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Clinical observation on stellate ganglion block in treatment of
post-traumatic stress disorder*

Shao-peng Ming!, Feng-kun Zhou? Wen Huang*
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Guangxi University Of Chinese Medicine, Nanning, Guangxi 530011, China)

Abstract: Objective To investigate the therapeutic effect of stellate ganglion block (SGB) in treatment of post-
traumatic stress disorder (PTSD). Methods The patients with PTSD who were treated in our hospital from January
2012 to June 2015 were divided into control group (21 cases) and observation group (32 cases) according to the
different treatment methods. All patients were treated with oral Paroxetine, the patients of the observation group were
also treated with SGB. Each case was given marks using the PTSD Screening Scale (PCL -C), Patient Health
Questionnaire Depression Scale (PHQ-9), Beck Anxiety Inventory (BAl) and Visual Analogue Scale (VAS) seperately
before treatment, and at the end of the 1st week, and the 1st, 3rd and 6th month after treatment. Results Not only
the scores of the PHQ-9, the BAI and the VAS, but also PTSD were significantly improved in both groups after
treatment. Compared to the control group, the PHQ -9 and the BAI scores decreased more significantly in the
observation group 1 month after treatment (P < 0.05), the decrease of the PCL-C and the VSA scores was more
obvious in the observation group 3 months after treatment (P < 0.05). Conclusions Oral Paroxetine combined with
SGB has better therapeutic effect than Paroxetine alone in treatment of PTSD.
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