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Abstract

Postoperative nausea and vomiting (PONV) is one of the most common and clinically significant
challenges faced by anesthesiologists and patients following surgical procedures. Potential compli-
cations of this condition include dehydration, electrolyte disturbances, impaired airway integrity,
increased suture tension or wound dehiscence, esophageal rupture, hypotension, and prolonged
stay in the anesthesia recovery room. Stellate Ganglion Block (SGB), as a sympathetic nerve block
technique, has been applied clinically since the 1940s, and its therapeutic scope has expanded from
the initial pain-related syndromes to various disease areas such as arrhythmias, perimenopausal
hot flashes, mental disorders, cerebrovascular diseases, insomnia, and post-acute sequelae of SARS-
CoV-2 infection. This article reviews relevant studies on the impact of SGB on PONV, explores its
potential mechanisms of action, clinical efficacy, and prospects, aiming to provide new insights and
methods for the clinical prevention and treatment of PONV.
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1. 5]

ARG O I (PONV) 2 BRI AN TR J5 8 W I R — (1], R A RAEA R F AR B FEA
EFENR, — N 20%~80% [2]. PONV Al FEUEFBK. AR AL, Ui 080T RIREARIER, it
KAEBEF ], HINEETT 9, PRACEE WA ERE . Hul, WK LB PONV K53 A4
BIT (WS- R L AR PR . NKGR F5H07) B OMEs . TR, SRS dE2iiayT (gt
R G R INAL RS ) LA AR IS R4, (HRCRIEAEAR, HE AW aE— e EEH . Bk,
I 4 FRSBEG PONV B 7% HA EERIEIRE .

PONV HIRANGIE A%, W RANR MEZAE I 2 M AL Sk (3], 2 5Kt SR 1) ARk 4544 3
AFEIK I PR S A IR X s JTE AT RERESMU IR G5 A T M S, S5 3 Ak T A 5 5 DY v ==
MRS X . MiE RGeS W B . S IRE)BORM R . T E s B B a2 il )e, 1%
NE S RREME, CERPIEE IR SR AL R A (4] [RI MRE S R a2 . AR
FE RN ] B E T 2 B2k 5-HT3 4RSS, W45 54435 22 1 5 55 DY i = 1 000 i f) e vk A 2%
EZ X RS S 4 2 AL AR 2R T 282, SR SR AN BRSBTS 4E -5
BB ARG, REAFHENEMEEE DRI AR [5].

SIRPRZE T BH Y (Stellate Ganglion Block, SGB)J& 4 Ja) 8 BRI 247 5 22 B2 R 48 45 ) [l 45 4 2 2
BT ] BE T SR A Y R A IR AR A TR WA 4E, MWL B A KRG DR —
PRI I 2 B AR . H 20 4D 40 ARSI TIRPR AR [6], HIR YT Bl ORI RIAH R LR GRS
JEROERE . B IR R . I SR IRORIHT AL e IR B B G S5 10 RE 5 22 P A
6], AR, AR Z IR, SGB EUGEAR )G B IHYIRE. TR SR N AN 980 s B A5 T T A
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FWAER[7], KN TG PONV 3245 T HISKIE . ACH 5 SGB X PONV 5210 HAH S AF 78 347 4%
R,
2. ERMAZPHEBEARES PONV HLEIBXLRIIGEKR A

SGB & — i ok Ja 5 BRI 24 7 0 If BEL ST BR800 S8 IR 24 S IO AR . JUERVER) 72,
AR . H ML IR AL RS O A A RO B AT L B TR A AN A

SGB X {7 5 MRS (PTSD) [8] £ERE. AR K MR AT (9] B I fEST 2. SGB R Pk & 1R B I
R, CEAERERGE, AR ] 5 REIRBE[10]. SGB AIE N AR R &R T VL 20 5 4
MAEFF AR BTSR[] SGB A —& M B mThRe M5 /EMH, SGB i # i R W FH %
SERRF (U1 IL-6. CRP), {2 BWMash i, 4asHF < [12].

