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Abstract

Purpose: This study is to observe the effect of esketamine combined with ultrasound-guided quadratus
lumbar muscle block (QLB) on postoperative chronic pain in cesarean section women, and provide
reference for clinical practice. Method: Ninety parturients who were scheduled to undergo cesarean
section under lumbar epidural anesthesia in our hospital, aged = 18 years and with a singleton preg-
nancy of 2 36 weeks, were randomly divided into three groups (n = 30): EQ group (esketamine com-
bined with QLB), E group (esketamine), and Q group (QLB). Evaluate the incidence and intensity of
chronic pain in postpartum women at 1, 3, and 6 months after surgery, record the postoperative
doses of sufentanil and hydromorphone, and record the adverse reactions at 48 hours after surgery.
Results: At 1 and 3 months after surgery, the incidence of chronic pain in the EQ group was lower
than that in the E and Q groups, respectively (P < 0.05), and the intensity of chronic pain in the EQ
group was also lower than that in the E and Q groups, respectively (P < 0.05); The incidence of
adverse reactions in the EQ group was lower than that in the E and Q groups 48 hours after surgery
(P < 0.05). Conclusion: The combination of esketamine and QLB can effectively reduce the inci-
dence and intensity of chronic pain in cesarean section women after surgery, reduce the dosage
of postoperative analgesics, and lower the incidence of adverse reactions. It is worthy of clinical
promotion.
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ARJE MR T ARG & W SOEZ —, I HBORBZ (R R B, H R 2 Z A5 A AE A
[1]. WEFRRM: XSO BORAE SR AR 18 Ve A G FO s T B e g, THRAERNETAE, BERSME
o R 55 BELTT BE A RUBRAIRAR S 8 R 2T 30%H) A AL 2 [1]-[3]. ARSI E 7 P I B o Lo ) il AL, T
HEAB SRR AR SRR 2%~22%1 7= HTEAR G HUT A B 2 IR S8 m[4] [5]. £
REABUR L TR IR & AN [ BURTA SRR Y, D 29 EIE AT S SE AL BURACR, $RE R TR
7 5] A B BOR LB B S AR 5 2 2B (1 L ZL AL R o) o B S 51 T LR (Quadratus
lumborum block, QLB){F g (KB £e A, AR BHR N SR AAT R0/, 1M HL AT LA AR A B
TR WD R RER, WA G BRI SNEA G RR[6] [7]. AWts, A%
T kD PSR A5 1) PR A SRR SR S 7 S AL Al 10 ) S i AT PR B, T R iR SR R A
[8]-[10]. AWIFE GAEM S LA AILEIE S A 515 QLB 2B &S P P IR G 18 M Am A B
AP SR L IR, N IRIR RIS % .
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2. ‘P EH*E
2.1, —PRER

HEEUFRPE 2020 4F 1 A & 2022 4F 12 AT HAGH S 7719 90 #1, KILBENL N 3 4l(n = 30): EQ 4
(XA AL & QLB), E U HEIAMKEN)M Q 41(QLB). AW FRAAIGTIZ A £xittut, FrfBEHe
IRIFHES R =1

2.2. EEERHE

IONPRHE: FEE > 18 % FUREENR > 36 . THRIEREEC A BRI N ATE B TR AR —
WRA RS JRORHEE . T E IR SUR AR N AR & B D RERRNS . X FEIARIYIZY fhid
B HARAE . STIERZSMIG T . ORAT 6 MR IEEZ . I IR R 2. RSB ARG 48 h Ik
BUR(PCIA), HEURME T 2, AR REESNHZ

