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ABSTRACT Objective: To investigate the clinical effects of stellate ganglion block(SGB) on the stress ulcer in burn patients and ex-
plore the underlying mechanisms. Methods: 40 patients with burn injury induced stress ulcer were randomized to two groups: SGB group
(n=20) and Control group (n=20). SGB group was treated with conventional symptomatic therapy, SGB group underwent SGB every two
days for 1 week on the basis of Control group. And the levels of plasma ET-1 and NO were detected using ELISA before and after therapy.
And the clinical efficacy of the two groups was observed after the treatment. Results: Compared with the Control group, the levels of
plasma ET-1 and NO were markedly lower in the SGB group (P<0.05), while the clinical efficacy was higher(P<0.05). Conclusion: SGB
could enhance the clinical efficacy stress ulcer in burn patients, which might be related to the decrease of plasma ET-1 and NO levels.
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Table 1 The comparison of therapeutic effect between two groups

Groups n Excellent Effectivity Invalid Effective rate
SGB group 20 9 7 4 80%
Control group 20 5 6 9 55%%*

Note: compared with the Control group, *P<0.05.
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Table 2 Comparison of the plasma ET-1 and NO content before and after treatment between two groups(pg/mL, xt s)

ET-1 NO
Groups n
Before treatment After treatment Before treatment After treatment
SGB group 20 85.47+ 12.58 40.10% 6.70 164.76% 21.75 67.61+ 14.48
Control group 20 89.32+ 13.77 66.69+ 12.51* 162.62+ 20.78 114.15% 8.79*

Note: compared with the Control group, *P<0.05.
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