SGB AT N - Tk - B EIRHPA)RITIRE, 0 B R R N . 7R — L [ G G M dnvE
FRPEZF o & JF 2 1L %8, SGB W] F#{IK Th1 ZHf A §~(IL-18, IL-6, TNF-a)7K~F-[13] [14]. SBG A LAAR
Ja GIEPAT, WA FARGIEMRIER PR, 38 CDA+ T i IhEE[15] [16].

SGB 1EARH KA S5 8 BA 2 20, A b Ry F Qs e ML sh 775 « el BRIE 2590 F B (25 K8
PITARY) [17], > LA R T, S 8, ZERF R I R AL O 26 A28 (18] [19]. TEARJG REE RIS
ZRAXBUR, PRSP R TER, (R B Iae s, A En D ReEeg 7],

3. ERWEHEMAFNARE ORI IEKR R
3.1. ERRBRFRPHOEZA

TEHURIRFAR S, ZIHF 7T 7 SGB Xt PONV [§I. Flin, FER2[7)5554 W 7e &KL, (6
ARIRF AR, 513 N B R 275 BE A RS PSS ARG DIk i (1 A 6 . SEEEHRI. BT [20]
SN E ], RETEES 51T FH 0.5%F) 2 KK 5 ml A7 BRI TRRA, A R0 ACHRIEAR R
SL S ROIRIE R AE SR . FERAT L R 2 1S B X LR R 5] 5 N RS BRIA AT BRI, R
R 515 BR A2 T BRI AN BE A7 PRI A RS (], G0 e 2 3 PR S 24 h Lo MK i 1) A AR F AT 4
XU RS IR, TERURIRFAR SN SGB A 8T MK PONV HIRAER, o B AR G KR

=]

Ho

3.2. #AMFARPHINA

VYRS PONV i MO TN =2 —, B B m 2~4 5. X5 MR i 70l
I S AR B UIA G . WFFE[22] [231M % T SGB X M4 4 7 5 UIBR AR B AR e BEHR 5 B A%
mKnk g ggm, SRER, 5agMIRALLLE, &SRIFRKS SGB AEHFFAYH. K5 1d REHELIK
H(PONV) 0 2% 1 HKRAELRPETE, PONV2 . 3 %, 4 kAR, (b 253 HOR I B I8, R4
SR 2275 BEL W] A 2 B AR I P B 4 DD BRR S 38 R i 20O MR ok ) 5 A 6 T ™ B AR

3.3. EBAIMRFARPHINA

WX ] SGB 1E 2 RE A 5 I Dy Rek &2 v AT 2 AR o AHORHIE 55 (24 K I SGB ¥R YT it 1t &5
Jy % AT BRAR TL-8 7K, J5 GEmF 7T [25]3E P FSE SGB BT 35 (AL IL-6 Al C N /K. Zeifg
LE[26]1EIT B R B SGB AT IAR K B AORE RN T B IR AKF, MfEidER 5 5 mThaek = .
X e LR IR SGB W] Rt i 1 i) 2 S 88 i AN 22 P 4 W TR R IR TT AR

BFE WKW, mERAE (2729 B MR VIR AR A SGB, kI SGB HEHE ARG
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PONV HJRAEFREZLT XA, HAJS B BIRek St AW B40%E . XLy, SGB RS T
ARARE TPt PONV [FRERA BRAEH] .

