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Effect of stele ganglion block on nausea, vomiting and acute stress disorder
in elderly patients undergoing thoracoscopic surgery
SHEN Lei', HU Xiao-lu', ZHANG Qing-he*’
(1.Department of Anesthesiology s the Affiliated Hospital of Xuzhou Medical University, Jiangsu Province,
Xuzhou 221000, China; 2.Department of Anesthesiology s Xuzhou Hospital of
Traditional Chinese Medicine, Jiangsu Province , Xuzhou 221000, China)

[Abstract]  Objective  To investigate the effects of stele ganglion block (SGB) on
postoperative nausea and vomiting (PONV) and acute stress disorder in elderly patients after
thoracoscopic surgery under general anesthesia. Methods A total of 92 elderly patients
undergoing elective thoracoscopic lung lesion resection in the Affiliated Hospital of Xuzhou
Medical University were selected and divided into research group (n=46) and control group (n=
46) by random number table method. Both groups received general anesthesia and the research

group was given SGB under ultrasound guidance with 0.25% ropivacaine 4 mlL. Postoperative
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indexes, postoperative pain, PONV, acute stress disorder, stress response and related proteins
were compared between the two groups. Results The dosage of remifentanil (1 653.08+69.76)
pg and propofol (417.34445.06) mg in the study group were lower than those in the control
group (1 725.14475.62) pg and (487.09451.23) mg (P<C0. 05). The recovery time of the study
group (15.18+2.38) min was shorter than that of the control group (19.37 % 3.45) min (P <<
0.05). There was no statistically significant difference in the first exhaust time and first getting
out of bed time between the two groups (P >>0.05). Interactions between two groups of visual
analog scores (VAS): between groups, between time points, and between groups and time
points. The difference was statistically significant (P<C 0.05), and there was a significant
difference in PONV grading between the two groups (P<C0.05). The incidence of PONV 24
hours after surgery in the study group (21.74%) was lower than that in the control group
(54.35%) (P<C0.05). There was a statistically significant difference (P<C0.05) in the
interaction between two groups of acute stress disorder scale (ASDS) scores, including between
groups, time points, and between groups and time points. 24 hours after surgery, the levels of
serum cortisol (CORT), norepinephrine (NE), phosphorylated tau-181 (p-tau-181), and B-
amyloid 1-42 (B-amyloid 1-42, A B8 1-42) in both groups increased (P<C0.05), while the study
group was lower than the control group (P<C0.05). Conclusion SGB can reduce the amount of

anesthesia in elderly patients undergoing thoracoscopic surgery, reduce the risk of PONV, and

alleviate symptoms related to acute stress response.
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Table 1 Comparison of general data

(n=46)
- T CB1EO e ts ) ASA 5 9 (BI%D TR 5 AL : T ARUIBRAE B 1O
5 i 1% I % (x£s) BOE IR MBCOIBR Rl oI
X iR 4 26 20 72.5144.78 15 31 22.7942.65 15 1 30
e 28 18 72.1344.69 19 27 22.91+2.73 12 3 31
X2/t A 0.179 0.385 0.214 1.350
P1H 0.672 0.701 0.831 0.577

1.2 vk AE G5 I ST S0 K i A E i
WEcs 2R A W 5 AL TR RIS T AT S 5
AT SGB., £ A RN L K AL T TR
T AR SIS, T A D R Sk R T
BRI L 1 S IR AR OB KOF . H A E Co MER K
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i iORE FE ER L8 25 G R ER 5] 5 2 UK LA 2%
T A MR TR [0 Ak TG LR R RS SR A
0.25 % B WRKF 4 mL (FE 255 H20233821, BL#P
AR 25 A RS | A R e W 15 ~
20 min, 7 2 FI A7 8 94 2556 iE 2 I I AR 3% BEL i A
i, BREEAE S BRI ST 0.5 pe/ke BFIS KB CHE
N AR 25 A R 54T 2 A, ) 2 0 5 H20054172) .
0.2~0.3 mg/kg MRFC KR V175 16 5 B= 24 1B 0 A BR
o3 Al 2GS H32022379).0.7 mg/kg B PR IR i
CHE YC Al J5 025 B A BR A Al B/ 25l
H20123188),0.03~0.05 mg/kg Bk ik k4 (VT 75 &
el B A BR 2~ |l B 25 4 H20031071),
KBH:VT 6~8 mL/kg.RR 12~16 K /min.I: E
132, 4EFE PR A Ak 57 JE 24 35 ~40 mmHg
(1 mmHg=0.133 kPa) . R 4 IfiL % 1 #1 & (pulse
oxygen saturation,SpO,) JiFT W AW . FRIE4E
B . ZEWNMHPEEH 4~6 mg » kg™ » h ' HS KB
0.15~0.3 pg « kg ' = min ", 4EFF ik B OB i %2
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A FH o, A A0 LA 0000 R B e 75 B I B R TR
AR Fr 0y # Cheart rate, HR) 5 Ifil JE #8 o 5 & {5 B9
200 R IK I 1 pg/kehin oF RJE . A5 % HedH 9 A
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(FE 2515 H20060469 , P4 R 245 1 B A A7 FR 2 ) #01
2 pg/kg FFISRJE A AR K 2 100 mL, 55
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Table 2 Comparison of surgery-related indicators

(n=46,x *+5)