23. A&

= R S AR I A BRI, ARAE S VLA 1.5~2.0 mL IR 0.5% A5 EL R B, DAIA B % g P
TiKT(TA-T6). HBFHAGEIER: PCIA, KA NEFZF K8 2 uglkg & 7R B8 4 mg, A3 /KR 2 100
ml, HEHERJy 2 mih, BiUERE] 25 min, i)y 5 mL, JBINE 0.5 mL. 4E¥E VAS EEITS <3
%, 45 VAS FIRIES >4 4, EbkiEST A HEE 5 mg ITAMNSEEE . RS E 417 B ER Bk v w SRR
0.15mg/kg, ¥y 1 mg/ml, FEIERE Y 30 min; AJ5 Q A SEHtXUMN QLB FHAH(3 BY) [11], A MEMiL,
4 R P ORI MR SR B P R, TEMRIB R 2 2 (R A HE B ISR T UURE RS S, R iR E 26
WISk, WUREOR AR MR UL BRI T AL, ks S R oe . KL, BENARm “=
WL ZER o RSP B R BEER, BB AR B R R JIURIIEE 7 JL 2 ) ) RS R it [ et O 1 D6 <P
NS 0.25% % Uk-R A 20 ml,  [FFEITEAT X QLB EQ ZH KA bk Ty 2 FH S ) Skl A Siz vk e 75 51
T QLB. FTAH BEMIRREES F AR i F— A TE R, BEv7 N RAERF YA FE G0, e A T
FOEAT G
2.4, MBI

1) W EFEFE . E, 2. ASA 73g. FARRE AR5 S i & & AR S5 48h A RN R A
HOEME, PR BIPSRE. PRRE] OBt LR).

2) HAGEEVI PP RIS LA 3N A AN 6 AN Rk AR (4 A 0 0 AN ok (o FH e e g AR
PORAEIR ) [12]

2.5. Gt oA

K H SPSS 22.0 (SPSS Inc. Armonk, NY, USA)X #5347 4ett53 Hr . Shapiro-Wilk #6556 FH T #6546 52 &
HAR o A IEAS s IESA TR TR LS £ druE 2 (X +s) KR, 4LIAI LR A 5L IR 205 22 e T AL 365
THBERL A1 (%)%, AL LEECR ] 2 K. P <0.06 NZERA SR L.

3. &R

AT FILGIN 90 Bl F=1d, HFEFIRIEMRZAG R N FR. G058 . RE. 225 . ASA 2% &
FARNEZERLG T2 X (P >0.05) (£ 1); A1 MHMIANH, EQAEMERNKERES LT E
ZHAN Q 4H(P<0.05), EQ MMt rAminmEt kT E4HM QH(P<0.05), HERE61MH, =4HigH%
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I R A RN B 2 S Gu i (P> 0.05), 574k, RJE 1. 3F6/NH, E 4R Q 4ligtror k4
AR RS 2 R LG & (P >0.05) (% 2. % 3); EQ ARG 48h AR N KAER S HMET E LA
Q ZH(P < 0.05) (# 4).

Table 1. General information and various indicators between groups (X £s) (n = 30)
= 1 BHE—RAERRETUEMR(X+s) (n=30)

L7 EQ#4 EH Q4
(%) 21.2+1.6 225+1.3 209+1.0
1 5 (kg) 58.3+4.1 60.0 +1.6 62.5+2.3
BMI (kg/m?) 23337 228+3.0 24152

ASA (5, 1) 25/5 28/2 2713
%1 & (week) 366+13 38.0£20 37221
FAES 8 (min) 60.3+3.2 64.1+1.1 63.9+1.6

ARG 25 K Je F & (mg) 116.1+£9.3 118.3+8.0 121.3+10.1

A5 A S HERR A & (mg) 29%25 4712 52%2.0

Table 2. Intensity of chronic pain after surgery between groups (X +s) (n = 30)

# 2. REEMERBITES(X£s) (n=30)

fabr EQHA EH Q4
R 1A 28+1.0 3.7+1.0 39+13
RJg 3 MH 15+1.3 24+1.7 26+14
RJg 6 MH 1.1+1.0 1.2+0.2 1.3+06

