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HE . B KT EZRAPE T it 2 2 MM X (SAP) &3t & WMHifs (ALL) &% XEANRA
eI Hem, Tk I 2016 6 A—2018 F 12 A Mk iy FIRME S — B £ E F 4551 SAP B% 34 41,
RN H HLG 7 40 (STIRZE ) 19 Bl feil 5 5| 5 F ZIRAVZ Y ML (SGB 41 ) 154, st T4, KE
FHEST, T SGB LLEF G 7 Ak LATA B | §TF ZRAPZF Mk, B S 2 R X A TNF—« | 11—
1B JIL—6.IL—10 # T 4L, foifk 20 B AT 40 CRP Fo WBC #97K-F , SLEF LA 74 77 w1 /6 MK 36 40 BA- 38 4.
7897 )6 ICU 425 B 18] B F R L3R 2 B 18] 69 255, AR 0 h(T, ) % 3 X (SGB #%47)& 2d,T, ). % 7 X (SGB
BHRE6d, T,) #F 15K (SGB#FE 14d, T,) WHHESENMREKE., HR EHFRARFMKIER
FoB AP HOLE, EFAGITFEL (P>0.05), &7 2 FJE SGB LLeg ik I5 A s BA T (P <0.05), &
SFeE ARG (P <0.05), SGB 4L ICU AEFRAT ] | “FRALIE A B R & xf B4 4542 (P <0.05 ), 7 R B A)
B8 IL—6, TNF-a ., IL-18 . IL-10, WBC #= CRP H £+ (P <0.05); W4 EF IL-6, TNF-a . IL-18 .
CRP #= IL-10 A £5% (P <0.05); B EZH TNF-a . IL-18 . [L-10. WBC. CRP Fii}a] A A £ F
(P <0.05), 4518 SGB A Tab#. 4% SAPALI #9 3 4 B fn ) T & &M 3545 .
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Effect of stellate ganglion block on severe acute pancreatitis
complicated with acute lung injury*

Lei Wang, Na Yuan, Ying Zhou, Li-qun Jia, Yuan-li Li, Zhi-fei Qiao, Fu-long Li
(Department of ICU, The First Affiliated Hospital of Hebei North University,
Zhangjiakou, Hebei 075000, China)

Abstract: Objective To analyze the effects of stellate ganglion block (SGB) on inflammatory factors and
lung function in severe acute pancreatitis (SAP) complicated with acute lung injury (ALI). Methods A total of 34
cases of severe acute pancreatitis patients in intensive care unit (ICU) department of the first affiliated hospital of
Hebei northern university from June 2016 to December 2018 were recruited, which randomly divided into 19 cases
with routine treatment group (control group) accepted critical care associated treatment and 15 cases with ultrasound-
guided stellate ganglion block combined with routine treatment group (SGB group). Enzyme linked immunosorbent
assay was used to detect the changes of TNF-a, IL-1p, IL-6, IL-10, and blood cell analysis was applied to examine the
level of C reactive protein (CRP) and white blood cell (WBC). The differences of lung water index and oxygenation

index between pre- and post-treatment, the length of ICU duration, the time of tracheal extubation, and the change
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of inflammatory factors in T,, T,, T,, T; admitted into ICU between SGB group and control group were observed.

Results In pre-treatment, there was no difference in the level of lung water index and oxygenation index between

two groups (P > 0.05). 2 weeks after treatment, compared with control group, the level of lung water index was

decreased and the level of oxygenation index was increased significantly in SGB group (P < 0.05), meanwhile,

the length of ICU duration and the time of tracheal extubation were less in SGB group (P < 0.05). Contrasted with
control group, the level of IL-6, TNF-a, IL-1p, IL-10, WBC and CRP in T,, T,, T,, T, were significantly different (P <
0.05). Meanwhile, compared to control group, the level of IL-6, TNF-a, IL-1f, CRP and IL-10 were different in the
time of T, (P < 0.05), and the time related change trends of TNF-q, IL-1f, IL-10 and WBC, CRP were significantly
distinctive (P < 0.05). Conclusion SGB may alleviate lung injury by regulating inflammatory factors in SAP-ALL
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APEEIEFARR (severe acute pancreatitis, SAP )
JEAMEXI BB I — T, L4 E A B
FOMRAE " Horh, 2MEi545 (acute lung injury, ALL)
J& SAP FEIFRAE, £ 20% 1) SAP &I ALL 22K JH
RGN S N R AT ( systemic inflammatory response
syndrome, SIRS ), JCh SAP R HET- M F RN Y,
PEHIFTE, d ORI AR P R AU FE SO 4
ALIHF (reactive oxygen species, ROS ) =4z, fij Hi4
T e PR REA ™, SR ALL AR ERAREAE . Anfl
IR S S0 5 R I R BRI )2 5

