus and defecation was shorter in the observation group compared with those in the control group (P <
0.05). The SBP, DBP, and HR at T, T,, T,, and T, were compared between the observation group and the control

group. The results showed that there were statistically significant differences in SBP, DBP, and HR among different
time points (F = 22.396, 15.403, and 7.676, all P = 0.000) and between the observation group and the control group
(F = 44.528, 21.176, and 21.683, all P = 0.000), and that the change trends of SBP, DBP, and HR were different
between the observation group and the control group (£ = 38.764, 19.075, and 12.840, all P =0.000). The subjective
sleep quality score of the observation group was higher than that of the control group (P < 0.05). The total

consumption of analgesics via the pump system within 24 hours in the observation group was lower than that in the

control group (P < 0.05). Comparison of VAS scores measured at rest and during activity between the observation

group and the control group at 1 hour, 6 hours, 12 hours, and 24 hours after surgery revealed that there were

differences in VAS scores measured at rest and during activity among different time points (/" =14.635 and 20.754,
both P =0.000) and between the observation group and the control group (F = 48.432 and 51.267, both P = 0.000),

and that the change trends of VAS scores measured at rest and during activity were also different between the

observation group and the control group (F = 18.416 and 22.763, both P = 0.000). The decreases in frequency of

CD3’, CD4', CD8', and CD4'/CD8" cells after surgery in the observation group were lower than those in the control

group (P < 0.05). The incidence of adverse reactions and the rate of postoperative use of painkillers in the

observation group were lower than those in the control group (P < 0.05). Conclusions Ultrasound-guided QLB

effectively alleviates postoperative pain and improves postoperative sleep quality in patients undergoing

laparoscopic colorectal surgery with a high safety profile.
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(thoracolumbar fascia, TLF) #™ 8% 7= 4= X 18§ FH ¥ | 48
o A IS R QLB 5 AR 55 B A S 8L, X H0 10
JUE Ak B P B AT — S U SCR™ . B R TR
S X BE A By SR A v e e — A, R
WGV 51 % T QLB A1 TAPB I T 18 i B 4%
B T AR R85 B e IR B i 1 5 ), 0 4
W

1 ARSI

—Rg R

PEHL 2019 4F 1 F—20224F 1 A fEHEZE N\ + B
B #3047 I I B 45 B TR 4 8 3 80 1], il 4
ML R LA AL RN R4, B3 2 40 1 . R 20 55 %
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25~ 67 %, F-H9(59.37 £ 14.76) 5 ; ASA 532 1 9 414,
1T %% 24 5, T 2% 12 5] 5 BMI 17.0 ~ 27.5 kg/m*, -3
(23.75+3.53) kg/m®; %Z # B F R 5~ 14 45, F 3
(6.77 + 1.58) 4F W 2 £ 1k il AR 0% L ASA 43 9% .
BMI. ZH B HFRILEK, 2R LG #2 (P>
0.05) . AMFFE L8 L be BL AR 3 25 D S b fe , i 48
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131 REFix RETBEEMWERE, AFRE

Je ST G T W AR A A IRAE R Wb R
T IE AR 2B o RS SR SRR 2 ne/ke N TH
1 3 mg/kg . B JE IR £7 0.6 me/kg i Bh i . 1.5% ~
2.5% L U R A 2 A i Y KB 0.1 wetkg REEE R TE
Y HFIRIS o PR L By o5 R IR T B, 4R I S 0
RF IR £ 20% ; V84 L FURE R AV BE , 2547 I Fa
XU 48 % (bispectral index, BIS) 7E 40 ~ 60, A B 45
T 4 mg By FF R BT AR 5 O K, £F Steward 75 il
W= 40 F KA, BARBE BRI =
(postanesthesia care unit, PACU)WLEE 1 h, P2k 28 1530 55
Fro APACU JGATH AL B 50 R , 25 T WK B ey
&P IS KIE 0.2 pe/ke, FEBE R B 10 mg, £ 1 R
JEUARPIRTEE 245 TEF 25 K JE , B 0.05 ~ 0.10 pg/kg,

BRI 9% i W IR < 12 WK /min. BRI 2 S 4L
PR A SRR 4 2 mL/h, BiE 15 min, BLYK PCA
0.5 mL, HCE NFE] 48 he

132 mEFz A WAL 55 T AU QLB,
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2R, B R LRSS 340 5 mT UL iy 30 I ) g s 0 I 8 M
WUo WEE 5 WL NEE KI5 W8 5 L2 100 Ay 2 U A6
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X BB AT 7 5| 5 R TAPB, MER LB TS T .