3.4. EHMFARPEINA

Ak, SGB FEHARIE A FAR A X PONV (200 A AH G 78 . 7E— L83k FAR[30]+, MH SGB
AL SRAGH A B A ThRE, SCE R IR IEER, [FI el BB H E A RGEMIETER, BEARE
PONV R4 AEFLEHE T AR[31]9, SGB AJ Jd 8 T AR SBO WU 200 , 75 5E W IAEE, 216 PONV
R A B — & FAHIER . f£—D1 SGB BEA )G B M IReEfiF ] meta 2B R EA[19], SGB /A
[F) 27 A R F R B A S HES P 4650 6 h, Jodh LB i TR B SO B W3, P46 % 23.92 h,
SR, HETAFFARIEAE F SGB B M E R ZANFHAR AL 4P S) MR SR —, T —
LI TR ARA -

4. ERMETBEFNEAR G T O IR EEHLE
4.1. INFIRIH R B

SGB Al i i B A U IS, IR NS N, RREMA RGN I R G, EBER G B T RETK
5o T ARG FRRIE 516 00 RIS B PTG N e - FE4A - 5 E Il (Hypothalamic-Pituitary-Adrenal Axis,
HPA) [32]-[34], SEEFE FMRE . BPTmEAn i S ok R IEE NSO B UE in. 1 SGB Re#2 | HPA
PR BEWOE DR IX S RO BRI, AT AR LR B i E RIS RS2, FEIK PONV (1R 4E
P o

4.2. HIBIREER B

SGB A WA )G 20E R BAER, W FEAR2RER F IL-18. IL-6 J2 TNF-a /K, Fhmbu 4 K+
IL-10 7KF[35][36]. #AERNAE PONV FIA ML H L5 B EA R, I 22 i 28 hE R -1~ ] sl S g iE Al
WAL RS, 51RO, JEE SGB i 25 N, Jsb 20 7 FIRE G, A B T80 B Wil 1) 90
WA, ZMEMIENIIREEEL, K PONV 1R AEZR . TEIRRIEFH[28] [35]H &I, #25Z SGB 1)
FAREZEAJGMIFF IL-6. CRP 5 R AEFRIR AT RFICT XA, H PONV IR A 2K,

4.3. @B FRER

Bl P LG A R U V) 254, (BRI th /215 % PONV [INELE N2 —. SGB il £ gz
DA BT R SRR, EHLAR T RE SN SN BOUR N . JORE N K R RS K. fEH3Z SGB IRT
R, RS R BT A (VAS) RV 20 B I T0 ZH[37] [38], W] SGB I A RUs A 5
P, TR A5 B P SR 25 A P RS AR o e TR0 SREG W AT R/ b, HxT 15 il i il R
AIydEs, MR T PONV AR,

4.4. NEBBMBEERN

SGB AR M R 40, HOEAEIS, Wb B iE M ftsiah[25]. — 51, SGB WMy s ) s an
—RMR BTPIBRER SRR (RIS S IS P AR N B R, A I K, GE B IR
BENLo 3 —J5 T, SGB Wi I PHIT AT AP LR im P, YERFATIK - B SCAR L T, K0 S Pl i B K
RO, BRARTARIRAE K 25T B R DR B RO RE L - R4 (0 B Mo i (Y AT By T 4E 5 18 il ) I
HIhRE, (et B sk R, b B A IR, AR PONV B0 ACZE KU AHSCHT FEiE L i 3h
AR IL[39], 252 SGB [ /35 A Ja 1 il At v v W) S5 2503 » ) L 15 P 2 e VR B2 Ik 8] 4 2, PONV
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R HE 2R AR
4.5. PIRBBEFES

B i e i B s ) LI se M E Z N R . SGB Ikt B MR 1 /- e A TR, SR i
KEMRMLBUWR TR, RSB mIhREE25]. BahRies (et gk, Bussm
B WA E fpiEiash. FARMBREE ] FEUMHK B S 2 M F WA N, SRS Rk, X2
PONV KA RN Z — o SGB JEIL T B B (K50, 8 B 23 A0 B U8 2T HE 5 AR AR 1 1) v
AR T et B isah, I B s s HEas, M PONV 1k E. FRTFT[421k 0 14552 SGB MR
32 SGB I FARBE ARG MK HZRMB WA, K SGB AL H ARJ5IXLL 1§ i /KT 1 B
FERTR /N T XA, HH PONV MIAE R AR, KA .