21 5 Hi 75 K e 7 (pg) 75 B B[] (min) P B 4 (mg) B CHEA A Ch) R T IR I E] (h)
X iR 2 1725.14%75.62 19.3743.45 487.09451.23 35.86£5.16 44.0546.96
ikl 1 653.08+69.76 15.18+2.38 417.34+45.06 35.1945.43 43.6746.78
(i 4.750 6.780 6.934 0.607 0.265
P {H <0.001 <0.001 <<0.001 0.546 0.791
22 2HARFKHIEIE 24 VASWEREE RIG *3 REABEELER
A5 18] B9 9iE K 25 ﬁ%{fﬁ s 5){5{ H K%{EE W % L2 (A A . Table 3 Comparison of postoperative pain degree
N \ NN . TS n=46,7 ts.,4
B ) LI« B I 58 A P e 2 A i (16D
B Y (P<0.05), W% 3. i VASH
X« \ S 7 \ ‘ 151 AJ5 2 h AJF 12 h RJF 48 b
2.3 2#KRJ5 24 h PONV RN 2 4 PONV xf B4l 4.564-0.17 3.6224-0.30 1.960.26
SR ERAES T E L (P<<0.05) 5t AR W 4.0240.25 2.7540.34 1.23£0.18
" 41 =9.325
JF 24 h PONV & AR Tt Ml 2 A it A0 sz P00
N - gy} F{i=11.067 P {<C0.001
X (P<<0.05), Wk 4. i - it 5 ] Fi=10.183 P {f<0.001
£ 4 RJF 24 h PONV %k £1ER L5
Table 4 Comparison of occurrence of postoperative 24-h PONV
(n=146, 115, %>
PONV 4%
i 0% AR
A 0% % % % N2 A
Xof HE 4 21(45.65) 10(21.74) 10(21.74) 5(10.87) 0€0.00) 5(54.35)
7T 4l 36(78.26) 2(4.35) 6(13.04) 2(4.35) 0(0.00) 10(21.74)
Z/% 1 11.566 10.376
P {H 0.009 0.001
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Table 5 Comparison of acute stress disorders

(n=46,7 +5,4)

a1 _ A§DS P45 :

AR A ARJF 24 h K5 48 h
papiiEiEl 22.02+2.15 56.23+5.18 45.14+4.26
W4 21.7941.98  47.0544.33  38.2943.35
2 (7] F {H=10.685 P {<C0.001
A A 1] F {i=12.543 P {£<C0.001
ZH[E] « R I F{i=11.288 P {£<C0.001

25 24NN ARJF 24 h,2 Hi#E CORT,
NE /K3EH T, ZRA G %3 L (P<<0.05), #F

AR T XA, 25 A/ 523 L (P<<0.05),
6,

26 241MKEN ARJF 24 h,2 4L p-tau-
181 AR1-42 ¥ T, ZR A G E L (P<
0. 05)  WFFE AU T XTI, 2 R A S it 8 (P <
0.05), WFE7,
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Table 6 Comparison of stress response
(n=146,x £5)

a3 CORT(mmol/L) NE(pmol/L)
A ARJF 24 h AHI ARJF 24 h
XTR4L  195.28415.46 234.0628.61*  299.33+39.15 345.094:49.34 *
W4l 192.17415.99 221.35+24.58*  302.72+38.23 320.16445.22
t fH 0.948 2.285 0.420 2.527
Py 0.345 0.025 0.675 0.013

* P {H<C0.05 5ORTT LA (XS « K58
x7 HEXEEALR
Table 7 Comparison of related proteins
(n=46,x +s,ng/L)

p-tau-181 AB1-42
4151 — - o -
AR i ARJF 24 h A i KI5 24 h
WA 8.41+£1.76  14.69+3.27" 55.06+£5.61  67.324+7.30"
Mol 8.25+41.87  11.38+2.65" 54244578 62.19+6.44%
i 0.423 5.334 0.690 3.574
Pl 0.674 <0.001 0.492 0.001

* P {H<C0.05 5RT LA (XS « 1658
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WAL BE R K % % R

$545 % 12 ) e 1437 -

HEMAERGEZ MM AER™ £ mEE R
PR E " SO N R A R TR RS 4
BN AT AR B . ARG — 250k, ]
K BI5 J5 L i B A, 7 R e S A B S0 3
BN . HAT 2 R AN R YT O BT R HOUR
L E T R A SR B IR S L B A F DR S i A
ME AN RN 2 B B Bt A TR R R RE A IR )
RS e R AGON e B TR AR R RS
PONV &A= 5, Ul % 21 o7 3800 8 52 11 PR JRR e 2% Ui
B0 R n)

G T SGB B iz i H T K, A B4
DB R R RN AN ARG 4 R R L F o 4L
Fi 25 e H = TN IA M FH A L O P S () ARG T 6 IR
ARJG 2 hoRJG 12 ho RJF 48 h VAS 40K T % 1g
4, R W SGB A T & 48 M i 5 F A o, BE 5 0 > R
TORBE 250 i IS R 5 BURIEN. 275
SEUIBF S UESE SGB AT BHL U ak b R L S L0 U S
T AL 1) 22 A 22 o DA T 410 a5 T 0 JUE 1) 58 J b 28 1Y)
LA W TR X0 R AR T R G 1S I, DTG B AT
I3 8l 7 2 0% 8y o B AR v R I 2 ) k. B R
AR5 AR 5 Y1 E B ¥ R Z A I O O AR
PSSR - Z BN CORT 5 NE %5 37 0K 7 5 %
Th . AR R ARG 24 h 1 CORT 5
NE 7KV BAK  $278 SGB 1] BEALF A A R 7 19 B
JIC 5 5 it FB1 A 309 107 38 S I R AR TR S R

e e U B SR G L SGB AT B AR R i B 4 T
EYIBRARBE PONV (1 & A KUK, Wl 56 B & 7 .
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