GG, 5 /24T, AT UL B AR I8 AL
il JEE 55 A UL B =2 ] Sy 2 R L SR T 22 G 5 A
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Je VAR BELET8 , 35 T, ~ T, oA BELE 2D
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scale, VAS) , 2130 ~ 10 43, & M4 A B Iz 617
W, 1~ 343 R AS 5 i) B B S A B 19 2 B 90 5 4 ~
6 53k 5% M e HIR K RS2 A o BE A 5 7 ~ 10 3 SR X DA
252 W TR
146  Frsit REWHBEARNEARE 24 h
JRF g ik i 2 mL, $0EE L B CD3 FITC/CDS8 PE/CD4 APC
PO 15 pL I AR A, IR A S L EDTA HitEE I,
TR 2 IR E 30 min, 105FBINA 450 WL %k
Bz (L EBD A A, iR 15 min, 780 H L,
FH U 3 0 M A (BT M SE R AE A R | S
Novo Cyte D2040R ) £ ill T 40 Jifg V. #F (CD3* . CD4* |
CD8") K, I THE CD4/CD8" HU Al .
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i 28 BEL 25 A LR I S A 15 1 A 1 2 17 T AR O o
1.5 HitHEAHE

B 43 BT SR FH SPSS 22.0 G 8 ik o i EOR B
DA I HE 3R (%) R, FEBER T 2R B 1
RELAE + bRiE2E (xxs) Fon, LR ( K B0l T
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G )7 2007 . P <0.05 %2 R G

FIHEME I [R] L4, 22t K56, Z R A Giit v m X
(P <0.05) ; W4l B 55 K Je F i R S5 1 I HEAM
HEASE i ] P4 T X B 4H . WA 5 0 R4 T R

2 &
[B] 0 JBR BB (] LL B, Z R MBS # B X (P>
2.1 WAHAEBEFAREIEIRLE 0.05). &1,
WLELZH 5 % R4 Hy 25 K e & R 5 B IR HER
x1 WABEFARHIERILE (1=40,xts)

5] FARI [ /min JRR PRI 6] i BRI  ARJFERHES /R ARG UHEERT ]/

WELLH 118.57 +25.43 119.82 + 24.64 735.52 +25.83 43.54 + 12.74 65.21 +15.34

X B2y 122.89 +20.52 120.82 + 22.86 756.14 + 26.94 54.12 + 15.82 73.14 + 17.43

HH 0.836 0.188 5.189 3.294 2.160

PIH 0.406 0.851 0.000 0.002 0.034
2.2 FIEARRERE & MEMOERPITNE QW gL 4 5 %) B 20 SBP . DBP . HR /K- L 4%, 22 7 1

WA 5 X IR T, T, . T, . T, 4 SBP . DBP . HR
AOF A, SR R H 52 0 A 3 Y 5 22 40 L 2 R
DA [R5} a] 5 SBP \DBP  HR /K- &%, 22 346 48

G it 2 X (F =44.528 . 21.176 Fl1 21.683, 3 P =
0.000) ; ®WiZl SBP .DBP . HR A5 fk a3 L #55 , 22 52 44
Gt 2w X (F =38.764 . 19.075 F112.840, 1 P =

T 75 L (F =22.396 ,15.403 F1 7.676, 1 P=0.000) ;  0.000). W2,
*x2 MAARERESHMEMOEREE (1240, x+s)
- SBP/mmHg DBP/mmHg HR/(YKX/min)
I
0 Tl IT2 T3 TO ITl T2 T3 T() Tl T2 TS

o 12834+ 12624+ 12128+ 123.18+ 8022+ 7953+ 7224+ 7518+ 88.93x 7934+ 7846+ 7525+

o 13.24 11.15 9.627 10.32 9.54 9.24 8.6572 9.18 9.87 8.25% 7.35% 7.47%
— 13022+ 12034+ 10634+ 11244+ 8242+ 7335+ 6725+ 7056+ 8926+ 7335+ 7125+ 7132+

o 13.54 10537 11.14%% 1113929 913 0147 83272  g76Y 9.23 8.247 7.437 7.22%

T 5T, IR, P<0.05; @5 T, HA, P<0.05; @5T, b4, P<0.05,
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W53 20 32 00 R IS 5T £ 37534 (6.13 + 1.54) 43, Xf
MM (252+057) 5, &1 Kl , 2R HRIT#E
SC(1=13.904, P =0.000) ; Wi 5% 20 3 0 B IR o 4 F 5
f X HE A
24 WARBE24hHEBRDSEZEELE

W% 2 24 hopN BELJR 5 R T FE i Ol (50.44 =
1.54)mL, % BEZH Jy (55.31 = 1.96 )mL, &8 ¢ K 56, 22 5
BG4 X (1=12.357, P =0.000) ; M E<4 24 h N
PR A B TH FE /N TR R A
2.5 WAHAREVASHESLLE