5. BIFARHA SGB MIEFRMES IHRES

SEARIPLE T SRS A2 AR 22T, 5 e N AR MM 1 A2 55 i & TR A S I 274, (828 64
T SIUERE A 2 5], LB SCE Sk B AT AT 1) S8 SR A 22 BT 21 4 S S B IR AL I A R 25 4. 2T C7-T
HEARBERK . RUANLAON . SIS EJ7 . Wlige B07 . BUE FakAMEsI kG 77 . HREAEE . &
BRI, SRSk, BUNERIK. MEZDIK. MBI, Wik ph 2 MU M ph 2 S5 BB A5 .

5.1. BEERE

SGB [¥13& MAIE OB SIS T3 e 2 2 Al F AR B, JCHIEH T /e PONV 2 A
FERZIATE R, T JERUEZE . A PONV LUK 5 77 KERT K25 NBF, @il a8
AR DI SR i A o o T RGN 52, ] BRAR B T ARSI Jr K25 W Y i, R SR PP T
TERAEAN RSN, (R 2 T A o AN i . SGB Al H -l AR . miilEfE R R AmOuH
KHHR EBAHRTAR) MR A R AT A 255

52. REMEFEMALIEEE

BEE 5l SRR f2, SGB Hy %tk AR RINRIRTE. SEGEFEMLL, BA 5 TR &
ANEF AL E L R AR K B A R (s ik MESDIK . TR RORRETOAE), AT S A T I AE A
Ui~ FRREGIREEN I /UM S WA 4o £ BEL ¥ S8 7 B AAORE R U2 [33 ]

KT RO ACE QR AR ML 75 5 W (W R AR 22 B ), 22 0BT, TE ARk AL HE, R
JEWLEE 1~2 /NIRRT o 1717 S ACRE Q0O s IV 4 i SRR A AR R ANBELI e AR A
UL AR, AJE IR PRI DIRE, LSRR L X A B (U0 = 75 5 R HE ) - ™ EL
FF R BLAE J5) R 24 4z B 4k S SN I 401 BT 757 4% [l IR 25 R & AP IR A7) Ja & B
W, BRI RE A SIE, 75 5L B PPl I v o SR it

5.3. SHRFEFRAMEER

SGB W SR ARPT R 24 DX BE (A DAL R ANREL )« B Ik B 24 W Bk & 2 A R, TR«
WX+ ANE” SCEER, DR HE, TR SCR[41]. A5 5-HT3 2248357 NK1 5244
EHAEES, TSNP RO, BICE AR PONV RAER, MTHR—HZ. 58 MWy T&
PR, BCAEEERZGYD. MU IZR, WA dEHIEITFARIAEE. miiE, 4EREAR A AR IE R E[26].
5.4. ARIFARAEBE SGB FRIxF

FESBFARLIFARIR S SEF AR O SeiE B0l 7 51 T T RTEEABS(Co B C7 K1), B Vi i B A
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#HE, AT [E I 7 o TR X AR 5 PONV Tk, 25758 B 450.5% P IR 5 5~8 ml), 4R &
W IL7] [20]0 FEREESF AR B By FFIRFAR A5 #2451 5 F IR AL SGB (C7 /KP), EAREAE
WIZEYE T AR/ PONV R IR, TI& MBI T BEL I (TAP) IS 9 0, FH 2475 B TT3& 2438 00 (0.5% %
WRF A 8~10 ml) [26][29] [42]. 1 EATFARTT 58 MBS, KA C6 /KT SGB: Madl A i fii%
FIR, JREOITIAE, e R 37

6. BESRE

PONV AR & # W H A2 8 WUa MEFE LRI AORE, B ATHIBG AL —E RIRPE. SGBEN
AR B EMEREIRERIBOR, BT AMEINSR N RAE SN, B SRR, s M
TR LA % B R 0 i 55 22 PR, LE I PRBTE T8 A S X B PONY A= S50 F AR JBE X BBk
YEM . 2810, HATST SGB Biifi PONV HIBE AL — L6 2 2 Ak, Tt FEREAS B AL/, AT FT
th SGB [I#RMETT V5 ZyMIEFERIBI IS HLAE 6k = 48 —britE, X SGB KM i FE 045 . KRR
BEDIFEIREAR . it mRENIRRIIT, Jiih SGB M5, WIFH SRR E VA G T
SHL WA AR RN, US4 SGB #£[h PONV H RS, Nk RIE M A 2 G T
Bt RmEEEPARERE R E.

