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analgesia based on the concept of enhanced recovery after surgery in the perioperative period
of emergency cesarean section after combined spinal-epidural anesthesia. Method A total
of 300 patients who underwent emergency cesarean section were selected as subjects for a
randomized, controlled trial. Patients were divided into a opioid-free group (OF group), a
sufentanil group (S group) and a morphine group (M group) with 100 patients in each group.
Enhanced recovery after surgery strategies were used in all three groups before cesarean
section. Opioid-free anesthesia analgesia was used in the OF group during operation, and
intravenous patient-controlled analgesia with flurbiprofen axetil and dexmedetomidine was
administered after the operation. S group was given sufentanil for intraoperative analgesia, and
patient-controlled analgesia with sufentanil and dexmedetomidine after operation. M group
was given sufentanil for intraoperative analgesia and patient-controlled epidural analgesia
with morphine and ropivacaine after operation. Patients in the OF and S group received
ultrasonography-guided quadratus lumborum block after cesarean section. The time from
cesarean section treatment to discharge, time to get out of bed for the first time after cesarean
section, ObsQoR-11 score 24 h after cesarean section, dynamic visual simulation score 48 h
after cesarean section, perioperative complications and other information were recorded in
the three groups. Results Compared with M group, the time from cesarean section treatment
to discharge was significantly shorter, the time to get out of bed was earlier, ObsQoR-11 score
was higher, and the incidence of itching was lower in group OF and S (P<0.05). Compared
with M group and S group, the incidence of perioperative nausea, vomiting and abdominal
distension was lower in OF group (P<0.05). There were no significant differences in visual
simulation score, perioperative shivering, dizziness, headache and urinary retention among
the three groups (P>0.05). Conclusion Opioid-free anesthesia and analgesia is effective in
emergency cesarean section after combined spinal-epidural anesthesia, which can shorten the

hospital stay after cesarean section and reduce the perioperative complications.

[Keywords] Enhanced recovery after surgery; Opioid-free anesthesia; Emergency

cesarean section; Quadratus lumborum block; Multimodal analgesia
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Table 1. Comparison of general data and perioperative conditions among 3 groups
[f i S ’ n(O/o) L)

M(PZJ'! P75)]

=2 OF4H (n=97) S4H (n=98) MZH (n=95) FIZ P
TR (%) 33.00+5.15 33.10 +5.05 31.93 + 3.68 1.858 0.158
BMI (kg * m™) 26.48 +2.62 27.11 +2.87 27.45+3.37 2.654 0.072
ZaYR 3.00 (1.00, 3.00) 250 (1.00, 3.25) 2.00 (1.00, 3.00) 1.769 0.413
FARBIE (h) 0.75 (0.67, 0.83) 0.75 (0.67, 0.84) 0.75 (0.58, 0.83) 5.325 0.070
BB (h) 1.08 (1.00, 1.25) 1.00 (0.90, 1.17) 1.08 (0.92, 1.17) 2.013 0.366
Arprhf s (ml) 1100.00 1100.00 1100.00
1.437 0.488
(1100.00, 1100.00) (1100.00, 1100.00) (1100.00, 1100.00)
R (mL) 200.00 200.00 200.00
1.565 0.457
(100.00, 250) (100.00, 200.00) (150.00, 200.00)
Wi (mL) 300.00 (300.00, 300.00) 300.00 (250.00, 300.00) 300.00 (200.00, 300.00)  1.895 0.388

E: OF4l: KTTRALAL; SH. AP35 RR4; M4 "Bk
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R2 BHBERENRIERAILLEIM ( Py, Prs) , n (%) ]
Table 2. Comparison of postoperative observation indexes among three groups of patients
[M(P25: P75)! n ( Y% ) ]

et OF4] (n=97) S# (n=98) M4 (n=95) Z P

FARIGYTFEI BT 71.87 71.85 95.00 47240  <0.001

ffE Ch) (68.87, 92.46) ° (67.30, 91.45)° (90.50, 96.50)

ObsQoR-119F4 (43) 106.00 104.00 80.00 137.754  <0.001
(102.00, 110.00) ™ (96.00, 107.00) * (77.00, 90.00)

T TR (h) 6.00 (6.00, 6.00) " 6.00 (6.00, 6.00) "  21.00 (19.00, 22.00) 186.001  <0.001

BIAVASIES (4) 3.00 (2.00, 4.00) 3.00 (2.00, 4.00) 3.00 (2.00, 4.00) 2.635 0.268

7E: OFML: XFHALLL; S, AFSF KR4, MZL: "Beksn; HMZLMER, ‘P<0.05; 5Sks, °P<0.05
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Table 3. Comparison of perioperative complications among the three groups[n ( % ) ]

IFRAE OF4l (n=97) S# (n=98) M4 (7=95) 7 P

X 6(62)" 18 (18.4) 24 (25.3) 13.000 0.002
i ik 3(30)" 21 (21.4) 24 (252) 19.629 <0.001
B ke e 0(00)™ 6(61)" 18 (18.9) 24.806 <0.001
FE 3(3.1) 6 (6.1) 3(32) 1.349 0.609
PRt ER 0(0.0) 3(3.1) 3(32) 3.270 0.253
S SNl 3(3.1) 6 (6.1) 3(32) 1.349 0.609

7. OFZl: XIT AL SZA. AP35 KJRZL; MZL: "Beksi; HMLbER, ‘P<0.05; L5Sukik, *P<0.05
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