*P<0.05, 5EHA QAN

Table 3. Incidence of chronic pain after surgery between groups (n, %) (n = 30)

% 3. RKigEHEREAEE®N %) (n=30)

bR EQ 4 E 4 Q4
RJg 1L 4H 3(10.0)* 11 (36.7) 10 (33.3)
RJg 34 H 2(6.7)" 7(23.3) 8 (26.7)
RJG 64 H 1(3.3) 2(6.7) 2 (6.7)

*P<0.05, 5EZHA QAN

Table 4. The incidence of adverse reactions 48 h after surgery between groups (n, %) (n = 30)
F4 ARG 48h FRREEZEZE(n, %) (n=30)

=ty EQ4l EA Q4

=3 3(10.0) 5 (16.7) 4(13.3)

ke 2 (6.7) 4(13.3) 3(10.0)
LK 1(3.3) 3(10.0) 2(6.7)
RS 0 (0) 1(3.3) 3(10.0)
MRAZ 6 (20.0)* 13 (43.3%) 12 (40.0)

"P<0.05, 5 E A QA ML,
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4. ¥1ig

FIE PN TR, RS BRI B E 8T IERE, 478 OO IRIE BN (R &R T BEFLIR
FREEAL A, AR S5 18 MR P B P A B VS SRR VS R, — B PR A R R A

H AT EeBmAT M 2 B E0R, RIS AN IR B 7 QR B A B S R B = RS %, RIER
o SEEHBUR, DA RN EAR[2] [3] [13] [14], HSGEBUG . BEEWIITR R, SRR A 7 AL
BELY17 250 7T 43 9 e 1) B P P AR S B AU . D AN R RS R A

WA B AR LA 3 ANH, EQ HEEBIEAIRM A ARy HULT E 48 Q 4P <
0.05), EQ ZH18MEyypEom sz MK T E 4HA1 Q 41(P <0.05). Borys ZE[151WF 7R, Fodbiai 14
HF16 S, QLB ZH HIA J5 R 98w [E I AT %t BRZH . A7 8 1) 2 , Elahwal Z5[16] 1 BABIF 72 45 SR o
L5 P AMEAS PN R AR LL , BRI VA R B IS T b 22 BEL T 5038 7 A R S5 18 1 7 2 A % FL 22 42 1) - Qilan %5 [17]
Wt iEon: SRaiepRAAitL, 5 50 S ard UUE A B2 L T AL M R ARG RS 3 AN H R 6 N H I
CPSP [k =% . Rodriguez Roca %5181\ E L= IHAR f5 3 N A8 R EF N 6.2%. FRIEE[9]HR
8, R EER T PCIA FTRRM AR F R 2 4E B R GBI R AR, AR JORE N AZ 2
Bl % —BOCT AR VIR AR IR AR I, AR/ & SUKER T n] LARZE FRIRAR TS 3 /N H MRSk
RIGEIRI R AEZ[19]. TATIF TS DL B R, ATRe A LR SIS A& QLB 2R, @il
A AN RN R4 AL RO A5, 385 40 o] 8 R i I R 47 55 1 2 8 A B A M 8 R G i A sk, AT 4]
X B R A, RTINSO B, AT BUR PR T R 5 18 1 A 1 R A 2 AR B

{H/2, Bollag SF[201%F 78 T MR WY T PR 65 B = ARG BB ARG 12 /S 18 i 52 G 2 3% 22
o Pan ZE[200F 7 S IERE LT BH R RS B FEAREEAE 3 AR 6 AR CPSP. Al
2 I IR 75 5 FRA TR B 77 AN B LRI (] i B U 43 b EAS 7] 5 B0 S R 45 2R

AR T R S5 ARFA R R AR BT R, AER: EQ ARG 48 h AR KBKE AR
HIMET E 41F0 Q 41(P <0.05), 52 BVEUR ML —8, Wik &I ERE T RIERE, WA BPREA
RS R A 2R [22] [23]
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