SE

[1] Nathan, N. (2020) Management of Postoperative Nausea and Vomiting: The 4th Consensus Guidelines. Anesthesia &
Analgesia, 131, 410. https://doi.org/10.1213/ane.0000000000004996

[2] Admass, B.A., Tawye, H.Y., Endalew, N.S., Mersha, A.T., Melesse, D.Y., Workie, M.M., et al. (2022) Assessment of
Post-Operative Nausea and Vomiting Prophylaxis Usage for Cesarean Section, 2021: A Cross-Sectional Study. Annals
of Medicine & Surgery, 75, Article ID: 103399. https://doi.org/10.1016/j.amsu.2022.103399

[3] EBH, /NG, BT, FEHEZ SRR G O R 7Tt R[T]. 25551k R, 2020, 28(2): 136-138.
[4] SR, #H)I. AREBOIRIFE R PUEIFR T 3R I]. SEHEEBEIRIR 2 &, 2022, 19(1): 190-193.

[S1 Zhong, W., Shahbaz, O., Teskey, G., Beever, A., Kachour, N., Venketaraman, V., et al. (2021) Mechanisms of Nausea
and Vomiting: Current Knowledge and Recent Advances in Intracellular Emetic Signaling Systems. International Jour-
nal of Molecular Sciences, 22, Article No. 5797. https://doi.org/10.3390/ijms22115797

[6] BFMSEE, AR, 7RCR, & R BRI R AR SU R H R STk R T]. b BB 2R R AR AR, 2025, 47(3):
462-469.

[71 Wen, B., Wang, Y., Zhang, C. and Fu, Z. (2020) Effect of Stellate Ganglion Block on Postoperative Recovery of Gas-
trointestinal Function in Patients Undergoing Surgery with General Anaesthesia: A Meta-Analysis. BMC Surgery, 20,
Atrticle No. 284. https://doi.org/10.1186/s12893-020-00943-0

[8] Hanling, S.R., Hickey, A., Lesnik, 1., Hackworth, R.J., Stedje-Larsen, E., Drastal, C.A., et al. (2016) Stellate Ganglion
Block for the Treatment of Posttraumatic Stress Disorder: A Randomized, Double-Blind, Controlled Trial. Regional
Anesthesia and Pain Medicine, 41, 494-500. https://doi.org/10.1097/aap.0000000000000402

[91 Xu,J., Liu, Q., Huang, T., Zhong, R. and Zhang, Y. (2022) Stellate Ganglion Block Rectifies Excessive Daytime Sleep-
iness: A Case Report. Journal of International Medical Research, 50, 1-5. https://doi.org/10.1177/03000605221118681

[10] Qiu, D., Wang, X., Yang, J., Chen, S., Yue, C., Hashimoto, K., ef al. (2022) Effect of Intraoperative Esketamine Infusion
on Postoperative Sleep Disturbance after Gynecological Laparoscopy: A Randomized Clinical Trial. JAMA Network
Open, 5, €2244514. https://doi.org/10.1001/jamanetworkopen.2022.44514

[11] Walega, D.R., Rubin, L.H., Banuvar, S., Shulman, L.P. and Maki, P.M. (2014) Effects of Stellate Ganglion Block on
Vasomotor Symptoms: Findings from a Randomized Controlled Clinical Trial in Postmenopausal Women. Menopause,
21, 807-814. https://doi.org/10.1097/gme.0000000000000194

[12] Yu, Y.L., Yuan, B., Li, N, et al. (2023) Research Progress on Stellate Ganglion Block for Improvement of Postoperative
Gastrointestinal Dysfunction. Journal of Clinical Medicine in Practice, 27, 145-148.

