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Effects of Ultrasound Guided Stellate Ganglion Block on Digestive Function

and Stress Response in Patients Undergoing Spinal Surgery*
YANG Xi, ZHANG Yu', MENG Shuang-shuang', YANG Mei', SUN We/*
(1 Department of Anesthesiology; 2 Department of Orthopedics, The Afftiliated Hospital of Xuzhou Medical University,
Xuzhou, Jiangsu, 221000, China)

ABSTRACT Objective: To investigate the effect of ultrasound guided stellate ganglion block on digestive function and stress
response in patients undergoing spinal surgery. Methods: Sixty patients with spinal surgery admitted to our hospital from January 2020 to
January 2023 were selected as the research subjects. All patients were divided into an observation group and a control group using a
random number table method, with 30 patients in each group. The patients in the control group were given intravenous general
anesthesia, and the patients in the observation group were given ultrasound guided planetary ganglion block anesthesia after induction of
intravenous general anesthesia. The changes of vital signs of the patients in the two groups at different times during the operation, and the
changes of glutathione peroxidase (GSH px), superoxide dismutase (SOD), malondialdehyde (MDA) related stress factors before and
after the operation were compared, and the patients in the two groups were compared 2 hours, 6 hours Compare the recovery time of
digestive function and the 15 Recovery Quality Rating Scale (QoR-15) scores on the visual analogue scale (VAS) at 12 hours and 24
hours after surgery. Results: There was no difference in SPO,, HR, MAP, DBP, and SBP between the observation group at T, to T, (P>0.
05), while there was a significant difference in SPO,, HR, MAP, DBP, and SBP between the control group at T1 to T, (P<0.05). There
was a significant difference in SPO2, HR, MAP, DBP, and SBP between the observation group and the control group at T, and T; (P<O0.
05); There was no difference in GSH-px, MDA, and SOD between the two groups of patients before surgery (P>0.05). At 2 hours after
surgery, GSH-px, SOD, and MDA increased in both groups of patients, and the observation group was lower than the control group (P<0.
05); The VAS scores of the observation group patients at 2 hours, 6 hours, and 12 hours after surgery were lower than those of the control
group (P<0.05), and there was no significant difference in the VAS scores between the two groups at 24 hours after surgery (7>0.05); The
QoR-15 score of patients at 24h, 48h and 72h after surgery was significantly lower than that of the control group (P<0.05), and the
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digestive recovery time of patients in the observation group was shorter than that of the control group (P<0.05). Conclusion: Ultrasound

guided stellate ganglion block can stabilize patients' vital signs, reduce stress reactions, improve short-term postoperative pain, and

promote digestive function recovery.
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Table 1 Comparison of vital signs at different times(yzs)

SPO,( %) HR(secondary / min) MAP(mmHg)
Groups n
T, T, T T, T, T, T, T, T, T, T, T,
Observa- 30 98.42+ 98.84x 98.95+ 98.56+x 8446+ 8436+ 8518+ 8437+ 9346+ 9338+ 9326+ 94.94x
tion 1.53 1.67 1.56 1.63 10.12 9.27 11.37 12.35 11.22 10.17 12.11 11.29
group
98.35+  93.52+ 93.12+ 98.25+ 83.22+ 83.28+ 104.13x 8326+ 9329+ 8544+ 81.74x 93.18z%
Matched 30
1.64 2.520 1.53® 1.84% 11.84 10.22 12.94® 11.74¢ 10.88 7.94* 11.21® 11.32%
group
t - 0.242 13.631 20.667 0.977 0.179 0.577 8.851 0316 0.064 4518 5.425 0.199
P - 0.809 0.001 0.001 0.331 0.858 0.565 0.001 0.753 0.949 0.001 0.001 0.843
FxR1
Continuation table 1
DBP(mmHg) SBP(mmHg)
Groups n
T, T, T, T, T, T, T T,
Observation 122.54+ 121.94+ 123.37+ 120.39+
30 68.64+11.83 67.22+13.38 68.29+12.33 68.74+11.26
group 14.21 13.26 12.52 15.18
Matched 68.85+ 121.36+ 108.33+ 136.21+ 120.72+
30 69.35+1022 61.84+9.29° 76.24+8.38"
group 10.20* 11.38 11.85° 12.42® 11.22%
t - 0.572 2.826 4377 0.138 0.353 5.822 5.781 0.044
P - 0.568 0.006 0.001 0.890 0.725 0.001 0.001 0.965

Note: Compared with T1 time, *P<0.05; Compared with T, time, °P<0.05; Compared with T; time, “P<0.05.

