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Clinical study of stellate ganglion block combined with nicergoline in
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Abstract:Objective To analyze the clinical effect of stellate ganglion block combined with nicergoline in
the treatment of dysphagia after ischemic stroke. Methods A total of 90 patients with dysphagia after ische-
mic stroke treated in this hospital from January 2022 to January 2023 were selected as the study objects and
divided into groups A,B and C according to random number table method,with 30 cases in each group. Group
A received conventional treatment. Group B was treated with niergoline on the basis of group A. Group C was
treated with stellate ganglion block on the basis of group B. The clinical effects of 3 groups were compared,as
well as the levels of water swallow test, Functional Swallowing Disorder Screening Scale (EAT10), Standard
Swallowing Function Evaluation Scale (SSA), X-ray swallowing angiography (VFSS),Swallowing Disorders
Specific Quality of Life Scale (SWAL-QOL) , National Institutes of Health Stroke Scale (NIHSS) scores,cere-
bral artery average blood flow velocity,vascular resistance index, maximum peak flow velocity and serum lev-
els of neuron-specific enolase (NSE) ,endothelin-1 (ET-1),calcitonin gene-related peptide (CGRP) before and
after treatment. Results The total effective rate of group C was higher than that of group A,and the differ-
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ence was statistically significant (P <Z0. 05), and there was no significant difference between group B and
group A (P>0.05). After treatment,SSA,water swallow test, EAT10,NIHSS scores,cerebral arterial resist-
ance index and serum NSE and ET-1 levels in 3 groups were lower than before treatment, while VFESS,SWAIL-
QOL scores and serum CGRP levels were higher than before treatment while the maximum peak flow velocity
and average blood flow velocity were higher than those before treatment,and the differences were statistically
significant (P <C0. 05). After treatment, the comparison results of SSA, water swallow test, EAT10, NIHSS
scores,cerebral artery vascular resistance index and serum NSE and ET-1 levels of 3 groups were compared,
and the results that group C<lgroup B<Cgroup A.and the difference between any two groups was statistically
significant (P <{0. 05). After treatment, VFSS, SWAL-QOL scores, maximum peak flow velocity, average
blood flow velocity and serum CGRP level of the 3 groups were compared,and the results showed that group
C>group B>group A,and the differences between any two groups were statistically significant (P <C0. 05).
Conclusion Stellate ganglion block combined with nicergoline in the treatment of patients with dysphagia af-

ter ischemic stroke can increase the level of CGRP,reduce the levels of NSE and ET-1,promote nerve repair,

improve cerebral hemodynamics,and improve the swallowing function and clinical efficacy of patients.
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Effect of continuous pericapsular nerve block of hip joint guided by ultrasound on preoperative
analgesia and postoperative neurocognitive function in elderly patients with hip fracture”
LIN Xiangui s/CHEN Cheng , HE Xia”
Department o f Anesthesiology sthe People’s Hospital of Dazu District
Chongqing 402360,China
Abstract : Objective To investigate the effect of continuous pericapsular nerve block of hip joint guided by
ultrasound on preoperative analgesia and postoperative neurocognitive function in elderly patients with hip
fracture. Methods A total of 120 elderly patients with hip fracture who were treated in the hospital from May
2021 to May 2023 were selected as subjects and divided into routine group and observation group according to
random number table method, with 60 cases in each group. A total of 120 elderly patients with hip fracture
who were treated in this hospital from May 2021 to May 2023 were selected as research objects and divided in-
to routine group and observation group according to random number table method, with 60 cases in each
group. Numeric Rating Scale (NRS) score, and Pittsburgh Sleep Quality Index (PSQI), modified SPIEGEL
sleep scale (SPIEGEL) and Depression Anxiety Stress Scale-21 (DASS-21) scores were used to evaluate the
patients before intervention and after block (tramadol sustained-release tablets in routine group at the same

time) at rest and during activity. The waiting time for surgery and intraoperative consumption of remifentanil
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