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Application of ultrasound-guided posterior laminar block combined with celecoxib
in the treatment of chronic primary low back pain”
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(1. Department o f Anesthesiology ;2. Department of Neck ,Shoulder , Back and Leg Pain,Guilin ,
Xing'an Jieshou Orthopaedic Hospital ,Guilin ,Guangxi 541300, China)
[ Abstract] Objective

(RLB) combined with celecoxib in the treatment of chronic primary low back pain. Methods

To observe the efficacy and safety of ultrasound-guided posterior laminar block
A total of 50 pa-
tients with chronic primary low back pain diagnosed and treated in the hospital from January to June 2022
were selected and randomly divided into the control group(group C) and the observation group(group T),
with 25 cases in each group. The control group was treated with oral celecoxib, while the observation group
was treated with RLB combined with oral celecoxib. The Numerical Rating Scale(NRS) and Quebec Back Pain
Disability Scale(QBPDS) scores before and after treatment were compared between the two groups,as well as
the effective rate and incidence of adverse reactions between the two groups. Results Compared with the con-
trol group,the NRS score and QBPDS score of patients in the observation group at each time point after treat-
ment were significantly decreased, and the rate of above significant effect was significantly increased (P <C
0.01) ,but there was no significant difference in the incidence of adverse reactions between the two groups
(P>0.05). Conclusion Ultrasound-guided RLLB combined with celecoxib therapy can quickly relieve chronic
primary low back pain without obvious adverse reactions.
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