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HE . HH W EZRAPZE T A (SGB) T2 G RBT 4. Sk F 3B gk REH BIRR T
B RGN BEIERT (POCD ) #9%vh, ik B, SOk Fah R Emih REHE 304, %, LUk
FHEMS K SGB tifedE SGB L, Kiaf 1 RAKE 1, 37 dKAREHFRKELEEZER (MMSE) 4
B HiNsmbk, SGB ARMATATAM SGB & T VARE% 5, 3E SGB 4R AN, B F KERIT SGB sh, sab
Fl SGB 41, Fu#ide . ik SGB ZAA4=4E SGB 41 POCD X A %, FAnl#F F497. F AT 1 h, REZLRE
24 h BHhFE LB (Cor). CHREAEEG (CRP) Rafmfinii6 (IL—6), 558 445 FKEF, BEA
LREE, RbPhed, KE4RBAETE, Z2FA4515FEL (P>0.05), LrBHBHRREEHFRE, @AM
B RS 5 5km e, 2FA%ITFEEL (P <0.05), %AMAEEMAFTXR ; I SGB A KL, FiAm A
5 SCGB 4kE, EFA LT FEL (P <0.05), 3 SGB AR SGB AR TR, F—IEKFE, 3 SGB A%
b Yk B F POCD & & FAK Tk %% ,SGB 21 POCD & 4 F4K THE SGB 41, 2 F A % it 3 & (P <0.05 ),
Y. BGEIE Cor. CRP fo IL—6 Wdk, ZF A%+ 5FEL (P>0.05), SGB 4L Cor KP 1h, KE. KE 24 h ik
T3E SGB 4, SGB4L CRP KP 1h, REMKTIESGB 4L, £ZFHAL%ITFEL (P<0.05), it POCD #
KA R FH ARG MG RA TRASR, B4R EH POCD KA FK Tk EH, SGB 7Tk Y #5461k
A, Fpw B F RSB R, MY POCD #1144, £%F 5 Cor, CRP A XMAF#—F AR,
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Influence of stellate ganglion block on stress response and POCD
in general anaesthetized elderly hypertension Uighurs and
Hans undergoing cholecystectomy*

Xu-guang Ruan', Wei-hang Jiang', Ling-yan Huang', Ying-yi He', Ting Li’
(1. Department of Anesthesiology, Panyu Central Hospital, Guangzhou, Guangdong 511400, China ;
2. Department of Anesthesiology, Shufiu County People’s Hospital, Shufu, Xingjiang 844100, China)

Abstract: Objective To explore whether stellate ganglion block (SGB) can influence stress response
and postoperative cognitive dysfunction (POCD) in elderly Uighurs and Hans with hypertension undergoing
cholecystectomy under general anesthesia. Methods In this study 30 Uighur and 30 Han patients aged 60-70 y
undergoing cholecystectomy were respectively analyzed and randomly assigned to SGB group and NSGB group (15

in each group). The cognitive function of these patients was evaluated by Mini-mental State Examination (MMSE)
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1 d before operation and 1, 3 and 7 d after operation. The four groups received the same induction medicine with
Midazolam, Propofol, Sufentanil and Atracurium, whereas the SGB groups were administered right-side SGB before
anesthesia and after operation. After intubation, the patients inhaled 1% Sevoflurane and 2 L/min O,, and were given
target-controlled infusion of Propofol 2-3 pg/ml and Remifentanil 1-2 ng/ml to maintain bispectral index (BIS) value
at 45-55. Serum cortisol (Cor), C-reactive protein (CRP) and IL-6 were measured before induction, 1 h after the start
of the operation, at the end of the operation and 24 h after operation. Results The occurrence rate of POCD reduced
with the increasing time after operation. POCD occuring rate in the NSGB Uighurs group was lower than that in
the NSGB Hans group (P < 0.05). POCD occuring rate in the SGB groups was lower than that in the NSGB groups
(P < 0.05). Cor concentration in the NSGB groups was higher than that in the SGB groups 1 h after the start of the
operation, at the end of the operation and 24 h after operation (P < 0.05). CRP concentration in the SGB groups was
lower than that in the NSGB groups 1 h after the start of the operation and at the end of the operation (P < 0.05).
Cor, CRP or IL-6 concentration had no significant difference between Uighurs and Hans (P > 0.05). The dosages of
anesthetic drugs such as Remifentanil and Propofol in the Uighurs group were higher than those in the Hans group
(P < 0.05). The dosages of Remifentanil and Propofol in the NSGB group were higher than those in the SGB group
(P <0.05). Conclusions POCD often occurs in old patients and has a lower occurrence rate in Uighurs than in Hans.