2.2 SHRER R X EE
Wi 4 28 F R T GSH-px MDA SOD X Lt Jc B i 2% 57

(P>0.05), ARJ5 2h Figl ¥ GSH-px.SOD MDA T , Wi
FLLAAR TR IR (P<<0.05), 40 2 7R

R 2 SRR BT LE (vs)

Table 2 Oxidative stress responses versus

GSH-px(pumol/L) MDA(mmol/L) SOD(U/mL)
Groups n Before the Before the Before the
. 2 h after surgery ) 2 h after surgery ) 2 h after surgery
operation operation operation
Observation
30 27.61+6.37 69.12+7.12¢ 291+3.17 4.12+1.12* 74.37+9.21 97.13+20.52¢
group
Matched group 30 28.47+5.25 61.21+8.93¢ 2.44+4.31 6.12+1.25° 73.84+12.21 121.68+22.12¢
t - 0.555 14.952 0.128 9.957 0.100 23.625
P - 0.575 0.001 0.879 0.001 0.904 0.001

Note: Compared with Before the operation, *P<0.05.

2.3 7|t VAS #4533t

WELH BB ARG 2h ARG 6 h oRJF 12 h (1) VAS $E4
Eﬁ&ﬂfﬂﬁz (P<<0.05), 4L E AT 24 h 1) VAS P45 EE
TR 22 5 (P>0.05), 5% 3 iR,

2.4 ,|‘=]'ﬂ11 gelR S B 18] A QoR-15 {4t Lk

WELLH R E AT 24 h ARJ5 48 h ARJ5 72 h (1) QoR-15 3
ﬁﬁﬁﬁﬁﬂfﬂﬁé (P<<0.05), WA 4 8 TH AL DI Re YK & 1 [a]
5T IR (P<0.05), 113 4 iR,
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R 3 KRG VAS IS 3L (vs , 53)

Table 3 Comparison of postoperative VAS scores (x:s , points)

VAS grade
Groups n
2 h after surgery 6 h after surgery 12 h after surgery 24 h after surgery
Observation group 30 3.07+1.02 3.00+0.34 2.95+0.14 2.55+0.22
Matched group 30 3.68+1.21 3.27+0.26 3.13+£0.25 2.51+0.26
t - 2.111 3.455 3.441 0.614
P - 0.039 0.001 0.001 0.526
4 HUINEERE BHEI R QoR-15 FE4 I bk (vs, 53)
Table 4 Comparison of digestive function recovery time and QoR-15 score (xzs)
QoR-15 grade First
Time of first postoperative
Time of of First exhaust
Groups n 24 h after 48 h after 72 h after . oral food . bowel
bowel time (h) ) time room (h) )
surgery surgery surgery intake (h) movement time
(h)
Observation group 30 76.07+3.02 83.00+17.34  111.95+17.14 24.25+6.27 34.65+2.21 35.35+6.24 27.93+8.36
Matched group 30 62.68+7.21 75.27£9.26 90.13+10.25 31.25+5.36 45.10+1.34 48.67+7.02 36.83+7.36
t - 9.382 2.154 5.984 8.210 7.639 5.766 8.232
P - 0.001 0.035 0.001 0.001 0.001 0.004 0.001
3 FALE , BN AAT 20, 4R THBEL R I S A< Sk L, RERE IRl FE R

3.1 BES| S TERMZTE R E A 8 £ S
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DBP SBP X} lL o B i 25 5% (P>0.05),T, 2| T, i} i) %f BE 4l
SPO, HR \MAP DBP SBP %} [t 22 57 i % (P<<0.05),T, fl T,
Fof (] WL 2% 21 5 %) B 4] fR 3% SPO, . HR \MAP .DBP SBP X LL H
HEIEZEF(P<0.05), $E/REAG1ST 2R g B T ek
HRFARPA A IAENEF , 5 Goel V ORI, X T4
FARBE YL, —BAE 4 BRI AT FAR, HFERIEOE S
53R R G B 2 5 R ), SRR R AR, | 7E 4 B PR e SL Al
SRR A 25T BE A B R R A 2 2R L, 2 — AP e X
P2 R SR BRARAS | XoF Hi o 28 7= A AR B A D, 4l B4R T R
AR H H T R TR R AR TR AR B
HIREMARIT ST X R A ST 1 — AT 2 Ak . 73 AMARHIFSE
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e At h i haaket K NN b2 v B A N 7 B N RN <9)
M B, A AR AE o 31X TR Ry AL 58 4 BRI TC
BT AR E AN E], BE SETAREAES R P R IR
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Pz, B FAR R LA S I, HLak 309 2800 , 0
INFARBRAEXS R W00, W A A PR AR I B0,
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ARSI F ], I 8 E TR T GSH-px MDA SOD Xt
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Zhang L &5 K BL, A 515 T ERMET M SR E 1%

PRSIV . Ak BFSE & B GSH-px .SOD MDA fE Hili K I
UL AR R B N TR bR, FARZ G4 B B TS Hls
MWZEZH GSH-px ,.SOD MDA Ik F5%F 20 , i B TR B 7=
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