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HE

HE: HEAFERESIRFESAH TS5 ST ERMETTEREFRBFRFHIEREE, URILE
FARYPIRBEE S R. ik ®BE20245E9H~2025E9 A AR H HIE X ANRERT FRIRFPRK B
9051, MIER/MRAGHARESA=4, AH: 0.2%FIKFF4mL; BA: 0.3%FIKFH4mL; CH: 0.4%
ZIRFHE4 mL. FERNBREEVASER TS PREBABBAGEMERER. RPLRIIH%E. B
EWBERARRBL. 43: (1) BEFRBASBMEEMERESR: BANCANREREERTAL
(P<0.05); (2) R/512h. 24h#FHEVASIES: BA. CHAEERTALH(P<0.05), HBARNCHAZ FAER
TGH%E X (P>0.05); (3) BEARFBHERE: B. CAYE TAL(P<0.05); (4) RPEEFELE, F
¥hkE. MEBRAE=HWRERLAITEEL(P>0.05); (5) ZHBEREITIRRIRERERE
FGHEEX(P > 0.05). &if: 0.3%FIRFEATEES S TERMEITRER, 7T oLEERFREFERE
REBMGEMERER, RERAFERMEFLREEENHREE, BRsh%E,. 22 RF. R
+504%FRFHEHELGHRTRT, 0.3%FIRFEELFIERMNSE, o UMERRHIIRE.
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Abstract

Objective: To explore the clinical efficacy of different concentrations of ropivacaine in ultra-sound-
guided stellate ganglion block for thyroid surgery, and to optimize the perioperative anesthesia
management plan. Methods: A total of 90 patients who underwent thyroid surgery at Inner Mongo-
lia Autonomous Region People’s Hospital from September 2024 to September 2025 were selected.
They were divided into three groups according to the concentration of local anesthetic drugs: Group
A: 0.2% ropivacaine 4 mL; Group B: 0.3% ropivacaine 4 mL; Group C: 0.4% ropivacaine 4 mL. The
main observation indicators included VAS pain score, incidence of postoperative body position syn-
drome, intraoperative hemodynamics, patient satisfaction, and adverse reactions. Results: (1) Inci-
dence of postoperative body position syndrome in patients: The incidence in Group B and Group C
was significantly lower than that in Group A (P < 0.05); (2) Resting VAS scores at 12 h and 24 h after
surgery: The scores in Group B and Group C were significantly lower than those in Group A (P <
0.05), and there was no statistically significant difference between Group B and Group C (P > 0.05);
(3) Postoperative satisfaction of patients: Group B and Group C were both higher than Group A (P <
0.05); (4) Comparison of heart rate, mean arterial pressure, and blood oxygen saturation at differ-
ent time points during surgery among the three groups showed no statistically significant difference
(P > 0.05); (5) There was no statistically significant difference in the incidence of postoperative ad-
verse reactions among the three groups (P > 0.05). Conclusion: 0.3% ropivacaine for ultrasound-
guided stellate ganglion block can significantly reduce the incidence of postoperative body position
syndrome, improve postoperative analgesic effect, and increase patient satisfaction. The hemody-
namics and safety are good. Under the condition that the effect is equivalent to 0.4% ropivacaine,
0.3% ropivacaine has more clinical advantages and can be recommended as the preferred concen-
tration.
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1. 5|

TTAER,  HRR R 99 0 I R e (1 s %6 52 B SR 28 25 9%, 00 0 R oAy ™ . N 285 {9 1) o 2
N LA A, R BRI BTR YT ARSI L BT BRI S — e R, (EAMNRIFERIBTT
152 H ATIRRIETT FUR BRI I R EF B (1] HURIRF AR KM EEw &, 3 &S E, FARET
PAGI A Aty , SR 158 RGN WIEAE I RAE, e s B F AR E .
ALIRAPZE T B (Stellate Ganglion Block, SGB) & i it PH A A A 8146 T, AT B e s, AT H &
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EF %