SGB is conducive to decrease the occuring rate of POCD and restrain stress response. Whether Cor and CRP are

somewhat relevant to POCD needs further study.

Keywords: stellate ganglion block; postoperative cognitive dysfunction; cortisol; C-reactive protein;

interleukin 6; Uighur

A TN T BB B RS ( postoperative cognitive
dysfunction, POCD ) & 8 AR5 & A4 1) —Frik kD g
ML, ZUWTEERE, RINCIER, R
TR FEERRE T TR SR R ARBEISSE . AR
MZATRHAE ( stellate ganglion block, SGB ) BIVEF T M
HPIMARG . WA REMRRERSE, A B T4F
BUA N IR R e . ABFSEER T SCB X4 . DU
LA R I BT BR A B85 BRI K BT ( Cortisol,
Cor). C 2 W ( C-reactive protein, CRP ) A& =
EA~% 6 (Interleukin— 6, 1L—-6 ) ¥ XA S INAIDIfE
HIsZIR , P POCD KA R AT REALH .

1 ABESE

— g TRt

YEHR 2014 4F 3 A -2015 4F 8 H 7 Hr s o b B A
RERBEATIREYIBRAR M 4E . UGS mE ( T30
W) HBFEE 300, Fi60 ~ 702, ASA T, TM%.
Yk DUB BB IIBENL P4 - SGB LRk SGB 4, 4
15 Bl BT BB ARRT RIS, ATIEH S, Job
PRI, oM RGBS, ToHetEmtER L, Tk
SN AR 2 s, T T ) R RS, MMS>24
gro thfEE >600 ml, BFRME] >3 h, 5 SGB KK
HYIGI I IE . ARG 3K R Bt B2 51 2L,
B MFRREE NG FE .

1.1

1.2 WEEFHE
BEANEHARRZ, AZEJE 0, BIS ¥
B R . SGB 41 0.25% PR K 7 ml 17451
SGB. Horner ZEG1E - BANIBERNBE . EFL4E/ . I
[ N N (1K= A TINS5 o8 ] R0 R Z L T
YESE R MEE R 10 min AEAVIRIERRE . WREFA S -
RIS 0.04 me/kg, EFIFARJE 0.3 wake, BlphEEe
0.8 mgrkg, TNIAM 0.8 me/ke, FUAEHNE (IMARWRE )
Bisr KJE 1 ~ 2 ng/ml, FNIAEY 2 ~ 3 pg/ml, WAL
Bt 1%+ /<2 L/min ZER5RRIE, R P 4ERE BIS {1 45 ~
55, 4B 40 min &K EE 0.3 mgkg, TR
S5CHT 30 min 45 1E AL RUEE, AREEIREIRIE . 1T
MERHIR , ] PRI A >200 ml, Sp0,>94, BIS {H >
85, REETERIKEI [ #7255 KJE 0.04 po/ (kg - h) + %
FE IV HE 4 mg/h], B EHT 0.25% FWRFH 7 ml 17742
] SGB, IKFRIFMKE 2 Wil < 45 min, B EAANEF
i, Steward W53 (EIR. PP, 82 8I1E) = 4 ik
Bl . 3F SCB LB EFRA . BFAREANTT SGB 4h,
AALFRE] SGB 4.
1.3 WRARERINFINEEITE

TIRBA T (T, FARIFGS 1 h(T,) ARHE(T,),
ARG 24 h (Ty) FhHC3 63 80 9 &8 Bk I, 54 2 ml,
ELISA 30 % Cor ( 3¢ [ R&D A F], L5 329119 ),
CRP( 2 [H eBioscience 24 F] , #t5 £099365 ) ¢ IL-6( 3%
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BLgh)’, 45 : SCB X BpIRBE T4 . DUCEAF 3 MR N DI BRA 8 U [ POCD TR520)

[E eBioscience 23y F] , b5 117744064 ),
INHIIDREREE R ] MMSE 35, 503 30 43, s ] |
M5 E ] TER DT Ands L D IR F ISR
EOEAmae 5 (1n ) FARAT 1 REARJS 1. 3
7 d X EFEATNAIIREIEE . R — & MMSE 4%
TR 2 53 LL EFEIA N £ A POCD"
1.4 SFitEF*E
BALSHTR ] SPSS 12.0 G4k, %k
P+ i (x+s) Fon, HBRRZE T 20 Wil &
MR 200, THERILIRE R, iR
xR, P <0.05 NESAGITHE L.

