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[ Abstract] Objective To study the efficacy of ropivacaine combined with dexamethasone in ultra-
sound-guided quadratus lumborum block in patients with total hip arthroplasty. Methods Ninety patients,
40 males and 50 females, aged 65-78 years, ASA physical status [ or Il ,underwent total hip replacement
from December 2019 to December 2020 were selected. The patients were randomly divided into ropivacaine
combined with dexamethasone group ( group D), ropivacaine group (group Y) and patient controlled intra-
venous analgesia (PCIA) group (group R), with 30 patients in each group. Patients in group D were trea-
ted with ropivacaine 100 mg combined with dexamethasone 0.1 mg/kg in quadratus lumborum block com-
bined with PCIA as postoperative analgesia; patients in group Y were treated with ropivacaine 100 mg alone
in quadratus lumborum block combined with PCIA as postoperative analgesia; patients in group R were trea-
ted with PCIA alone as control. VAS pain scores at rest and during exercise were recorded 4, 6, 12, 24 and
48 hours after surgery, as well as the number of pressure times of pain pump and the number of additional
tramadol cases within 48 hours after surgery. The occurrence of adverse reactions such as nausea and vomi-
ting, respiratory depression and postoperative delirium within 48 hours after surgery, as well as the satisfac-
tion score of patients with postoperative analgesia were recorded. Results The VAS pain score of group D
and Y at rest and during exercise 4, 6, 12, 24 and 48 hours after operation was significantly lower than that
of group R (P < 0.05), and the VAS pain score of group D at rest and during exercise was significantly
lower than that of group Y 12 and 24 hours after operation (P < 0.05). 48 hours after operation, the num-

ber of compression times of analgesic pump and the number of tramadol recovery cases in groups D and Y
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were significantly lower than those in group R (P < 0.05), and group D was significantly lower than group

Y (P < 0.05). 48 hours after operation, the incidence of nausea and vomiting in groups D and Y was sig-

nificantly lower than that in group R (P < 0.05), and the incidence of nausea and vomiting in group D was

significantly lower than that in group Y (P < 0.05). No respiratory depression and postoperative delirium

occurred in the three groups. The satisfaction score of postoperative analgesia in group D was significantly

higher than that in groups Y and R (P < 0.05). Conclusion Ropivacaine combined with dexamethasone in

ultrasound-guided quadratus lumborum block has a better postoperative analgesia effect in patients with total

hip arthroplasty, with fewer adverse reactions and improve patients’ satisfaction with postoperative analgesia.
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