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Clinical efficacy of ultrasound-guided stellate ganglion block combined with
repetitive transcranial magnetic stimulation in the treatment

of primary sleep disorders”
LIU Yu ,HUANG Lu,GUO Xia"
(Department of Anesthesiology sDazu Hospital Affiliated to Chongqing Medical University ,
Chongqing 402360,China)

[Abstract] Objective To investigate the clinical efficacy of ultrasound-guided stellate ganglion block
(SGB) combined with repetitive transcranial magnetic stimulation (rTMS) in the treatment of primary sleep
disorders. Methods A total of 100 patients with primary sleep disorder who were admitted to the hospital
from June 2023 to June 2024 were selected as the study subjects. They were divided into two groups (50 pa-
tients each) according to a random number table method:a control group (treated with rTMS) and an obser-
vation group (treated with rTMS + ultrasound-guided SGB). The differences in sleep status,sleep quality,
cerebral hemodynamic parameters,neurotransmitter levels, quality of life,and clinical efficacy were compared
between the two groups. Results The total effective rate of the observation group was higher than that of the
control group (P<C0.05). The sleep latency,wake time,rapid eye movement sleep latency,and time to return
to normal sleep status of the observation group were shorter than those of the control group (P<<0. 05),and
the total sleep time was longer than that of the control group (P<C0. 05). The Pittsburgh Sleep Quality Index
(PSQID) , blood flow velocities of the anterior cerebral artery (ACA) ,middle cerebral artery (MCA) ,and poste-
rior cerebral artery (PCA) in the observation group were lower than those in the control group at the same
time point (P<C0. 05). After two weeks of treatment,the Short Form-36 (SF-36) score,as well as the levels
of 5-hydroxytryptamine (5-HT) ,y-aminobutyric acid (y-GABA) ,and neuropeptide Y (NPY) in the observa-
tion group,were higher than those in the control group at the same time point (P <C0. 05). Conclusion Ultra-
sound-guided SGB combined with rTMS in the treatment of primary sleep disorders significantly improves pa-
tients’ sleep status, quality of life,and cerebral blood flow. It regulates neurotransmitter levels and demon-

strates a significant therapeutic effect.
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