P e dE, Ry ROE ST T AR A &
( sympathetic nervous systems, SNS) Fl &l 35 & # &
( parasympathetic nervous systems, PNS ) BYF-fir, 2
HF M2 A4 (autonomic nervous system, ANS ) [
A Mo A SNS A BE 2 A B T PNS % AY 78 I
ANS AR SCHEAE T, AT 23 SAP A JAE SN
AR, RARMZ 5 BT (stellate ganglion block,
SGB) T Z I, ARk ANS A FRIE, 1Yo
PNS 2, 17 ELATAEHT T RE R BE ST A8 30 P& A 1 58 AE S
N ABJCAE SAP S8 it 45 Hh i ORAP A R
o AR S SAE B, 85 SGB TENT
PO MER, DU I RYA YT 42 BER AR

1 #ABREFE

— g B A
BEHL 2016 4F- 6 F—2018 4 12 H{u/dbdb 52~ Belf
JER S —BE B AE EE 2R CICU MERER) SAP % 34 i,
PANRHE : OFFG SAP 2l (2014 1) 5 Q%)
W2 ; @2arEA# 518 M@ FPF/ (APACHE 1) >
8 v HEBRARME « BRAEMGERERG,, OE. M. Ik
MEE M IReRns, SR, TR

1.1

A R A, TR RGN . BERL
538 SGB 4 FIE FIAYT 4 (XL ). SGB 41 15 4],
BAE O], Lotk 6 ] 4E WS 29 ~ 67 %, AR 56 %5
B A B B W B 4> (SOFA): (733 +1.11) 4 ;
APACHE IT ¥¥/4) : (1540 +1.64) %3 ; 0% (HR):
(102.33 £ 16.91 ) IK /min; F-¥ 8 ik ( MBP ):( 59.80 +
11.75) mmHg. XFHEZH 19 61, B4 11 6, Lotk 8 4 5
25 ~ 71 %, b AE R 54 % ;5 SOFA B /)
(6.89 +1.49) 43; APACHE 11343 :(15.37 £ 1.67 ) 43 ;
HR: (104.42+18.67) X /min ; MBP : (60.47 +
8.32) mmHg. MZH—WwEk LTSI =R, BA
e, AR A ERAC R B ot BT
SR IEHEE MG FE .
1.2 #=55T SGB

PR 5% 4 75 2R ] EDGE (B #5 20 (i 5 12 W R 46
(EEZREH AT, KBS . M-Turbo ), 3k J7 115 #i
FROARTAIL 450, WAL T EHRHIE] C, BT,
MU TC I B SRS 2 A 2% Fl 2 R
4ml, 0.75% A bR H 1.5 ml S E3EERK 2.5 ml, FR
SR BB Horner ZEA1E, BB R, WEFL4E/)N,
AR R PN 7 B [ MIHIR 2875 /INSE: | e w7 SGB B8l ™
WANAZEEVEAT, 1 YK /d. SGB 78 HIAYT LR -
A 51T SGB. XTI FHAE MY, 25E. K,
BT, PIER, PRI, #h A RS
AR K USRI SRR, Pias, R, ESRSRSE
HRIAIT
1.3 FiERiAH

