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[ Abstract | To observe the stellate ganglion block (SGB) on obstructive sleep apnea syndrome (OSAS) combined

the curative effect of sleep respiration and blood pressure control in patients with hypertension. Methods

Objective
Incorporating meets the
criteria for the OSAS patients with high blood pressure in hospital order randomly assigned into normal group and experimental
group and routine group was given antihypertension drugs, adjustment in lifestyle, continuous positive airway pressure (CPAP)
treatment, the experimental group on the basis of conventional treatment at the same time give SGB to intervene. Using ¢ test on ad-
mission and intervention were compared after a period of treatment in patients with sleep apnea and blood pressure control, using 2
Compared with normal group,the experimental group

test comparison blood pressure control rates of two groups patients. Results

after intervention in a course of apnea hypoventilation index (AHI) ,Sa0, and 24 h mean arterial pressure were obviously improved,

the difference was statistically significant (P<C0. 05). Conclusion

SGB as a new treatment method, not only can improve clinical

symptoms in patients with OSAS, but also make the patients get better control of blood pressure.
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