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 E HM: UERERSET MBS LIETITIEN R EMAEAFHRRANIGERT R, IREWE
R ST 09 I8 TT SR AT O IR IR, TR 4 90 s PR D i O 2 R 4 R AT B A K FEALER &
ERRIETN A SEARZRAL, F43006], BNARRAERGETEFREERTITIEN, B
A AR R AT AT, RRAARAERGET A + 0 RIE BT, 8 AN I MTA.
WMIEIT R 8 BRI 4 R KB R )5 4 A = 4R AR B I 2% (visual analogue scale, VAS)
G A VE B E A4 vE 8 5 (the medical outcomes study 36-item short-form health survey, SF-36) 4. £ &
E ¥ & & (self-rating anxiety scale, SAS) o4l & iF &k (self-rating depression scale, SDS) ¥4 K [T 24 & i R
¥ (Pittsburgh sleep quality index, PSQI) ¥4 fL. 1 . . ZQEEITE, Z 4R AKIE VAS iF4
J SF-36 i 4>+ SAS #u SDS i 4 X iR i & PSQI H‘%i’m/ ﬁm HEHE, HigWamTxEafos
REFIZL (P<0.05). #5i%: ERWE T MG T IT 0 IRE R E R R £ B TR R AR . 78
BN, %f#ﬁﬁﬁmﬁﬁéﬁiﬁﬁﬂ ARG, EAWBARRN, E&EERE A,
KR ERWETHEA, FREET, REGER TR

Clinical observation on treating sympathetic cervical spondylosis by stellate ganglion block
combined with dutoxetine *
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Abstract Objective: To observe the clinical efficacy of stellate ganglion block combined with duloxetine in
the treatment of patients with sympathetic cervical spondylosis to provide a new theoretical basis for the treat-
ment of sympathetic cervical spondylosis. Methods: Ninety patients clinically diagnosed with sympathetic
cervical spondylosis were divided into a treatment group, a control group and a placebo group according to a
random number table, with 30 cases in each group. The treatment group was treated with stellate ganglion block
combined with duloxetine, the control group was treated with stellate ganglion block alone, and the placebo
group was treated with stellate ganglion block + oral starch tablets. The treatment course lasted for 8 weeks.
Changes in visual analogue scale (VAS), quality of life the medical outcomes study 36-item short-form health
survey (SF-36) score, self-rating anxiety scale (SAS), self-rating depression scale (SDS), and Pittsburgh sleep
quality index (PSQI) were evaluated before treatment, after 8-week treatment course, and 4 weeks after treatment.
Results: After the 8-week treatment, the pain VAS scores, SF-36 scores, SAS, and SDS scores and sleep
quality PSQI scores of patients in all three groups were significantly improved compared with those before
treatment, and the improvement of the treatment group was superior to the control and placebo groups (P < 0.05).

Conclusion: Stellate ganglion block combined with duloxetine is superior to stellate ganglion block treatment
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alone in reducing pain, improving quality of life, panic, and dizziness in patients with sympathetic cervical spon-

dylosis, with no obvious adverse effects, and is worthy of clinical promotion and application.

Keywords stellate ganglion block; dutoxetine; sympathetic cervical spondylosis
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SR A 2 AT BH I (stellate ganglion block, SGB)
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W T3 N I AN e A s A, e # AT
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I RREAR AL IE R 7 S Sk R B, R
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W T IR BB, eI 1% FIZRH 1ml, JEA
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4 JEBATIT ROTAS o KPR B VE 40 7% (visual
analogue scale, VAS) ¥4, 0 FX/RTCH, 10 K
FUPIR. ARSIV B AR A {51 (the medical
outcomes study 36-item short-form health survey, SF-36)
W, 36 MNKH, 8 AYEEARE: AMIEE. A&
HERRE. FEIRIRBE. 3. O BAERR. HAZThRE.
ISR EMAMERRRE, a8, AR . E
& H V3 (self-rating anxiety scale, SAS) AR H &
# (self-rating depression scale, SDS) i 20 4~ H 4%
B, BANKE 4 MRS 40t 1. 2. 30 447,
20 Nk HIMEAS 9 X 1.25, BUBEEE A bt o,
Pr#E I3V 25~100 43, 43 bk s 2 s B
K FH VG 2% 22 BRI F5 £ (Pittsburgh sleep quality index,
PSQI) X N MEAR 5T & 17EAT VPAN, 50 9 0~21 41,
ALHE NS (8] BEAR IS [B] . FEARPREAS . R AR R |
F2 UL R 5T B e AR 24 70 1) SR FH ARG I T] Ty e 52 Wi
T, F R B3 BN PSQI &S 143
e, HEAR T R

4. AR
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5. itk o

T #4E K H SPSS 22.0 #4347 G814 Bt b
L, oHE SRR 4 o o A 2R I B AT B i A
LR IER AT, KA £ % (X £SD); #
EIER A, R A A BN 7347 (8] BRI . ZH ]
ECACE T R SRR U7 229081, SNK-g faler, A
R RA SR . THEERER A 7 A5
P<0.05 NERBA G EE L.
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A {8 H R S 0 3 R, ST SRR T AL