MR — AR . A5 SRR &, 1 SGB LIl Wi ibglE, W8T 7RSS <4
Ve, B TE ORI . i Oi R . BIRR BRI K AR /AR E), BAT MR,
Siagh B B R T B AR . H AT, ImR_EOS T SGB B UK Rl iR AR MR A G
PRAE, AN [RIARFE R B R, ARG FAAE B R FR 500 1 AN B 1 o ASHIE T2 38 1 %) FIR B2 24 0.2% 0.3%.
0.4% % IR T-HE A 51 9 1 SGB /£ HFUARBRF AR IRCR, B AEXT L S D IR R, AL
IVE S

2. ZINEH*E
21, — AR

IEHL 2024 4 9 H~2025 4 9 HAEM S FA XN IR EEFeAT AR IR AR 83 90 #il. R THENLA
BENLFE S, I ZEME RS A= A4l 0.2% P IR-EEESES A HKIL 4mL. B 4: 0.3%
BUR-FBR ARG AR KL 4 mL. C4: 0.4%PIR-RRENVRE &S AR K 4L 4 mL, &4 30 A.
T IR BT BEAL A 4 7 R S ST, e KRR FE A R RIS R A ) AT L, AN B TR TS SR

S
2.2. MNSHRRFRAE
YA NARIUE :

@ 4FEi# 18~65 JH %

@ ASA 532K 1~ %
@ FARWHH ] <3 /i,
FERR bR v

© A FF7™ BRI BEE RO A BEELAR VAS VR R
@ ASA 4324 IV B E,

@ FHRIFBOIEGe. Wi,
@ X R

® BREHEE FA L.
® HEiiThhErEs .

@ WAL

T R bR

© FARBEKT 3h.

@ ARG K5l Hm k.

2.3. EWHE

JT A BB AR R  NH AE 28 NS LI S PR Bk A . 1R . Qo] JE B
PR SRR > e o ARHT 30 min RAVEEA 519 T A0 SGB. AT FLrh it A MEME, Sk i 51 % 01,
JB T EGERL, KI5 ANTE 7 B B AU, B A RS R BT B L SRR I IR ECE DI KT, A A C6
HEAR AT, WLEF R L C6 /K4 A HIJEIIRIE R 4571, Sahlik, HFK, SICHIAESEH, EAESIS T
K AMUN BT, b s PR S LM 0.5~1 em &b, HEET AR 15 om S Bl N B BRTE S, R
PP A g AR 27 i dE A, LSRR B 2R LS AP e A B b4 5 . o R A5 T R, A UKL
TIETT, BRI AT A, TENJRIRRES o FFF 2 ) A AT 8 21 PR 47 [ oK 77 L i i ) 7
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Fo SERGES ERZ 5 78 UL B M ILE VLA AE, W] DA Ik SGB FH A By, %99 A AT L4k
NN

i BEYSRHAAERE SRR, MERARTIZ . A S8 RRET 5 RO R 4E R38R FHAE R
77 e BRI T SR FH R BKORRIE S 3, TSR, R 8RR R 22 5 Limin, SR AT £ 100%, K
UCER IS P VAT (1.5 mg/kg) FIBKIRET 55 K JE 154 (0.3 po/ka) AAE R I =R Hh 2 42 (0.2 malkg), 15

BN A, NAESRbE, T8 OEMEEE . WK S8 R 6 7E 35~45 mmHg, AR

PEIF SR AR S R T WP 24

PRI 2 35 R FH A SRR BKORRIVE , FRER R TNIAmY, Imor KJ8, AR A% B 2w A1) & ik B 1 2
VIR, ARHE T A 1) R A 25396 e JUURA R 52 D) e Jk e S 2R e R xR ot P e o = ZH35 T RIS 3 S5 42
JHCHS R FOIR AR (8 BEbE . SKBEE S50 307, Uk A fr), AR Hh s ) Ml 25 i 3l J 25 . 48
% MAP < 65 mmHg I 45 F R 6 mg iv, HR < 50 Y25 FRIFEA 0.5 mg ive FARLZEHAT 5 min 15 H
Frfs R 2, 780 VPl B R R IE, TFARERIE I RS S8 . IR A K B4 136 3 R f5
1 53 = (Post anesthesia care unit, PACU) it — 2 & 75, AL E| Steward iF5r >4 73 )5, IEEIH -

A JEE I B LR, SR, IR IR HE S T RREAE DL VAS TF 53 4R Ja H B K
It (Postoperative nausea and vomiting, PONV)I 25 T 517 A1 81 4 mg iv, 48 VAS W5 > 4 5B 45 T
IR T = 30 mg L.
2.4. MEIRFR

@© EFRZHEBEHEIEARSG 48 h PRI 25 A AE R A1

@ AJ530min (T1), 6h(T2), 12h(T3), 24 h(T4). 48 h (T5)Z i} VAS I IESY o

@ AR iish /154814

@ AR fEHLIL T

® BEARNGEWHEE.