FRA RS GG T IFR LA B, B A
DERIK R ER-BABEOh (T,), 5 3 K (SGBIRIT)E
2d,T,)55 7 K (SGBIAYTE 6 d,T,) FIE 15 K (SGB
BITIE 14 d, Ty) Wb, A E4a5 (WBC), C
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S EE 1 ( CRP) FSAEAN Wi br i AL F - o
(TNF-« ), H4THAZE -1 (IL-18 ). M4
% -6 (IL-6 ), HAHAZ -10 (IL-10) MKF. £
WYAYT AT K A8 50 (CRA B &l ik ). | A+
BB HRYT IR 1CU fERER ] . PRI TR . A
JEAE TNF-a . IL-1B . IL-6. IL-10 i 7] & 4 [ 2
[ Arigo NHE), R4 A SR VERSAmax ( 3E [H
Molecular Devices 23 ] )} SOFT max PRO 4.3 LS 4}
e, Heui Wl 4577 ikE. CRP A1 WBC A3k
Sysmex-XE5000 4= [ 3 IfiL i 53 A AL ( H A 7 7% 56 B
Sysmex A A ) KA C KRR IR I (25
Orion Diagnostica A F] ),
1.4 Hit=ZEFH*®

BRI MR SPSS 19.0 S8, TR %R
PR + bR (x+s) FoR, HEH ek E 2 ml
T TIT 208 5 THEGE RIS (%) FRow, ThE

XK, P<0.05 HESESG T HE X,

2 R
2.1 MWAH—BEARBELE
Y8 JT BT SGB 2H 5 %F BECZH P S M L . AR

APACHE 11343 . SOFA 43, HR JF-318) ikt MBP
Fedg, ZRai#E X (P>0.05), Wk 1.
2.2 MARTIEMSHIELE

TRITHT SGB 41 5 ] HR 20 8 % il K 45 BRI 4 6 4
IR, Z2RTHiFEX (P>0.05), B2 MG
SGB 1Y ik Fa $de s B4 R % (P <0.05), A ATH
BT IRA TR (P <0.05). W3 2,
2.3 MARFRITERERERLE

1GYTJE SGB 411 ICU B i) . IR MG MUK 45 Asf
[T A48 (P <0.05), W3 3.

F1 WMA-RABLLR

p B2/ A 1 (AR, APACHE T 9F43 SOFA 43 HR/ (3K /min, MBP/ ( mmHg,
25 n = — _ 2 z
1] X+s) (x+s) (x+s) X+s) X+s)
SGB 4H 15 9/6 50.40 + 13.19 15.40 + 1.64 733 +1.11 102.33 + 1691 59.80 + 11.75
Xt BE 4L 19 11/8 50.78 £ 13.78 15.37 + 1.67 6.89 + 1.49 104.42 + 18.67 60.47 + 8.32
X Il 0.015 0.083 0.055 0.950 0.337 0.196
PiH 0.590 0.934 0.956 0.349 0.738 0.846
xR2 WMARTRIEMAKIER. SEEHNLE  (xxs)
i 7368/ (mlikg) SFAHE%/ (mmHg)
A5 o
HITRT I THIFRT g
SGB 4H 15 12.06 + 1.62 9.73+1.03 177.33 +19.57 319.27 + 12.95
popiicEE| 19 12.52 +£2.39 11.10 £ 2.28 172.58 + 18.38 296.05 + 14.83
t{H 0.637 2.335 0.728 2.724
PiH 0.529 0.027 0.472 0.010
£3 WABRELTEWREMENLE  (d, Xxs) 24 THHEEIL-6, TNF-a. IL-1B. IL-10,
- - WBC #1 CRP HyLb%:
415 0o ICUGERRRE SRR MLt ‘
Wi 2H H F AR [E) 5 TL-6, TNF-o  TL-1B .
SGB 4H 15 15.13 +1.36 9.87 +1.30 X B . s .
IL-10, WBC I CRP Fb#, RHERE MR 22
popiicEE| 19 16.63 +1.71 11.42 £2.29 i
3T, G5 ORFEE S 1L-6, TNF-o . IL-18 .
t{H 2.776 2.490
IL-10, WBC Fil CRP ¥JF 255 (F=522.504, 174.913,
PE 0.009 0.019

161.927, 245.246, 145.717, 926.620, ¥J P =0.000) ;
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QWA B H -6, TNF-a . [L-18 . CRP f1 IL-10 A fb#a#h 2= 5 (F=5251, 3473, 3278, 2.906 Fl
B 2 R (F=21.087. 19.024. 130.313. 310.927 fl  87.023, P=0.000, 0.007. 0.012. 0.025 #10.000 ), 1,
9.645, Y1 P=0.000) ; LW HHL, IL-6, TNF~a .  TNF-a ., IL-1B . CRP [ZLTE T, i 5 (P <0.05),
IL-18. CRP M IL-10 ZE T,. T, i 25 (P<005);  1L-10.WBC IWZEFL7E T, 2 5 P <0.05), WK 4 ~ 9
® W 4 B % TNF-o ., IL-1B ., IL-10, WBC, CRP  FI/A 1.

