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Effect of stellate ganglion block on postoperative sleep quality in patients

with surgery under general anesthesia:a meta analysis
LIU Yu ,DUAN Guangyou sDAN Ling .ZHANG Yamei”
(Department of Anesthesiology ,Second Affiliated Hospital of Chongqing
Medical University ,Chongqing 400010,China)

[ Abstract] Objective To evaluate the efficacy of stellate ganglion block (SGB) on postoperative sleep
quality in the patients undergoing general anesthesia operation. Methods The randomized controlled trials
(RCT) of the effect of SGB on postoperative sleep quality in the patients undergoing general anesthesia were
searched from PubMed,Cochrane Library, Embase, CNKI,CBM, VIP and Wang Fang Data. The retrieval limi-
tation was from the database establishment to July 21,2023, The screened literatures were evaluated by using
the Cochrane 5. 1. 0 bias risk assessment tool,and then the meta analysis was performed by using Rev Man
5.4 software. Results A total of eight literatures were screened and included. The results of meta analysis
showed that the incidence rate of sleep disorders in the first night after surgery in the SGB group was lower
than that in the control group (OR=0.26,95%CI :0.15—0. 45,P<C0.001),and the postoperative total sleep
duration in the SGB group was higher than that in the control group (MD =69. 06,95%CI :53. 69— 84, 44,
P<<0.001) ,the sleep efficiency of the SGB group was higher than that of the control group (MD =13. 59,
95%CI:10. 70— 16. 49, P <C0. 001) ; the postoperative Assens Insomnia Scale (AIS) scores (MD = —1.73,
95%CI:—2.43 to —1. 03, P <C0. 001) and Pittsburgh Sleep Quality Index Scale (PSQI) scores (MD =
—3.26,95%CI:—5.40 to —1.12,P<C0.003) in the SGB group were lower than those in the control group.
Conclusion SGB could reduce the incidence rate of sleep disturbances at the postoperative first night, extend
the postoperative total sleep time,increase the postoperative sleep efficiency, reduce the postoperative sleep
quality score,and improve the postoperative sleep quality, which is a non-pharmacological method with good

effect and high safety.has good clinical application prospect and is worth promoting.
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