® BERGEARFRESR: RG] EEIRGEATRE . 75 Sl K R R 2 R

25. GitEA®E

N H SPSS22.0 Gt A HEAT Gt 20T, ItERRFAS IESOMRHSH i ER R, ZHEH
AEFEFR L8R F BRI R 7 Z 00T, AN E B 20 [E) 2H S Ee R F s 2 = 40, HE— 2D P R EL R F SNK
56, HECERERAR . TRR, ZHEBCSRA A%, P<0.05 ZREFS%iHE .
3. R
3.1. =HBE—RIER

ZHEHFER . MRBRE T ESY, BWESIFE X (P>0.05); ZHEEMR . ASA 5. KAl
W, RN 2L, ERBTai e (P >0.05), WK 1.
3.2. ZtAMREENHFIEFREER

SIHBENER O NENFHEIKE. NER LA SEHEN O, EHEN - P8 KE .
SEHER M. 7T 5min 0X. S Smin FHIIPKE. S Smin M. VIEEOZER Y)Y
K E VIR M. B QR IWER-FREKE. IEF LA, £7Z00, ZRBESiI¥E X
(P>0.05). W3 2.
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Table 1. Comparison of general information among the three groups of patients
1 ZHEE—RERLERER

S 0.2%F IR 0.3%F IR 0.4%F R K
—H {4‘\ N
Rt (n =30) (n=30) (n=30) Fie P
(D) 50.53 +9.56 53.27 +10.08 47.77 +10.04 2.317 0.105
5 3 (10.00) 6 (20.00) 5 (16.67)
PE7I(n, %) 1.184 0.553
i@ 27 (90.00) 24 (80.00) 25 (83.33)
Il 28 (93.33) 26 (86.67) 22 (73.33)
ASA 5r28(n, %) 4.737 0.094
11 2 (6.67) 4 (13.33) 8 (26.67)
A T B K (kg/m?) 24.99 +2.87 24.84 +2.82 26.59 +3.73 2.796 0.067
i FRR MR 25715 19 (63.33) 17 (56.67) 13 (43.33)
AHTZ Wi (n, %) 2509  0.285
SN 11 (36.67) 13 (43.33) 17 (56.67)
H 8 (26.67) 12 (40.00) 5 (16.67)
R (n, %) 4.098 0.129
e 22 (73.33) 18 (60.00) 25 (83.33)
Table 2. Comparison of hemodynamic indicators among the three groups of patients
= 2. ZHHEEMRENFIEIRER
S g g 0.2%Z k£ 0.3%ZIRE X 0.4%Z k£ A
iV R PAEZE =Y 7 (n = 30) (n = 30) (n = 30) F P
NEZER DR 71.47 +9.48 74.80 + 8.55 71.07 +9.35 1.487 0.230
NERFHE K E 97.23 +7.88 96.10 + 8.36 94.24 +7.04 1.107 0.335
N ZE I I AR 97.60 +1.28 97.07 +1.31 97.24 +1.30 1.320 0.272
SERE RO 59.17 +5.09 61.07 £5.01 59.21 + 6.61 1.120 0.331
KEFE NP3k E 74.87 £5.28 74.17 £5.65 73.00 £5.12 0.912 0.406
A AR 100.00 100.00 100.00
% 5 min OZ 58.90 + 4.92 60.10 + 4.26 58.17 +5.78 1.113 0.333
& 5 min “FRB ik E 74.67 +5.25 74.30 + 6.08 72.38+5.34 1.426 0.249
% 5 min L4 100 100.00 100.00
) Bz s a0 2 59.77 +4.34 60.07 + 3.41 59.10 + 5.67 0.344 0.710
I 5z i35 50 ik 74.90 + 4.96 75.03 £ 6.02 73.31+5.19 0.921 0.402
P15z s I 4 100 100.00 100.00
R R 70.20 + 8.49 70.10 + 7.16 69.45 + 9.99 0.066 0.936
WK E 93.17 £ 6.28 93.00 + 6.42 91.28 +8.63 0.625 0.538
TR I I 48 100 100.00 100.00

