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Study on the effect of time period and APP pain score on postoperative

recovery after lumbar plexus block
ZHOU Zihui' \WANG Xiaohai* ,SHI Feng™"
(1. Department of Orthopedics ,Shanghai General Hospital ,Shanghai 200080 ,China ;
2. Department o f Anesthesia s Nanjing Drum Tower Hospital s Nanjing »Jiangsu 210008,China ;
3. Department of anesthesia ,Shanghai General Hospital ,Shanghai 200080 ,China)

[Abstract] Objective To explore the effect of different time periods during daytime circadian and mo-
bile application (APP) on the recovery of patients with femoral fractures after ultrasound-guided anterior
lumbar plexus block. Methods Sixty patients with femoral fractures undergoing ultrasound-guided anterior
lumbar plexus block anesthesia were selected and divided into the observation group and the control group ac-
cording to different tim e postoperative pain scores,with 30 cases in each group. The control group used the
traditional paper pain scoring method to evaluate the pain in different periods after the operation,and the ob-
servation group used APP. From 7:00 to 19:00,the time period for patients to perform anterior lumbar plexus
block was divided every 2 hours,compared pain scores,mean arterial pressure (MAP) ,heart rate, time to get
out of bed for the first time,and muscle strength scores of the two groups on the first day after surgery. Re-
sults Compared with the control group,visual analogue scale (VAS) score of the observation group who per-
formed lumbar plexus block at 07:00—09:00 was lower,and higher at 17:00—19:00, the difference was sta-
tistically significant (P<Z 0. 05). VAS score of the observation group who performed lumbar plexus block at
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07:00—09:00 and 17:00—19:00 compared with other time periods,the difference was statistically significant
(P<C0. 05). There was no statistically significant difference in numerical rating scale (NRS), verbal rating
scales (VRS) and faces pain scale-revised (FPS-R) scores between the two groups (P >>0. 05). MAP and heart
rate of the two groups who performed lumbar plexus block at 17:00—19:00 were significantly higher than
other time periods,and the first time to get out of bed after performing lumbar plexus block at 07:00—09:00
was shorter,17:00—19:00 was longer, the difference was statistically significant (P <C0. 05). The muscle
strength scores of the two groups were more than or equal to 3 points on the first day after surgery, the differ-
ence was not statistically significant (P>>0. 05). Conclusion MAP,heart rate,and time of first getting out of
bed in patients undergoing lumbar plexus block at 07:00—09:00 and 17:00—19:00 all show obvious time

changes. Pain score in APP could more accurately assess the time period dependence of postoperative pain in

patients.
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