F4 WHEBEIL-6MLLE  (pgml, xxs)

SGB 41 15 411.27 £24.14 350.93 +19.72 259.80 + 48.98 137.00 + 25.38

X HRZH 19 400.05 +19.39 380.74 + 47.82 296.37 £29.14 154.00 + 17.27

R®5 WHEE TNF-o BEEE  (pg/ml, x+s)

SGB 4 15 511.53 +22.77 372.00 + 33.81 324.73 + 65.32 280.00 + 50.83

X HEZH 19 502.42 +23.87 434.74 £ 31.32 391.84 +43.34 319.42 +45.38

#=6 WHEZEIL-1B BLE  (pgml, x+s)

SGB 41 15 4.06 £0.16 3.49+0.37 2.87+045 2.24+0.22

Xif Rl 19 4.02+0.17 3.74£0.23 3.45+0.36 2.66 +0.35

=7 WHEEIL-10HLE  (pg/ml, x+s)

SGB 41 15 1.33+£0.11 1.58 £0.17 1.84 +0.15 228 +0.19

XTHRZH 19 1.27+0.12 1.61 +0.14 1.99 +0.14 2.51+0.29

*8 MWHEEZEWBCHEEE (x10/L, x=*s)

SGB 41 15 16.13 +1.88 13.13+1.46 9.73+1.03 6.92+1.22

XTHEZH 19 16.32+1.45 13.00 £ 1.20 11.00 + 1.67 837+1.16

#*9 WHABRECRPHLE (mgl, xxs)

SGB 41 15 87.20£4.49 7420 +7.14 52.87 +3.62 17.87 +2.47

poyiite) 19 88.74 +3.40 78.05 +4.49 63.42+3.15 22.32+3.74
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10000 _ SGB 41 550.00 _ SGB 41 450 1 _ SGBH1
. - R *if iR . 500.00 F Xt HRZH _ 4.00 a pOpiica:|
|, —_— N
—~ S E] R = B
= 30000 L RN 5 P00 % 3.50 e
ks o Z 400.00 - =z
= A “ = 3.00 N
S 200.00 L \) | 350.00F @ =
.JI N ; in 2.50 N
= N £ 30000 =5~ AN
100.00 1 1 1 L 250.00 N i L 1 2.00 1 L L -
T, T, T, T, T, T, T, T, T, T, T, T,
SGB #1 ; 17.50 f SGB # 100.00 | SGB 4
24 F — x4l / R . xR i AL
2 21 A = 3 i N
S g X 1250 N\ T 6000 N\
=18 - - i A\
S i S 10.00 F = 40.00 \
sy A = =
e o 250 k 20.00
1.2 i I i A - L - A 0.00 L i i i
T, T, T, T, T, T, T, T, T, T, T, T,
1 IL-6. TNF-a. IL-1B. IL-10 #1 WBC. CRP WJZ{k 5%
3 iFig R ER R BRI e ) RO R, CEIE R, Uk