3.3. ZHHBERDEIEAREERIER

—HEERTWARNE . RN FARN K S50 KE & Bor RJe F & FEA ks i, € AIR]
FEih. REHIENE. 26 HIURDE, ZRELgitm (P >0.05). W& 3.
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Table 3. Comparison of intraoperative indicators among the three groups of patients
7 3. ZHHEEARPIEFRELER

0.2%F IR 0.3%Z IR 0.4%F IR Fl

N
Ardriths (n = 30) (n = 30) (n = 30) P
AR N B (mL) 966.67 + 156.10 980.00 + 142.39 989.66 + 114.47 0.204 0.816
JRIEF B K (i) 87.67 +19.77 96.33 + 32.88 96.90 + 28.86 1.039 0.358
F RS K (min) 69.67 + 18.14 79.53 +33.77 78.97 + 28.30 1.212 0.303
FFF KB F & (ng) 31.67 £4.97 30.83 £ 4.56 31.55 £ 4.25 0.287 0.751
it 23 0K Je i & (mg) 1.17 £0.26 1.29 + 0.46 1.29 +£0.38 1.063 0.350
= 9 (30.00) 8 (26.67) 6 (20.00)
IR EE (N, %) 0.818 0.664
i 21 (70.00) 22 (73.33) 24 (80.00)
= 4 (13.33) 3 (10.00) 5 (16.67)
R[4t (n, %) 0.577 0.749
i 26 (86.67) 27 (90.00) 25 (83.33)
N = 1(3.33) 5 (16.67) 4 (13.33)
= 100 (n, %) 2.925 0.232
i 29 (96.67) 25 (83.33) 26 (86.67)
b 10 (33.33) 11 (36.67) 8 (26.67)
1ML (n, %) 0.712 0.700
i 20 (66.67) 19 (63.33) 22 (73.33)

3.4. ZHARREIRRIERS VAS S LLEIER

SR ZIE S VAS PF45r, AR A 5 b, SEE MR 208, KRG 30min, RJ5 6h.
RJG 48h #E VAS T9r, ZRITL T #E L (P>0.05); RJ5 12h. RJ5 24h #E VAS ##4r, 0.2%%
WRR K1 = T 0.3%Z Wk KA 0.4% 2 IR = K 2 7 e it (P < 0.05).

AR ZIE R VAS 5y, SEFNES, —HEEARE6h K5 12h. RJF 24h, K5 48
h # 5 VAS i ¥ E T ARG 30 min, ZRARIT%E (P <0.05); —HEHARE 24 h i 5 VAS 751
T HAMR %], ZRA %0 (P < 0.05). W& 4.

Table 4. Comparison of resting VAS scores at different times for the three groups of patients
4 ZHHBETERZERR VAS ISR

i E VAS T

H) F P
A J&E 30 min RJE 6h AJ5 12h ARJG 24h AJ5 48h
0.2% %'k A 0.00 2.07+117° 3.13+1.43% 507+1.23%&A 237+116" 79239  0.000
0.3% %'k A 0.00 1.67+£0.96° 207+1.31% 337+1.79%&4 213+1.25% 32919  0.000
0.4% %'k [H] 0.00 1.73+0.98° 217+1.23% 3.40+157%4 217+1.18% 33821  0.000

e 7 FREAR)G 30 min AHELERA G EE L (P<0.05); “4” Ron S5 ARG 6h MHHLZERE S & X (P <0.05);
“&” FORGARIE 12 h HILLER GG L (P <0.05); “*” KRG ARJE 48 h L2 T AT S (P < 0.05).

