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Clinical observation of stellate ganglion block combined buflomedil in vertebral artery type of cervical syndrome
Chen Lin , Zhang Jiankai  Zhao Rui ,Guo Wenyan ,Shi Yuping , Pei Xiaoxia
(Department of Anesthesiology » Tangshan Second Hospital s Tangshan, Hebei 063000 ,China)

Abstract; Objective To explore clinical effect of the stellate ganglion block combined buflomedil in the treatment of vertebral
artery type of cervical syndrome (CSA). Methods One hundred and twenty cases of CSA were included in the study,and randomly
divided into two groups. Study group (60 cases) patients were treated by stellate ganglion block therapy combined with buflomedil
intravenous; the controlled group (60 cases) was treated with buflomedil intravenous therapy only. In the treatment, vertebral-basi-
lar artery mean flow velocity (Vm) was measured before and after treatment and comparison of Vm difference was the clinical ba-
sis. According to the CSA standard of clinical cure,the clinical curative effect was observed. Results After treatment, the total ef-
fective rate of study group was 95. 00% , total effective rate of control group was 71. 67 % , the difference statistically significant
(v’ =24.474,P<C0. 05). vertebral artery blood flow velocity of the two groups after treatment increased more obvious than that of
before treatment,the difference was statistically significant (P<C0. 05) ,vertebral artery blood flow velocity after treatment of study
group (38. 44=+2.20) cm/s was significantly higher than that of the control group (34. 3643.50) cm/s,the difference was statisti-
cally significant (1=17. 645, P<C0. 05). basilar artery blood flow velocity of the two groups after treatment increased more obvious
than that of before treatment, the difference was statistically significant (P<C0. 05), basilar artery blood flow velocity after treat-
ment of study group(56.3444.10) cm/s was significantly higher than that of the control group (47. 69+3.90) cm/s, the differ-
ence was statistically significant (z=11. 841, P<C0. 05). Conclusion The clinical efficacy of stellate ganglion block combined bu-
flomedil in treatment of vertebral artery type of cervical syndrome is obvious. The cure rate with respect to the drug treatment has
significant advantages and the therapy is worthy of further promotion.
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