W ZH SRR 1.6, 12 F124 h BB
SRS VAS P43 He A, SR 8 5 M i ik 1A U7 22
AT, AL DA [F] B[R] S 2L TG B TR VAS T

i

o1, 22 R A it eE B L (F =14.635 F120.754,
¥ P=0.000) ; QWL 5 X IR #p B TR EIRA TR
VAS 43 L4, 22 ¥4 Go it 2¢ 2 L (F =48.432 Al
51.267, ) P =0.000) ; P4 & & 76 3R F VAS
Wb, 2R BA G128 L (F =
18.416 F1122.763 , %] P=0.000) . W% 3.
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Wi 40 F R T J5 CD3* . CD4* . CD8" . CD4*/CD8" 1Y
ZHIEE . &tk , ZERHARIT¥REX(P<
0.05) ; MELH AR 7 CD3*.CD4* .CD8* .CD4*/CD8* )
FEREEE/NT XTI, WLER 4,
2.7 WHARKRMEILFEZHNAEREE

WL 50 A AN RO B R A 8, 48 x°
KE6, 22 %A Geil 2 L (x*=4.713, P =0.030) ; M 5%
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13 BT VAS 1743 15 B VAS 1743
ARJG 1h AJF6h  KRJF12h  KRjF24h  KJF48h  AKJF1h AJg6h  KRJF12h  KRj524h  KRJ548h
WZEL]  3.14+0.25 2.86+028 197+022 1.75+024 155+023 331+029 338+0.33 2.85+0.28 251027 2.34+027
XTHBZH 3.35+£0.35 3.01+032 256+031 1.92+021 1.62+025 3.59+032 449+041 430+034 3.86+0.33 245+0.26
®4 WMAFABGREIEEMNEMBELR (n=40, xxs) AN R AT R IR . R AL R S

FH 1E 9 25 8 1 (20.00% ) , X} HE 20 18 i (45.00% ) , 4

5] CD3'2%(H/% CD4'2:{A/% CD8'2%{A/% CD4'/CD8ZHH
2 A T N SRRV 2

WG ~1121£243 —8.53+1.03 —4.02£076 —0.11+0.03 XK, 225 A it oA B L (X°=5.698, P =0.017) s WL
KBS 23334312 —17.67£237 -594+121 -0.35+0.08 2% AU 1k R 25 B0 H R AR T BRAL (P <0.05) -
i 19.383 22370 8.498 17766 WS,

Pii 0.000 0.000 0.000 0.000

*5 MARRKIILE [n=40, #1(%)]

215 RN IR A ) f%a: IPYsiEuE 2S5 3 S Y T B At
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st B2 10(25.00) 2(5.00) 3(7.50) 1(2.50) 1(2.50) 0(0.00) 17(42.50)
3 itip QLB A R U M BRSO A 20> 1 AR R 25

I B4 I T AR FAR T Lz —, B
XA BN AR R A X R IS A Az i, —
AR TE NE I N FCSE A AT RE 5 k™ EE R S
s AR IR, WA G EA TR AR | R
ST KR 25 S TF RE S R RS BRI
5,807 A AR 6 E AN B X
ot 2 L ity 38 A 22 R R R 5 I L T A Ak
IR E IR N 2 ST N e /=R Sy S SR T eI
FEAR S 5| T St DX 26 B, B 60 1 285 IR A IR
DAL gt 43 493 R 2 B B A% 45 i A AP o e 2 R 1 )
A R, v 5 25 0 ARG BE A /O T
25 BHL W 1k B A FAR A ROCRM, B FE 512 F QLB Al
TAPB 2 [ Jis 58 F- K o 2 Fb X g L3 77 =X, QLB 238
T XoF S R A S A 2 BE W L & 4 SRR A8CR 5 T TAPB
JE N S RE P 28 5 AR B VR T, SE BB AR, 6T
2 X B BH O BB AR L BT g —
W, A AN 2 F BE T 7 SRR RCR A Y i
22 FHINN S 519 QLB AR R T TAPB!™,

AW FE 45 A Bon , WAL 8 B oF K e & R
Ja B UCHFSRHEE R [E] RS 24 h PEUR S THFE R
B/b XA, HUEA ARG 1.6.12.24 hf 5 FITE
PR T VASTE K F X AL 2R B A 51 5

