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Meta-analysis of Analgesic Effect of Quadratus Lumborum Block and Fascia Iliac Block
After Total Hip Arthroplasty
HE Zhi-jiang',ZHAO LingZ,ZHANG Chao—gui*,LIU Fei-yu?
(1.Department of Anesthesiology,North Sichuan Medical College,Nanchong 637000,Sichuang,China;
2.Department of Anesthesiology,the Second People’s Hospital of Yibin,Yibin 644000,Sichuang,China)
Abstract: Objective To compare the analgesic effect of quadratus lumborum block (QLB) and fascia iliac block (FIB) after total hip arthroplasty
(THA).Methods PubMed, Medicine, Cochrane Library, CNKI, Wanfang, and VIP databases were searched to collect randomized controlled trials
(RCTs) comparing the analgesic effects of QLB and FIB after THA. The main outcome indicators were resting and active VAS scores at different times
after surgery. The secondary indicators were opioid dosage and quadriceps muscle strength at 24 h after surgery. Meta—analysis was performed using
RevMan 5.3 software.Results A total of 7 RCTs involving 511 patients were included, while 255 patients in the QLB group and 256 patients in the
FIB group. Meta—analysis showed that the analgesic effect of QLB group and FIB group at 2, 6, 8, 12, 24 h after operation was similar to that at 6 h
after operation (P>0.05); the analgesic effect of QLB group was better than that of FIB group at 12 h (MD=-1.54, 95%CF ~2.88 10 —0.20, P=0.02) and
24h (MD=-1.13, 95%CE -2.17 to —0.08, P=0.04 ) after operation, and the difference was statistically significant (P<0.05); the dosage of opioids in
QLB group was less than that in FIB group at 24 h after operation (SMD=-1.39, 95%CE -2.52 to —0.26, P-0.02), and the difference was statistically
significant (P<0.05). The quadriceps muscle strength was higher in the QLB group within 6 hours after operation.Conclusion The analgesic effect of
QLB is not weaker than that of FIB, and the effect of relieving active pain is better, the dosage of opioids after operation is less, the effect on

quadriceps muscle strength is less.

Key words: Total hip arthroplasty;Quadratus lumborum block;Fascia iliaca block;Postoperative analgesia
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Wang 2022 53 08 50 52 0% 50 228% O010FD.25 045 T
{AEER 2020 334 132 42 34 13 42 90% -0.06 062,050
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B8 2018 43 11 28 85 2 27 194% -4.20}506,-3.34) i
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Test for overall effect Z=2 36 (P=002) Favours [OLB] Favours [FICE]
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