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[ Abstract] Objective To study the effect of stellate ganglion block (SGB) by ultrasound and traditional
medicine in the treatment of insomnia. Methods 70 cases of insomnia patients were randomly divided into the
observation group and the control group. The observation group was treated with SGB once a day,6 days for a
course of treatment. The control group was treated with Estazolam tablets once a day,1 mg/d,7 days for a
course of treatment. The treatment effect,level of hypothalamus pituitary adrenalins, PSQI scale score, sleep
quality satisfaction were observed in the two groups. Results The cure rate and total effective rate in the ob-
servation group were significantly higher than those in the control group (P <C0. 05). After treatment, the
scores of sleep latency, sleep time, efficiency, quality, disorder, daytime function and PSQI in the observation
group were significantly lower than those in the control group (P<C0. 05). The levels of serum corticotropin
releasing hormone,adrenocorticotropic hormone and cortisol in the observation group were significantly lower
than those in the control group (P<C0. 05). After 15 days, the satisfaction in the observation group was higher
than that in the control group (P<0. 05). Conclusion SGB by ultrasound could significantly improve the clin-
ical effect,reduce the levels of hypothalamic pituitary epinephrine and PSQI score,and enhance the satisfaction
of treatment in insomnia patients.
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