*x1

4 BEE-HAPLER

2 #HR

— g AL A

4 B A IRTE L ASA S g RIS E]
A i A 1 LA, 25 R IEgE TR E L (P >0.05)
(UL 1) ; 2T 20 0 DKORR 15 24 5 2% K Je . PIIE 1
HSWGEA IR, Z5A50FE L (P<0.05), 4
R B DUB A R K 5 IE SGB A Ei sy KJe . iAE
5 SGB A b4, ERASITFE L (P<0.05),
4E SGB A # SGB A it K. 4 AR E Y H &= 1k
B, ZREGIFEL (P>0.05) (WHFE2),

2.1

(n=15)

4% SGB 41 7/8 69.345 +4.135 63.573 +5.378 11/4 107.587 + 18.742 91.769 + 15.583
He%AE SGB 4l 8/7 69.562 +4.325 62.569 +4.373 12/3 105.621 + 16.874 93.672 + 17.662
W% SGB 41 8/7 69.428 + 4.538 63.581 +4.497 12/3 106.578 £ 19.379 92.583 +16.721
PUBAE SGB 41 7/8 68.653 +4.379 62.641 +5.372 10/5 103.689 + 17.374 94.749 + 17.653
X IF {8 0.365 0.553 0.463 0.464 0.553 0.559
P1A 0.432 0.353 0.311 0.304 0.387 0.343

R2 A ABERPEHIKRES, RARBEARERAFHEBRANAENLE

(n=15, x+s)

HEji% SGB 4 50+1.0"% 47+1.1"% 20.6 £2.0 1.6+0.2 35+03
AR SGB 41 6.6+15" 6.9+1.5" 21219 1.7+0.3 3.6+0.4
U SGB 41 3.6+0.5" 32+0.7" 20.5+1.8 1.5+0.3 3.6+0.4
BUBAE SGB 4 51+1.1 56+13 21.1+1.9 1.6+03 3.7+03
F1H 16.675 13.457 0.421 0.563 0.498

P 0.000 0.000 0.359 0.326 0.389

T 1) 51U SGB 4 ILE:, P<0.05; 2) S54EiE SGB 4 ILEE, P <0.05; 3) HIUEAE SGB 4 H4:, P <0.05
2.2 44A%EHF POCD £4F LK #3 4HABERFPOCD RERLE (n=15, %)

Bt A JEIAIZER: , POCD KAEHRFEW T (P<
0.05), [a]—XRERF a1, 4EMIE SGB 4135 POCD &
HRALTFIURAE SGB % (P <0.05), SGB 41 POCD %
AL THE SGB 4 (P <0.05), 4k, MUKHE#H SGB 4
1] POCD BAR I, 2R TGH#E X (P>0.05).
2% 3,

2.3 4 4HAEETARERE Cor, CRP & IL-6 7KF
A%
K HEZ W0 225007, 458 . O

4% SGB 41 13.3" 6.6" 0.0"
45k SCB 41 33.3" 20.0" 6.6
U SGB 41 13.3" 6.6" 0.0
LR SCB 41 533 40.0 6.6
x 18 9.343 13.432 43.543
PAE 0.000 0.000 0.000

e 1) 54E5AE SCB 4l kbi, P <0.05; 2) 51Uk SGB 41
H#z, P <0.05
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fif ] Cor. CRP A IL-6 L #, R LG it E X
(F=0.573. 0.476 10.532, P =0.379 . 0.362 1 0.341 );
@454 Cor. CRP KA 25 (F =26.261 F132.476,
¥ P =0.000), SGB #H Cor. CRP{% T 3F SGB 4 ; %

R4 4 4HCoriRELL®

ZH IL-6 /K F T 22 5+ (F =0.649, P =0.354); @44
Cor Fl CRP 1781k # A 2257 (F =29.647 1 36.219,
¥ P =0.000), IL-6 /KA Tc 257 (F =0.537,
P=0316), W3k 4. 5.

