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Study on the evaluation of the efficacy of stellate ganglion block in thrombectomy

for ultra-early acute cerebral infarction”
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[Abstract] Objective To evaluate the efficacy of stellate ganglion block in patients underwent throm-
bectomy with thrombolysis for ultra-early acute cerebral infarction. Methods Forty patients with acute cere-
bral infarction who underwent interventional thrombectomy in the super early stage were divided into the ex-
periment group (20 cases) and the control group (20 cases). The control group was treated with conventional
thrombectomy,while the experiment group was treated with stellate ganglion block on the basis of conven-
tional treatment. Observed and compared bispectral index (BIS) values, mean arterial pressure (MAP) ,heart
rate (HR) ,recovery time, visual analogue scale (VAS), mini-mental state examination (MMSE) score and na-
tional institute of health stroke scale (NIHSS) in the two groups. Results Compared with the control group,
the vital signs of the experimental group were more stable,recovery time was shorter, MMSE score was high-
er, VAS and NIHSS scores were lower, the difference was statistically significant (P <Z0. 05). Conclusion
Stellate ganglion block in thrombectomy of the super early stage of acute cerebral infarction has good curative
effect, prognosis and clinical application value.
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