[13] Slominski, R.M., Tuckey, R.C., Manna, P.R., Jetten, A.M., Postlethwaite, A., Raman, C., et al. (2020) Extra-Adrenal
Glucocorticoid Biosynthesis: Implications for Autoimmune and Inflammatory Disorders. Genes & Immunity, 21, 150-
168. https://doi.org/10.1038/s41435-020-0096-6

DOI: 10.12677/acm.2026.161338 2777 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.161338
https://doi.org/10.1213/ane.0000000000004996
https://doi.org/10.1016/j.amsu.2022.103399
https://doi.org/10.3390/ijms22115797
https://doi.org/10.1186/s12893-020-00943-0
https://doi.org/10.1097/aap.0000000000000402
https://doi.org/10.1177/03000605221118681
https://doi.org/10.1001/jamanetworkopen.2022.44514
https://doi.org/10.1097/gme.0000000000000194
https://doi.org/10.1038/s41435-020-0096-6

wkI, ZEfEHE 5

[14]

[15]

[16]

[17]

[18]

[19]

[20]
[21]
[22]

[23]

[24]
[25]

[26]

(27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

Ma, D., Xue, Y., Shi, R, Yang, Y., Li, H., Shi, X, et al. (2022) Stellate Ganglion Block as an Intervention in Refractory
Eosinophilic Granulomatosis with Polyangiitis: A Case Report. Allergy, Asthma & Clinical Immunology, 18, Article No.
13. https://doi.org/10.1186/s13223-022-00654-6

Yang, W., Li, T., Wan, Q., Zhang, X., Xiao, Y., Sun, L., ef al. (2022) Stellate Ganglion Block Reduces Inflammation
and Improves Neurological Function in Diabetic Rats during Ischemic Stroke. Neural Regeneration Research, 17, 1991-
1997. https://doi.org/10.4103/1673-5374.335162

Li, Y., Du, H,, Jiang, L., Wang, C., Yin, M., Zhang, L., et al. (2021) Stellate Ganglion Block Improves the Proliferation
and Function of Splenic CD4+ T Cells through Inhibition of Posthemorrhagic Shock Mesenteric Lymph-Mediated Au-
tophagy. Inflammation, 44, 2543-2553. https://doi.org/10.1007/s10753-021-01523-x

Kumar, N., Thapa, D., Gombar, S., Ahuja, V. and Gupta, R. (2014) Analgesic Efficacy of Pre-Operative Stellate Gan-
glion Block on Postoperative Pain Relief: A Randomised Controlled Trial. Anaesthesia, 69, 954-960.
https://doi.org/10.1111/anae.12774

Xie, Y., Han, L., Zhao, Y., et al. (2024) Effect of Ultrasound-Guided Stellate Ganglion Block on Lung Protection for
Patients Undergoing One-Lung Ventilation. American Journal of Translational Research, 16, 794-808.
https://doi.org/10.62347/ufzf5671

Sun, L., Wu, G., Zhou, Y., Deng, A. and Chen, Z. (2024) Prospective Study on Ultrasound-Guided Stellate Ganglion
Block Improves Cerebral Blood Flow in Patients with Stroke. Journal of Stroke and Cerebrovascular Diseases, 33,
Atrticle ID: 107593. https://doi.org/10.1016/].jstrokecerebrovasdis.2024.107593

TS, BRAREE TR AR IR T AR B8 AR JE T LMK it (s [D]: [ 22605, 75 ZRMI K5, 2023.
R, B, BRZE, . AN AR Sh T RIS B P w) 3Py 2ot R = AR5 T O IR e (54 [T]. 5%
FEE2EIRE, 2018, 34(3): 450-452, 456.

AT, W, G, & FRRFEAREE 52 N TERM A A SR, YIRS S &, 2022,
32(12): 96-99.