(n=15, nmol/L,, x+s)

4% SGB 41 217.7£21.4 218.5 +22.6" 220.5 +23.7" 219.5 +20.3"
#ejdE SCB 41 218.4+22.7 295.6+29.8 292.7 + 30.6 256.7+22.3
U SGB 41 218.8+22.8 220.7 +23.5” 219.2+23.4" 220.8 +27.3"
BU%AE SGB 4l 219.2+24.1 290.5 = 33.3 289.1 +33.1 259.8 +30.9
E: 1) H54EEAR SGB 41tbi, P<0.05; 2) H3UKARE SGB 41tkig, P <0.05
R®5 4ZCRP., IL-6KELE (n=15, x+s)

4% SGB 41 83+1.2 8.9+20" 9.2+25" 88+18 18.8+3.2 17.9£2.6 18.7+3.0 19.1+3.1
HefEAE SGBH 8.5+ 1.6 16.7+3.9 17.6 £ 4.1 9.0+2.0 18.5+3.1 18127 186+29 19.0+3.0
DU SGB 41 8.9+1.8 8.7+2.1" 8.9+23" 9.0+2.0 18.1+2.8 185+2.8 19.0£2.9 18.8+2.9
DUEAESGB 4L 9.2+23 155+3.3 16.9+3.9 9.1+2.5 18.5+3.0 19.5+3.1 19.1+3.0 189+3.0

W 1) 54udE SGB 4 Ib4E, P <0.05; 2) S53UKIE SGB 4 Ib4L, P <0.05

3 iTit
R R, i >60 % LU L IEF B3 POCD 1y
KA THPERH, AHEA 1 H POCD ik
R R 25.8%, FARIG 3 AA KR AERL N 9.9%",
POCD 2xfifi 5 1 11 BELRE ) A 36 o TR, SR
Ji T B RE KA R AR Y POCD A (K K & HE L
HEASKH, AR5 FAREE", KBERE", B&
F S A RS St R, sl . milils
WEIRIG . SCARRE BRI AEAE A AN S e 1 14
FAK, BERERTRERMA, Ui, ik
SRR RS . BEIRIE SR, POCD &A%
AEXTA R

MMSE fai .51, S RNAES . SCH . AT
MMSE < 24 43, H i >600 ml, siFAREE >3 h &
BIalazts, wWiEE s oS . FAREIEIA
X MMSE A5 00 (4 5200 o AR 5% & 0 25 A J B 8] 1
FEK, POCD W &AFRBHT FRE, vRES M REZ
WA, WIS POCD Rl e Al Wit As 1k, [F]
—WBEI 25, 4EIE4 POCD KA FARTIURA, &
R R . SCHKOF . PERSRAE . MMSE A5l

T R B SR S B Rl — R .

WFFT 25 R R R B I, SGB X4 28 R 45
oI R G e R AL DI REA TR /R . i BE R T
A BT AERIUA NI RS v, iF SR
RIAHEBIRIF BN IE . FAE 10 ZAERTHIRFFEEEAN
4 BRI ST SCB HA 1 <4 WA I AR
YIRS 1 RS R I3 sl 124 VR s AR5
FEFARGEFGAT M EAR P BT, PR
B, AR, AR 45 min, FTRUZRE A,
R I AR AL B A i S A R o L3N T
SR B MR AR N R s R R ) S
FHREZ " AFRUEI, miEEETT SCB A
FIF BRI 2h J24rAa e, Ssmsl " farse sk
), XAAEt > POCD &4 JE N Z—. SGB A]
DASGERG I AL, B i, At EH, 24 "
ZRIF 9T K IR 4 By R I A2 5 6B 5S4/ JRR I ] R A3t O 75
AN, BRIRILTE S1008 ZKF, W/ POCD
5

