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ABSTRACT Objective: To investigate the effect of preoperative ultrasound-guided quadratus lumborum block (QLB) combined
with general anesthesia on serum stress response and pain related indexes in patients with renal transplantation. Methods: 82 patients
undergoing renal transplantation in our hospital from September 2019 to August 2021 were selected as the observation objects.
According to the random number table method, they were divided into group A and group B, 41 cases respectively. Group A was given
general anesthesia, and group B was given preoperative ultrasound-guided QLB combined general anesthesia. The resting visual pain
simulation (VAS) score, the dosage of sufentanil in patient-controlled intravenous analgesia, the number of effective compressions were
compared between the two groups, the changes of serum stress response and pain related indexes were compared between the two
groups, and the incidence of adverse reactions were compared between the two groups. Results: The resting VAS scores at 6 h, 12 h, 24 h
and 48 h after operation in group B were lower than those in group A(P<0.05). The dosage of sufentanil in patient-controlled intravenous
analgesia in group B was less than that in group A, and the number of effective compressions was less than that in group A (P<0.05).
Blood glucose (Glu) and cortisol (Cor) in group B after extubation and 24 h after operation were lower than those in group A (P<0.05).
Substance P (SP), prostaglandin E, (PGE,) and serotonin (5-HT) increased 24 h after operation in the two groups, but group B was lower
than group A (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P<0.05).
Conclusion: Preoperative ultrasound-guided QLB combined with general anesthesia for patients with renal transplantation can effectively
reduce pain and stress response, reduce the dosage of sufentanil in patient-controlled intravenous analgesia and the number of effective

compressions, and do not increase the incidence of adverse reactions.
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Table I Comparison of resting VAS scores between the two groups(x# s, scores )

Groups Time VAS score

Group A(n=41) T1: 2 h after operation 1.58+ 0.39

T2: 6 h after operation 2.26% 0.32

T3: 12 h after operation 2.75+ 0.33

T4: 24 h after operation 342+ 0.46'

T5: 48 h after operation 3.14+ 0.38t

Group B(n=41) T1: 2 h after operation 1.62+ 0.41

T2: 6 h after operation 1.93+ 0.37*

T3: 12 h after operation 2.37+ 0.31*

T4: 24 h after operation 2.96x 0.43*

T5: 48 h after operation 2.58+ 0.26"

Overall comparison HF correction factor 0.9520

Inter group F, P 75.424, 0.000
In group F, P 243.896, 0.000

Interaction F, P 8.009, 0.000

Fine comparison between groups T1 time point 0.450, 0.654

(LSD-t, P) T2 time point 4.353,0.000

T3 time point 5.338, 0.000

T4 time point 4.644, 0.000

TS5 time point 4.073, 0.000

Intra group fine comparison Group A: T2 vs T1 10.310, 0.000
( Difference test t, P) Group A: T3 vs T1 20.522, 0.000
Group A: T4 vs T1 25.554, 0.000

Group A: TS vs T1 19.884, 0.000

Group B: T2 vs T1 4.589, 0.000

Group B: T3 vs T1 12.492, 0.000

Group B: T4 vs T1 19.556, 0.000

Group B: T5 vs T1 18.362, 0.000

Note: a was compared with group A P<<0.05. t was compared with the first time point in the group P<<0.05.
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Table 2 Dosage of sufentanil and number of effective compressions in patient-controlled intravenous analgesia in the two groups(xt s)

Groups Dosage of sufentanil( pg) Number of effective compressions( times )
Group A(n=41) 84.81% 6.28 29.87+ 5.34
Group B(n=41) 56.79+ 7.53 14.72¢ 2.33
t 18.298 16.650
P 0.000 0.000
2.3 WERIH R R AEHR%TEE HNAR A SR 22 A Gt L (P<0.05), B 4k

WIS S0 SR ARJE 24 h Glu Cor FEJE TR,  J7 RS 24 h Glu, Cor {KTF A 41(P<0.05), IL3k 3,
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Table 3 Comparison of stress response indexes between the two groups(xt s, mmol/L )

Groups Time Glu Cor

T1: Before anesthesia induction 4.83% 0.37 375.14% 24.29

Group A(n=41) T2: after extubation 6.45+ 0.52 485.78+ 29.41'
T3: 24 h after operation 591 0.38 452.83+ 24.46

T1: Before anesthesia induction 488+ 0.41 375.51+ 28.50

Group B(n=41) T2: after extubation 5.97+ 0.46“ 449.65+ 30.42*
T3: 24h after operation 541+ 0.39* 416.40 23.21*

HF correction factor 0.9339 0.9483
Inter group F, P 30.551, 0.000 48.023, 0.000

Overall comparison

In group F, P 217.694, 0.000 252.475,0.000
Interaction F, P 10.937, 0.001 12.897, 0.000

T1 time point 0.484, 0.629 0.063, 0.950

Fine comparison between groups )
T2 time point 4.401, 0.000 5.468, 0.000
(LSD-t, P)

T3 time point 5.833,0.000 6.917,0.000

Group A: T2 vs T1 20.356, 0.000 23.451,0.000

Intra group fine comparison Group A: T3 vs T1 17.086, 0.000 15.142, 0.000
(Difference test t, P) Group B: T2 vs T1 12.419, 0.000 13.553, 0.000

Group B: T3 vs T1 6.216, 0.000 9.966, 0.000

Note: a was compared with group A P<<0.05. t was compared with the first time point in the group P<<0.05.

24 WMAEBENRIERTEE
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R 4 WAL RIS (2t 5)

Table 4 Comparison of pain mediators between the two groups(xt s)

Groups Time SP(pg/mL) PGE2(pg/mL) 5-HT(ng/mL)
Before operation 2.14%+ 0.38 121.29+ 14.78 146.33+ 17.12
24 h after operation 4.08+ 0.57 219.57+ 25.29 236.54% 29.65
Group A(n=41)
D-value 1.94+ 0.63 98.28+ 29.66 90.21% 50.07
Paired t, P 19.718, 0.000 21.217, 0.000 11.536, 0.000
Before operation 2.17¢ 0.42 119.56+ 15.12 148.90+ 25.08
24 h after operation 3.34%+ 0.51 157.03%+ 20.82 184.21+ 26.85
Group B(n=41)
D-value 1.17+ 0.85 37.47x 17.45 35.31% 55.30
Paired t, P 8.814, 0.000 13.749, 0.000 4.089, 0.000
Comparison of two groups Before operation 0.339,0.735 0.524, 0.602 0.542,0.589
(Group t, P) 24 h after operation 6.195, 0.000 12.225, 0.000 8.377, 0.000
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