L kR E RIS T Re R . M LM 2 1
TLF & 5t 28 HE A LT I FIE S5 R BR A 2454 . DAM
AR 5E WA, TLF P93 A YLt T 47 i 2 il B A 52 i)
B, REEHME AWML, B9 5T QLB
S — R R BHL B AR A7 QLB R R 25 4 T i ik
TLF 4 H0 2 ME 55 [ B, 77 Az S ARUHE 25 b 28 BEL |, 10
TAPB BHA GBI B, TLF NS &3 #4840 30 A8 Jk
P2 I E SR B 34 ) R AR 9 A Y sz
%R BE T EAE T TLF 2 QLB 77 AR 4R ) = R
U, A HRIEFR , QLB H Ry BR 245 W) 4 TLF 97 2
55 (B B, AN ST EL A R ot 22 Rl R R ARG , 3R T
RERELHT & 3 38 T, At ISR , I B T 4 22 0
A AT A R B s A 5 R, QLB
55 P9 ESRE 7] BE A TLEF PN AT 5 42 3 S8l 22 K0, Ja) JFk
259 WO I AR VR T AR IR . 5 A R
R, B P IRR K 20 mL 1% QLB BHAHEFE AT IS T, ~
T, ST A K 3k 24 h, H TAPB BELE I BRI 0 T, 4782
Af ) B, B ER AR PG & B, QLB A 4 B
g mT B 5 45 1R s B I e DI BR A S AR5 B i T
REMK A I IA], SARIF ST 45 AR, R iFsE 2 QLB
FHT R 5 B9, RR 22 (A1 45 TAPB K, AR o RR 245 )
FHED BB AR 5 R 8 T Re K A B
AWFFRLE R BIR , P44 SBP .DBP  HR 7K
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[ TLF T S R 3R 2 | SCRCRE 22 4R 38
2, A] 5| R i R ZU AR , QLB AT ik BH i A 55 AN
TLF 9 52 R 28, 400 1) 235 13 Jide R J0C , ol 2 ot 6 WAc 4
HEFEAR LI B ) 2 AR B AR O i A AN R
S BRSPS R, A 55 QLB AHER
T TAPB, ] il 3 5 R IR 4 5 Fe o 1 I3t 8h 1 2,
ARG AL . WIRFR KM, FARBHEE
HF 0L B R A, AR i 55— e s 300 A BG5S []
I e RSB 25 HR 3 3R 80% , i IR i 15 ] 5 B0 B 52
SRR 280G I3 B0 ) 2 AR R AEUIALAE , to 7] 5]
EEREEE AR SO RS RS, AR5 AR R
M ERKRZ , FEAFEN 5225968 H R
TP 25 FIABE R 22 45, AR B] i 28 25 {5 R
Ji R R B B A A G, (H AT 3B & B8R, R 2 DL
R S B R B J5E R, 7 IR T R S R A R R
B fig i R R E AR Y AR R, T
5N QLB A B g i3t AR R JS BEIR i i . OUYANG
SEPYE o W BIS K B BT 51 5T AR IR i 48 B
AT A o it P D 8 AR OR i B IR T A 5 AR AN R
SRR SE R B, M | T TR P 4 BH Y A A T R
HMRRTR , T AT R4 = N SCE BT R BB R S B R 5T
i DA AR SE BRSO 7 5] 5 X 28 BH W AE
O R R R AR DA AR, AW 5
W% 2H R 5 e R 5T = ok 5 0T W] 0 FT BE 5 QLB BHL¥
ENREE S BT 3 € AR SO S AN TR 28 N S O
A4S R Bon , AL B H R J5 CD3* . CD4* |
CD8".CD4'/CD8* /K V-4 T [ , (H WL 520 T B A2 i
ANTXTRREE , $2R 8 A 51 5 F QLB AT A RO R HLAR
S . TR & FBURE RNz I REZETL
b T 4 M S e S ANAR G R GE R — 843, T
BE 40 L CD8* /K - 5 , CD3* . CD4* . CD4*/CD8* M i
REAR S, S 75 HLAAR 20 i B g2 P AT B IR . AR5
S5Ok FE , QLB AT A &8 AR Ja MUK fo sz 4 i, )
PR AT R A AL AR 19 5 T 7 T 2 IR AL AR, LU
Ko P& HiE PR 1~ B HOR SR, i QLB AT ik 44 mlg JSEL ¥ 3401 38

PEP AL AP, DT80 LA H 400 i G e 43 4030
ZHANG Z5IE 5 7R | W 55 BEL s AR F B ali 4 B
IR T H 2 T R (4 5 W B /DN, AT B S B A AR
B EIE S R B, B 51 ST QLB FT 3 Bl I
B ARG B TR, LA ERFSESE S AR ST 45
JARRL. 30 ABI ST AP OER AN RS0 e K A AN
A5 19 25 1 R AR F XA R B AT S T
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