F1 ZHBAN RGO (72=30, X £SD)
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VAS. SAS. SDS & PSQI ¥4 B & A T X 18 26 0
G, SF-36 PRy T A IR AL A2 BSR4, %R
B R A 22 7 BHL i I A BV TE VT ¥R T RS I & Y
SMER AR T gl BRI IR 9T . RTINS
4 A SEITRI ST T E B E R A ST ¥R
o ZHAERITE K G 4 A VAS. SAS. SDS K
PSQI ¥EME VAT T, SF-36 ¥F4r /i Tiay7 i, #
HIVRIT 455K 4 JEI B = 4190 ATECSCE R . AR TS T
Bt 4 MRAR S 7 T RE YT AT (LR 2)
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T EIRAERE (WFE3) o R EIRAPLAT
TRYT AT B 22 T ST 0™ B RO, A
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W T HE 55 A AR A i, RSt R E 30 % LA
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HESH K (5 Hrb i 33.7% B, A2 I 2 52 1) UE 4>
SN BRI G A T IR E, Wk T
Z0E, WHBLOR. R, kSRS, N
S RS K S Ly S AR, A - SRR Bh ikt A
JE P, NI ISk KRR

AR LT NERH AL BT, HE 7.8
AEJEAP T AN EE 1 IR AL A 28 T Rl T . SCHC
N Z ARt 5% . BFARKM, SGB AMH
RE s R LA 1 20 I RGN0 R GE,  [RARAT K
ey 1, IR AT DA i i ) LA I R R Y. L
AR XA e S A R LS FIRERRE
YN T, U8 R-F FIREER RGN A,
LR K BRI, VB FTE O REAR &, £ f.0
e 4a Ja s, Rt — PN E O N R &
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Table 1 The comparison of general conditions among three groups patients (72 = 30, x =5D)

45 R () PRI (/) L (cm) R (kg) TitE (D
Group Age (Year) Sex (Female/Male) Height (cm) Weight (kg) Duration (m)
1697 4H Treatment group 57.4£6.0 19/11 166.5+8.2 64.1+7.8 13.8+4.7
Xt R4 Control group 573+5.8 20/10 164.8+6.8 65.1£5.6 13.4+42
ZIH 4 Placebo group 57.4+53 17/13 165.6+7.1 65.6+6.5 13.1£3.3
FIr’ 0.001 0.662 0.407 0.367 0.238
P >0.05 >0.05 >0.05 >0.05 >0.05
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R 2 EITHIE 4R NIRRT LU (72 = 30, X £SD)

Table 2 The comparison of symptom scores between before and after treatment among three groups patients (72 = 30, x £SD)

(T

* 837 -

YRITHD 8 JHNATT 2 AR BITHRG 4 1 7 P
Before treatment ~ After 8-weeks treatment course 4 weeks after treatment ends
16974 Treatment group 62+1.2 3.0 0. 98&&sskx 2.6+ 1, | &&skins 103.96 <0.001
Y41 Control group 6.0+1.5 4.1£0.8%&& 40+ 1. 1% 30.16 <0.001
VAS /#5141 Placebo group 59413 3,840,744 3.3,k 49.90 <0.001
F 0.387 13.627 11.43
P 0.680 <0.001 <0.001
JAJ7 41 Treatment group 73.1%£2.7 90,3/ 2! 3ok 90.4 3 9&&xkxtiit 287 () <0.001
XTEEZH Control group 73.943.5 85.5+4.0%%& BB FLnn 54.15 <0.001
SF-36 “%/Et54H Placebo group 72.843.9 78.0 4, 78kt 75.9 14, | ek 22.52 <0.001
F 0.654 86.89 117.43
P 0.522 <0.001 <0.001
1597 41 Treatment group 425433 29.2 2 &kdokskiss 29,33 38&&kukin 16758 <0.001
XTEEZH Control group 43.0+3.4 33.8+4. 1% 34343 5% 36.57 <0.001
SAS  ZRFIL Placebo group 43.0+40. 35.342.6%« 34443 4588 60.32 <0.001
F 1.157 3091 22.15
P 0319 <0.001 <0.001
Y697 2H Treatment group 46.5£3.51 NOR IR, P Bl DB [ 155.52 <0.001
X H&ZH Control group 46.7+3.8 34.7+3.3%&& 36.0+4.]%&& 51.15 <0.001
SDS %4 Placebo group 46.5+3.7 34.142.1%&& 33.9+3 148t 133.83 <0.001
F 1.53 23.49 14.38
P 0.222 <0.001 <0.001
¥RY7 4 Treatment group 9.6+£2.2 4.9 4 1 28&&kswi 5.3 42, k& 75.577 <0.001
X & ZH Control group 95+1.6 6.9+ 1,188 6.5+ 1.9%&& 16.81 <0.001
PSQI &4 Placebo group 10.5+1.5 7.1+ 1.3%&& 7.412.0%%& 28.13 <0.001
F 1.836 28.46 7.41
P 0.166 <0.001 <0.001
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*P <0.05, ***P <0.001, SxHE4IMILL; P <0.05, "P<0.01, P <0.001, SLEFIAMLL; “““P<0.001, SiHITHIAL; MP <001,
5 8 JEGTT 4 AR A E

#P < 0.05, **¥*P < 0.001, compared with group control; P < 0.05, “P < 0.01, **P < 0.001, compared with group placebo;
with before treatment; ~'P < 0.01, compared with after 8-week treatment course.

