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Meta-analysis of the effect of peri-capsular nerve block on perioperative
analgesia in patients with total hip arthroplast”
DING Shengshuang' s ZHANG Jie' \HUANG Weihua' sQIN Xiaoyu' s DUAN Rongrong',
LU Xiaoz‘,ing1 , XUFE ]ianjunZA
(1. First Clinical Medical College ,Gansu University of Traditional Chinese Medicine ,
Lanzhou ,Gansu 730000,China ;2. Department of Anesthesiology sGansu Provincial
Hospital of TCM ,Lanzhou ,Gansu 730050,China)

[Abstract] Objective To use meta-analysis to comprehensively evaluate the analgesic effect of peri-cap-
sular nerve block (PENGB) on patients undergoing total hip arthroplasty (THA). Methods The randomized
controlled trial of PENGB for perioperative analgesia of THA patients published in the Cochrane Library,
PubMed, Web of Science, EMbase, VIP, CNKI, Wanfang Date and China Biomedical Literature Database
(CBM) . The search time was from the establishment of the database to February 25,2022, Meta-analysis was
conducted on the articles that finally met the requirements by RevMan5. 3 software. Results A total of 7 arti-
cles which contained 419 patients were finally included in this meta-analysis. Meta-analysis results showed
that,compared with the control group (other nerve block methods) ,the pain scores of the PENGB group at 10
min [MD=—1.76,95%CI(—3.40,—0.12),P =0.04],20 min [MD=—1.55,95%CI (—2.60,—0.50),
P<C0.05],30 min [MD=—1.40,95%CI(—2.18,—0.63),P<0.05] after nerve block and the immediately
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after placing in the lateral position [MD = —1.28,95%CI(—2.31,—0.24),P =0. 02] decreased. However,
there was no statistically significant difference in the pain score at 6,12 and 24 hours after operation and the a-
mount of opioid drugs used at 12,24 and 48 hours after operation between the PENGB group and the control
group (P>>0. 05). There was no significant difference in the incidence of postoperative nausea and vomiting
(PONV) between the PENGB group and the control group,neither (P >>0. 05). Compared with the control
group, the incidence of quadriceps femoris muscle weakness decreased in the PENGB group [RR =0.10,95%
CI(0.02,0.53),P<C0.05]. There was no statistically significant difference in pain relief satisfaction between
the PENGB group and the control group (P >>0. 05). Conclusion

PENGRB and other nerve blocks have no significant difference in postoperative analgesia effect and PONV con-

The current evidence shows that although

trol effect,it has better analgesic effect at 10,20,30 minutes after nerve block and immediately after placing in

the lateral position,and PENGB may also have more advantages in preserving the quadriceps muscle strength

of patients,but more follow-up studies are needed to further verify.
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