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[Abstract] Objective To investigate the effects of quadratus lumborum block on immunoglobulin (IgG, IgM and IgA)
and complement 3 (C3) levels in patients undergoing laparoscopic radical resection of colon cancer, and to provide a ref-
erence for clinical practice. Methods 40 patients undergoing elective laparoscopic radical resection of colon cancer
from January to September 2019 were selected, and were divided into the group of general anesthesia combined with
quadratus lumborum block (experimental group) and the group of general anesthesia combined with local incision infil-
tration (control group) by using random number table method, with 20 patients in each group. After induction of general
anesthesia, the experimental group was treated with ultrasonically guided bilateral quadratus lumborum block, with an
injection of 20 mL of 0.375% ropivacaine on each side; and the control group received infiltration block at the incision
site, with an injection of 40 mL of 0.375% ropivacaine. The operation time, blood loss, total amount of butorphanol in-
fusion every 24 h after surgery, and number of dizziness and vomiting within 48 h after surgery of the two groups of pa-
tients were observed and recorded, and the first postoperative anal exhaust time was recorded. Levels of IgG, IgM, IgA
and C3 in serum were determined 30min before anaesthesia(T0), 1 day after surgery (T1), 3 days after surgery(T2), and
7 days after surgery(T3). Results Compared with the control group, the total amount of butorphanol infusion 24 hours
after surgery and the number of dizziness and vomiting within 48 h after surgery in the experimental group were signifi-
cantly lower than those in the control group, the difference was statistically significant(PP<0.05); compared with the con-
trol group, IgG, IgM and C3 in the experimental group were significantly higher at T1 and T2 than those in the control
group, while IgA in the experimental group was significantly higher at T2 than that in the control group, the difference
was statistically significant(P<0.05); compared with TO, IgG,IgM, IgA and C3 in the experimental group and the control
group were all significantly lower at T1 and T2 than at TO, the difference was statistically significant(P<0.05). Conclu-
sion General anesthesia combined with bilateral quadratus lumborum block has little effect on humoral immunosuppres-
sion in patients undergoing laparoscopic radical resection of colon cancer.
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