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[Abstract] Objective To observe the analgesic and rehabilitation effects of non p-opioids anesthesia/
analgesia (NMOA) based on quadratus lumborum block (QLB) in emergency cesarean section under general
anesthesia. Methods The retrospective study method was adopted, 50 pregnant women undergoing hysterectomy
under emergency general anesthesia in Langfang People's Hospital from January 2023 to December 2024 were selected
as the study objects. The patients were divided into p-opioids anesthesia/analgesia (MOA) group and NMOA group
according to different anesthesia/analgesia methods, 25 cases in each group. MOA group received MOA; NMOA
group received NMOA+QLB. Incisional pain and uterine contraction pain numerical rating scale (NRS) at out of the
post-anesthesia care unit (T1), intravenous injection of oxytocin (T2), press the palace bottom 24 hours (T3), out of bed
activity after operation (T4) and first analgesic time of incision pain, first analgesic time of uterine contraction pain, first
no vomiting eating time, first exhaust time was observed and recorded. The incidence of vasoactive agents during the
anesthetic period, rescue analgesia, rescue antiemetic, constipation, sleep disturbance after operation within 48 hours
after operation were also recorded. Results The NRS scores at T1, T2, T3 and T4 in MOA group were significantly
higher than those in NMOA group (incisional pain 3.36 = 1.25 vs. 1.124+0.97, 3.68 + 1.18 vs. 2.00+0.91, 5.76 £ 1.67
vs. 420+£1.00, 4.48+1.29 vs. 3.3240.95; uterine contraction pain 3.72+1.49 vs. 1.24+£1.05, 4.64+1.60 vs.
3.04+£1.27, 756 £1.71 vs. 5.16 £1.37, 3.56 £0.22 vs. 2.56 £0.16, all P < 0.05). The first analgesic time of incision
pain, first analgesic time of uterine contraction pain in MOA group were significantly less than that in NMOA group
(hours: 3.06+2.02 vs. 17.48 £10.93, 2.68 £2.22 vs. 15.80+11.39, both P < 0.05), the first no vomiting eating time,
first exhaust time in MOA group were significantly longer than those in NMOA group (hours: 8.56 0.57 vs. 6.32 £0.14,
15.44 £1.42 vs. 10.16 = 1.14, both P < 0.05), the incidence of vasoactive agents, rescue analgesia, rescue antiemetic,
constipation, sleep disturbance after operation within 48 hours in MOA group were significantly higher than those in

NMOA group [64.0% (16/25) vs. 32.0% (8/25), 48.0% (12/25) vs. 20.0% (5/25), 44.0% (11/25) vs. 16.0% (4/25), 64.0%
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(16/25) vs. 36.0% (9/25), 60.0% (15/25) vs. 32.0% (8/25), all P < 0.05]. Conclusion NMOA based on QLB safely

and effectively reduced side effects of p-opioids and enhanced recovery compared to MOA on emergency cesarean

section patients undergoing general anesthesia.
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