Hibeak, Fig, £, & BRSNS A T E PIBRR B AR S BRI T AT Lo K I I BE IR T, R
BRIE 2408, 2023, 39(3): 241-245.

e BRI I8 T B 2V FARIBERMEE[D]: [l A08 3], 15 AR, 2025.
Lipov, E. and Candido, K. (2017) Efficacy and Safety of Stellate Ganglion Block in Chronic Ulcerative Colitis. World
Journal of Gastroenterology, 23, 3193-3194. https://doi.org/10.3748/wjg.v23.i17.3193

FigHe, B¥ R, P, & RATERMEW M KRERFARG B BIae s I]. 1R RRTE 22 &,
2017, 33(1): 66-70.

RIBFR, TRFWL, E SR, B TSR A 0 AR R A 7T BEL X IH FE VIBR R S I R ROR 2 4T [J]. #iL e S EL
2024, 29(9): 1771-1773.

BEFRE. 5] A 0 B IR A T B o M s 5 JIH BRI BR R B8 R S PN I BT Lo I I PR SR (D] [ L 2
WX S ZHEERER, 2024,

HIKW], ALK, B AT T AR 2 LR R A 27 PR 0 i s 5 I B V) B oR B3 IR 5 /7 2
HIsem[)]. R E A TT 2, 2025, 23(6): 71-74.

Wu, Y., Lin, F., Bai, Y., Liang, F., Wang, X., Wang, B., ef al. (2023) Early Stellate Ganglion Block for Improvement of

Postoperative Cerebral Blood Flow Velocity after Aneurysmal Subarachnoid Hemorrhage: Results of a Pilot Random-
ized Controlled Trial. Journal of Neurosurgery, 139, 1339-1347. https://doi.org/10.3171/2023.3.jns222567

B, WHRER, SRTFAN. BRMRAM 21T BEL o I fls 4 T R 2 A R T O MK e B M SRR RS B s e 7). TR
KEFEER, 2024, 45(12): 1433-1438.

Kirkpatrick, K., Khan, M.H., Deng, Y. and Shah, K.B. (2023) A Review of Stellate Ganglion Block as an Adjunctive
Treatment Modality. Cureus, 15, 35174 https://doi.org/10.7759/cureus.35174

Mulvaney, S.W., Lynch, J.H., Curtis, K.E. and Ibrahim, T.S. (2021) The Successful Use of Left-Sided Stellate Ganglion
Block in Patients That Fail to Respond to Right-Sided Stellate Ganglion Block for the Treatment of Post-Traumatic
Stress Disorder Symptoms: A Retrospective Analysis of 205 Patients. Military Medicine, 187, €826-¢829.
https://doi.org/10.1093/milmed/usab056

Wen, L. (2013) Cervical Sympathetic Block Regulates Early Systemic Inflammatory Response in Severe Trauma Pa-
tients. Medical Science Monitor, 19, 194-201. https://doi.org/10.12659/msm.883833

Kim, Y.S., Song, J.H., Kim, Y.J., Lee, K.J., Lee, S.H. and Kim, N.E. (2021) Effect of the Stellate Ganglion Block on
Symptoms of Ulcerative Colitis: A Case Report. Medicine, 100, €26684. https://doi.org/10.1097/md.0000000000026684

Rath, G., Rajagopalan, V., Chouhan, R., Pandia, M., Lamsal, R. and Bithal, P. (2020) Effect of Stellate Ganglion Block

DOI: 10.12677/acm.2026.161338 2778 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.161338
https://doi.org/10.1186/s13223-022-00654-6
https://doi.org/10.4103/1673-5374.335162
https://doi.org/10.1007/s10753-021-01523-x
https://doi.org/10.1111/anae.12774
https://doi.org/10.62347/ufzf5671
https://doi.org/10.1016/j.jstrokecerebrovasdis.2024.107593
https://doi.org/10.3748/wjg.v23.i17.3193
https://doi.org/10.3171/2023.3.jns222567
https://doi.org/10.7759/cureus.35174
https://doi.org/10.1093/milmed/usab056
https://doi.org/10.12659/msm.883833
https://doi.org/10.1097/md.0000000000026684

wha, ZEfEME &%

[37]