PRIE , BRI RIAE . Q05T K SNS
FRN, FEEHE RS FRRARRZRL,
Je 5 R A AR B AN G SBaE, Dl R
TGP B RIVE R, iE— 2D 0802 ity 20 ok () 5 3 R 1 s
SkERRIER " ST, B AR T,
SAP FHICHY ALL (9 5B B Al W HE Y 1 BYJl & SR 4K
AHA R A " AR B, SGB By T
IR FE Ay, AR sCR RIS TAT, DRt
I8 e 4 A E 4 A A2 . DONG 45 ™ BF5E
JI = 240 AL PR R 200 5 Pt R 20 e e i P 3
S, IR i ) T P BRI, TR EUm A A
Ji 7K BG4 A K A EOUR— A = S kAL 1
A B2 A AR B AR . ARIFIRAE AR &
PR Il K G HOR S 12 ml/kg, UEHT R il He
B, PORMEA A EEMIE N, B, Rl
FIRITITRIAAELS , K Fe ROz i/, i i 4558 7
PEASHTIE S, R SCB BT BT, #H
FIUXTRE AL F At K P55 T B W, PRI IE SGB 4%
RATOr BB A /NS, (e dEi B 40 0 35 0
W o RPN« DS PERERR A5 & IR IR 98 5 R

PRI, BRI, R AEK R

(2 SGB TEHN T S 3 FEAR I, B A 25 Y

BRI, AR B, AR TIE
WA, PIAIES & BT G A5 TR L A BE i ] d
T, SGB hBIRYT S B R . WS Rl P Il A5 A
AF BB ALYE, e ALL B 228
W5 2R I I WA 4 % it i A5 PN B A B A 43 7 AR — Ak
AR 01— BHVE FRRER SRS 0 il A
AAThAE MR BISEHGE, KRB R G180
ATLIVE R SAP &3 ALL #ilJ5 B9 XU [+ ", i i
e AR AR, YK RS R 2E(E >2.3 ml/kg B
TR A, BRI B R 4E A ", AFSY SGB 41iE
WML A I ) S B, Hoh SGB 4 v ik
FEEZEMH >2.3 ml/kg, ELAEBERT ]G X HRZH . 1560
SGB FNLHH , R T I B Ui i 7S = 200 1 7636 3
HEEA AR, R EIKE .

WFFE & B, SAP H Al UL & 1% 4 E B 40 1L~
18 . IL-6 Fl TNF-« , XEEHIE FFAkEe it 4l 415
E S E AT " 1T SGB AR I 9 I 155 1
ZEPN b — o M2, g LRI ] R A R R T,
£035 IL-1B . IL-6 F1 TNF-a . #% P F —k B (nuclear
factor—kappa B, NF—« B ) S5 fin4i 4 K- 40 1L-10,
IL-13 A ™, ABFseilat SGB UhBhiRYrY, %
BRIT S LA, AE R JRAE R R H8 bR, SGB 41
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TNF-a . IL-1B BUAYTRTUIG FRE, JRO0T X R4
AW, 2RSS RAER I, A5G SAP K3
3 U T g R 1 Tt D A o 2 1) 8 200 i 3 T IR AE
AH S TR . TAK2/STATS 3 1) 006 45 ' AR F
FEAR 2 I 283 X i A B B0 98 PR 1L-10 B HT T,
SGB UhIAYT 5 Fhm B R 5, URBH SN IL-10 (1495300
A YRR o I 26 A B A P B 407, o A — T BRI
PR, WS, R SAP A 9F ALL B E T
W™ BRARIETEbR, AMFSE &I CRP A1 WBC AJfE
g SAP &9 ALLIRYT B WEINAR bR, FEIRYT A2 TS L
T, PI4LEE R CRP R WBC X8 A B B B & F JE,
1M SGB Wb # 5 CRP F1 WBC FRESE I, CRP JL
HA S, $R CRP /E R EPERTAHEEH, b WBC St
YRR, B 1 U ™. (R SGB X
14 52 M T S RE R VR, WITRE S SGB it #h 42
TP REANN . N AR . R AN RN £ L R4 g
AYUBSSRE R F, R SR, T WBC 2 A
PAHCAEN 200 DA RIS 5 00 e R S Be 4, X SGB 1Y i %4
P YRR —E R, FEARED, W
A REVIEE I 1CU (B FAETHE 0L, SGB BRI
ATyt i — LBk

Zi LTk, SGB MR H AT > TNF- o | IL-18
RS, 4 A0 IL-10 ()30, f2 i CRP Fl WBC ISR,
M Ml K A8 ORI A 48 5L, NI 4E 5 SAP & 9 ALI
FEE P F WAL AR R, s i B R A R &
SGB A3 1] RE I 55 2 P Il Fh 493 1) A L, A
it 443 o
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