&&&

P <0.001, compared

®3 =4URNBIT A RO U
Table 3 The comparison of complications among three groups of patients after treatment
s SGB (VO WAVATE FOMBANTG WORWAMA  wRESR o, g
Group SGB Horner Brachial Recurrent laryngeal Vertebral artery Dizziness  Nausea
(Frequency)  syndrome plexus block nerve block puncture
¥G97 2 Treatment group (72 = 30) 479 427 46 53 3 24 6
X HEZH Control group (72 = 30) 477 416 41 47 0 21 9
R4 Placebo group (72 = 30) 475 410 39 49 2 30 4
x? - 1.823 0.615 0.383 2.795 1.831 2.014
P - >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

BIT AT, $Ean SGB 7E B A2 Ik e 22 B BUME o
WNOTE IR ARG K& RIREE DT LA W .
SGB AME AT LARH T s 28 A% S i, R 1%
IR LA 5 e S SRR BRI . AR S =
A NIt SGB ¥R9T 5 VAS PF2r BUA YT AT B 2 %
ik, VL] SGB REW W] I 27 fift 22 B 22 T3 9UHE 9 9
NSUR #B o

FEWETEIT & — Rl R A IE A 5-F2 tu i A 2

- G Oy DN [ e S o 3 1 S e < P
ol i ML 45928 25 1)K BRAT SGB AT 53 PR I 5 o iy Bz
F-1 RIE, (R 2 B A R R a8 I,
MAEY 5K, i A LA 5K J5 Re % 15 A 0 1L A7 A A
iR IEW . Bk, AHFsTdh =415 it SGB
TETT T E BR AT AR 8 2t IR ) LR 1 R
T R A3 Sk T 0 ML R EE Y . YRT JE =419 A SAS.
SDS J PSQI V¥ 73 38836 97 Bl P& Ik, SF-36 PF 4 %%
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B AR R SRR, AT T R AT
5 S-FR AN 2 U B IR R ) FE RO T R A R
F U, AHIE 7T v A B 2 TR SFUME SR 1R 2 MG 3
S SZ Ik P T R B 2 L, BRKg
IR A N A R, 7E PR BUIRAS T &I 5
s, A 0 3k — 5 0 EE AR R AR 1T A R
PEER, FEWPEYT AT LR D AP e S 80 72 m 1
ABEFHIRIT A4 8 VEIT G VAS PF4r 50 HR 41 AT
R FV S BRAR, IR VA T LR O SR SR
TR T 50k R ZEL RN 22 R 2H . A0 B 44 HRY SME 75 % 9
B 22 DRI SUME IR AR A A 2, 35Ul 28 I 2
FINCET RN, RS A 2 YN L N A% 2 R
SLREVIZEHE ERE NS, Hingdh L5 5 g
FACEBN A —Fol 7] 42 = A B 8 R G0 1 (1)
Fabr. 02 B bR R 0 P AR L R 8 o 2 R
LTS BN A 2 B IS, S sk i B U
i, VAEMRSw . O R SR . AW G
ST 2 8 IR IT )5 #£ SAS. SDS K PSQI 143 J7 THi
55 50F HE 2 RN 22 B ) 21 LU AR B B AIG, SF-36 1P 43 X
PR AN e R A b ¥ . W BR T 4l Al it
FUIRBE V& PR YT fEBE Sk ey Hp . et 4
e S5 B A5 J T A T 6 B LR 22 )4 . TTRESE T
SR AT BEAT A BV T T 10 RIE YT A AP 2 A
FMERR AR T gl EDR A AT B G T . IRIT SR G
4 8, =R, O e, s g K&
RAREE T HEIRIT A SGE, RUERITS R G
4 RS LRE, 7R kE. Bkt BT
TERAEN K2 N AT S 2NN AT 1Y, ok
BRI A, HIR YT 4199 N AE IR 245 3 1) T2
sy MR K I T AN RN

gE BRTIR,  BUIRFR G B A A RIS TR YT R
TE D5 22 R 0 TR SME o3 95 N\ 30U S 0 A Vi
MR DS Y], HOJE ™ IR RRE
KA. AHFFEKFH SF-36 ¥ PR SR AR It K UC 24
CRHEAR G % (PSQI) PP/ EAR 57 &2 /205 1 35 Al
150, (HA R N . BRI R R A >
LBV I T30, 6o 22 A (R VP AT B 22 3808
L e ATh 5 IR RAE AR S AT IR B 5T
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