35. ZHEET IR, LEAEFREEE

SR EOIRM SERAEREN, 4 AR, 0.20%% R R BRI A SR R AR B
T 0.3%TIRRHEHE . 0.4%TIRRHEHE, ZRAG5E (P <0.05). W5,
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Table 5. Incidence of nausea, vomiting and headache in the three groups of patients
F 5. ZHHBETOMRM, LREEER

fabr 0.2%Z Wk <A 0.3% B Ik < H 0.4%Z Wk 7 P
b3 9 (30.00) 2 (6.67) 4 (13.33)
LK I (N, %) 6.240 0.044
Fa 21 (70.00) 28 (93.33) 26 (86.67)
2 10 (33.33) 3 (10.00) 3(10.00)
SLI (N, %) 7.449 0.024
Fa 20 (66.67) 27 (90.00) 27 (90.00)

36. ZHHEERBE S

—HEFEWEEIT, &Pk, ZERAGER (P <0.05), FIATAY =2 R 73 A A7 42
ZE5t, 0.3%FWRREEE . 0.4% DR UBFH L FIRBEEE S Em T 0.2% P IRR IR B, wH—BE
HEART 0.2% P IR R B FH (EE = IR + #&). W6,

Table 6. Analysis of satisfaction of the three groups of patients
6. ZHEERBEE SN

2R3 n R = W — % NS M yyic ba P
0.2% % KK [A 30 21 2 7 0 76.67%
0.3%Z IR 30 25 3 2 0 93.33% 6.975 0.031
0.4% % KK Al 30 26 3 1 0 96.67%
4, Fig

FEOPR R 95 2 4= BRI L P4 R 903 238 L ASE i (1) PN 20 WA, BB e, Ak FEDIR B0 1 A R 26 240
5%~10% [2]. . FURERE 1R TR ZIEE FTH#A 3] FURBRTFARME NG IT FUR BRI 1A% O
FB, RFHTREFARUE ., ETAREREMERE, RAhE RS M ANEML R S & S E ).
BT AR 5 A I (B E R AR AL, 2o XS0 2 AR I SR SR 1 R dl, UL UK B &R v s o B 2, DA
F5 5 RIE 5 RAETRIERPE . B E, DURAT DU AR DK IR IR AR 22 4], F IR PR sl R AR fir
FHRH R A hr L [FE R 1 — RIIRJGAEREIR, B FCRBEA 5 7447 255 1iE (Postthyroidectomy Position Syn-
drome, PSTS) [5]. IRIREFFARE, ZLEEERIR A AT LLEIA 40%, & HUR IR G e WL RORE 2 —
[6]o FRARAJGARNI LA AEA SN EE ARG LM 308 R O A8, FLEER
JEARTE TR, O] BE S TR R SR K AR, A AR BRI IR, S AT fR[7]. Bk, BT
AT, R RE ARG, BRI S IE R AR, RO IR IR E F ARG
PS8

FURIRF AR B SRR ARSI . FARMBORETR, IR 7 R T B 2 24 R8T,
RIGREE . HATIGR b LA B S BRI R 7 2, 0T DU R (R A0 22 4. BB AR
FULARARAIAE, W RARFE FARBEMET R LA SRR AEA, A XEMEHmE &M rE, &
SR A FEDR T AR 5 AR SRR B ) A A R R T T, %o et A Rl PRI TS B L

SRR 5B A (Stellate Ganglion Block, SGB)J& — i 1 JE # & B H AR, B Kappis T~ 1920 4
T UCHROE BN FTEIGR, &P i wh 2B AT, I8 I BE R S A AT S 4% 5, RERS A Rt i AE
AP FE XA, P B B M RET47[8], Yong-Quan Chen %5 N &5 I FRIF FTIESE, ARRTELE A
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1THF 515N SGB, mILAREREAP LY FIRE. B ERER. RSN E K9] [10], BT
FARABREEZDRIEL . FARZEER AL BN M B R ARG B ORI EE R K. HEFEZEAERR
WEFEAIESE, AT ELRAR 5 B A 55 0T DL AR 5 P IR AT O MR [11] o BRI T AR A KB [ 250
Il R H AR T RE S BV ZE . MR PERRRRAS, 5] &8 B0 EEESEIR[12], #7555 T SGB
W R LA T 78O0 JR SR LY, B0 SR 0 I, SR A R S ANIE [13], bk, AR A 487 BT A 7T LAk i
HARJGMEWEE(POST), Al fig 5 BRI GG 44k 12 o A 7R MR Mk S S RIS b, ik [ W 22 i 28 %
UL S, SZRAGEVEE[14]. LAk, SEAIRFHZ TR (Stellate Ganglion Block, SGB){F i —Ff i (4
BIEYT F B, UE SRR A I e 55 4 OV O R R R R [15] . WFAR W, SGB @i i 1138
TR 22 22 G5 A /b O U PRI A TR 225K g, DT BAAR VR 2 0 1 & 2R R [16] . HLAT Rl s v ok == k0o i 2k
W, HGRONEE EMAEUETT, IR B O IR [17].