[38]

[39]

[40]

[41]

[42]

on Intraoperative Propofol and Fentanyl Consumption in Patients with Complex Regional Pain Syndrome Undergoing
Surgical Repair of Brachial Plexus Injury: A Randomized, Double-Blind, Placebo-Controlled Trial. Neurology India, 68,
617-623. https://doi.org/10.4103/0028-3886.288992

AP, FRelE, R, S5 BRARE TR IRAE 55 BE o0t i s 85 it T A0 ARG R I AL, B K
(B 24AR), 2024, 60(5): 705-708.
Chen, Y., Xie, Y., Wang, B. and Jin, X. (2017) Effect of Stellate Ganglion Block on Hemodynamics and Stress Responses

during CO2-Pneumoperitoneum in Elderly Patients. Journal of Clinical Anesthesia, 37, 149-153.
https://doi.org/10.1016/j.jclinane.2016.12.003

Lu, D., Xu, X., Zhou, R., Wang, C., Lan, L., Yang, X., ef al. (2024) Ultrasound-Guided Stellate Ganglion Block Benefits
the Postoperative Recovery of Patients Undergoing Laparoscopic Colorectal Surgery: A Single-Center, Double-Blinded,
Randomized Controlled Clinical Trial. BMC Anesthesiology, 24, Article No. 137.
https://doi.org/10.1186/s12871-024-02518-5

Mo, K., Qian, L., Tian, J., Liao, J., Tan, F., Kong, W., et al. (2024) Ultrasound-Guided Stellate Ganglion Blockade—
Patient Positioning Is Everything: A Case Report Demonstrating the Efficacy of a Modified Out-of-Plane Approach.
Frontiers in Neuroscience, 17, Article ID: 1288484. https://doi.org/10.3389/fnins.2023.1288484

Thabet, T.S. and Khedr, S.A. (2024) Stellate Ganglion Destruction with Alcohol versus Thermal Ablation for Chronic
Post-Mastectomy Pain: A Randomized Trial. Pain Physician Journal, 27, E231-E238.
https://doi.org/10.36076/ppj.2024.27.¢231

HER, UEE, T, & ORGSR TR S AR A AR JE S SRS 55 1]
KRB, 2023, 52(7): 986-990.

DOI: 10.12677/acm.2026.161338 2779 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.161338
https://doi.org/10.4103/0028-3886.288992
https://doi.org/10.1016/j.jclinane.2016.12.003
https://doi.org/10.1186/s12871-024-02518-5
https://doi.org/10.3389/fnins.2023.1288484
https://doi.org/10.36076/ppj.2024.27.e231

	星状神经节阻滞对术后恶心呕吐影响的研究进展
	摘  要
	关键词
	Research Progress on the Effect of Stellate Ganglion Block on Postoperative Nausea and Vomiting
	Abstract
	Keywords
	1. 引言
	2. 星状神经节阻滞术与PONV机制有关的临床应用
	3. 星状神经节阻滞对术后恶心呕吐影响的临床研究
	3.1. 在甲状腺手术中的应用
	3.2. 在妇科手术中的应用
	3.3. 在胃肠外科手术中的应用
	3.4. 在其他手术中的应用

	4. 星状神经节阻滞改善术后恶心呕吐的可能机制
	4.1. 抑制应激反应 
	4.2. 抑制炎症反应
	4.3. 减少阿片类药物使用
	4.4. 改善胃肠血液供应
	4.5. 调控胃肠激素分泌

	5. 围手术期SGB的临床价值与实践要点
	5.1. 潜在适应证
	5.2. 安全性考量和并发症管理
	5.3. 与其他防治手段的协同作用
	5.4. 不同手术类型的SGB方案选择

	6. 总结与展望
	参考文献