AWGE BT R A A [, A I
PR ORR I 24 R 45 R TR ( BIS 4ERF7E 45 ~ 55),



161

Breg)™, & : SGB X4 B RREE R4 . DUBCEAR SR RS DI R A 35 R N & POCD Y52

S R X R (i 32 M OO R, T RESR
W . PGS IREAE I BERNAR, 5
XoF IR P A R | AR B AR AR " Cor
JEE LR AR RN N TR R
AR . e AHARRISERE | I LI e (B3 2R 55 THI AT
FEYIRE. EIPRET, R BmE— M S s fae
FE 1t B RAE S o CRP 255 — N PA 2 A vkt
RN, BTG R, 7E 2t 0 FE )
Hoaf v BE 2RI T . ANHFSY & B SGB RE4ERE AN
WEiFasE, SGB 4 Cor Ml CRP FIARMIFALE T
ARHFIKFE, (BALTIE SGB 41, 1L-6 AEiAS B 400k
=gk, AT T SR . sk, S50k
W RPER S, R RIE RN IR ARWFIE e, L
R IR 16 W T ARk, SipEms™
R BAEERFFAR B B A ARG R fd
PRI IL-6( RJ5 2 h ARJF 1 d)FRIKABEERA 25,
S IRIRIREE | A2 R ORISR A A
RS, ABFSE &I POCD (1 H 915 1L-6 Hk i A5 4k,
T EHEAE,

ZE TR, EFH I POCD RIGH W, 4k
POCD W) RAEZIGIURBEAR, BEE A G EER
POCD % ¥ /b, SGB AT Jai/ b R 254 (4 i FH - 76l
BE NN, W/ POCD B kA, &7 Cor. CRP
A AERIE— LY

2 % X #k:

[1] IMJ G, KIM W H, HAN M C, et al. Sclerosing hemangiomas
ofthe lung and interlobar fissures; CT findings[J]. ] Comput Assist
Tomogr, 1994, 18: 34.

[2] JOHNSON J D, O’CONNOR K A, DEAK T, et al. Prior stress
exposure sensitizes LPS-induced cytokine production[J]. Brain
Behav Immun, 2002, 16(4): 461-476.

[3] HOCKER J, STAPELFELDT C, LEIENDECKER 1J, et al.
Postoperative dy-function in elderly patients after xenon versus
propofol anesthesia for major noneardiac surgery: a double-blinded
randomized controlled pilot study[J]. Anesthesiology, 2009,
110(5): 1068-1076.

[4] BEKKER A'Y, WEEKS E J. Cognitive function after anaesthesia in
the elderly[J]. Best Pract Res Clin Anaesthesia, 2003, 17(2): 259-
272.

[5] #bo, TR . INIE, 55 . 24F LC IBH R R IR D) gk
g5 A o R SO S BB A 9 OE R (0. TP RN ORBIE S L 2014,
27(2): 185-187.

[6] 224, MIRHR . WS . 45 . B4R BE ARSIV RERLR A LR K
ARG Z 2 PO ] IR RBRIH# 243, 2009, 25(8): 652-
654.

[7] HU Z, OU Y, DUAN K, et al. Inflammation: a bridge between
postoperative cognitive dysfunction and Alzheimer’s disease[J].
Med Hypotheses, 2010, 74(4): 722.

[8] WS, LR, JRIMM . BUIRhZ Y PRI RS RS A
L V) B S BE RIS D], AR EERIR 24, 2000, (2):
125-127.

[91 o, 2RI, 2400, 45 . i e 2 AT MU 30 274 0%
PENFIDDRERERT T LT (0], TR AR RRREOR 5 HEE 2% | 2015,
5(6): 57-61.

[10] Vil . AR 22 3 BELAR o i ML 1T R 2% 4 B BRI L O 50 0“7 Y
SENA [J]. I PREE 245 528K | 2000, 21(12): 893-896.

[11] Bogg), VAR, BEVEG , 45 . 2 SRR 5 BE RS MRS &
AENREDIBRA L E AT AR TIRERIRE M (1] LR BRZY | 2015,
55(28): 69-70.

[12] ML, EAR$E, TH, & . PEIEFDOE . 485K, 5
JB DYSIO HE PR 2 438 4% 22 254 (0], T BERE R 22440, 2001,
30(1): 444-446.

[13] ORTOLANI O, CONTI A, NGUMI Z W, et al. Ethnic differences
in propofol and fentanyl response: a comparison among
Caucasians, Kenyan Africans and Brazilians[J]. Eur J Anaesth,
2004, 21(4): 314-319.

[14] W5 | fhaste | PR, 4 BAERE AR NIRRT

IL-1B . IL-6 Fll TNF- o [ 3R35 [J]. i PRBRIFE2E 2% 3, 2010,
26(9): 764-766.
(K7 Wi )

- 63 -