A5 5N SGB ] DL g m B T AR MM e At SEERE, NEFEARFPGEFEE R RE. 5
e E AL, HAE SIS T SGB Ret il B AR, SNSRI A 451, e TIRIT e e R
B, KRR LI RAE R SR 1, 3X W2 A 5 b i A A3 350 A HH 0 7™ B 2 TR G R P DRt i A o

BURA RE A — P KRR SRR 2G S8 3 v] 3o o B0 A0y 35 T I P 3L, AT o7 1 0 7 4 o g £
Shzh[18], AAOLMERMHAL. FHRME R EHMED, B SE A AU SR, BN T %
P R HAR A, BEREAME R . A AR . RIS [19]. BRME TR B NS EE, FRK
RN 25 R RN . HAh, PR P UR-R A R, B P e, W&tk SiH
I R, YEREIEE ), RS AT 2 HURIRF R A FR MR TR . (R WEE RS, BAREIRE
(1 0 R - PR BEL BB 4, I PR 134 75 B2 e HUR IR AR AT SGB 1 H 1972 FELIT 8 A8 e 22 91 Lo 7k ME SN
fik, REEMAR A RN ARG, HAERE T A EHNE s M. Bk, FHREENTIR-RHE
R T 515 T SGB 7E HURMRFA Ao M ai R 74 2, X T O fb BBl R AR A B 4
ARG R =S EAA EE MM E.

FOR IR A S5 AL 25 A AE A2 HOR IR T AR 3 W AR, AHEA G T ik RS S5 AN R OB, MUY
Wi SR S AT IE R, P REIERAE RIS ). AP AREE R R, A HEFTOWM . SRR EREE S
T BAIA C4l, 1 BYMCHZMEAHEZER. RHEERE, WS A HREERBCENER X, &
SRS 2, 51 B i SSRGS 4, AT G IS okt SKORIR AR 2R . T B 4LAN C 24
JRRCRTEAR, v DL SRR IR, oD A BSOS R A

M3 1R 2 FAR IR TR 2 2%, R ER B AN A T fe 2 S ECO R MR, kA&,
B O NURESE R, JUHGRN T& 0 M Al 1 B3, nTRE 51 R ™ E I AR . M55 T SGB 1]
DUREHEBELT L ARAP LT, sS4ty , W4EFE I sh 188 . ARG RER, Z4EHAN
HN . AEE N S Smin. VIR R ROR, FRsKE. mARAEZS T E 0, ER
TGt (P > 0.05), FIA=FIKED IR NN T SGB, HIRERH MLEF: FURMR T AR i sh /1 %5
€, HABURMY. EAERENE, =4 RE SR A R R R =K (97% LA 1), HIEH &
Z5, WHZHIREDIRREM T SGB M A mEFH A G /KY, ZAeMREF, XAfes P IR EXIE
W K TG B S AR A R

ARG IR HUR IR TR 385 WA IEREIR , MU IS B3, 1] fe < 5] KR REHIAR 15 24,
WEARJEWE[20]. #E VAS PP VFAG AR S5 R FE R F AR bR, VR, SRR . ARHF T4
RER, ZHEEARG 30min, RJF 6h. K5 48h [IF S VAS P ZR TR EFR I, ARG 12,
ARJG 24 h EE VAS W5, ARERET BAIM C Y, £ B UM C AR TARGEIRBRNT A4,
T RAR G TRIEAER B, R IN R
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