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Abstract Objective: To study effects of stellate ganglion block on prognosis and self—care ability and psychosis in
patients with acute myocardial infarction(AMI). Method: Thirty eight patients with acute myocardial infarction(AMI)
were divided randomly into study group(n=18) and control group(n=18).The patients in study group were treated with
stellate ganglion block for two weeks. The patients in control group were treated with routine medicine therapy.
Result: Compared with preceding block and contemporaneous control group in study group 1d after block, the pa-
tients angina symptom lightened, the scores of visual anaglogue scale (VAS), mean arterial pressure (MAP), cardiac
rhythm and arterial oxygen saturatio(Sa0,) were better obviously; free fatty acids(FFA) reduced obviously (1=6.49—
11.38,P<0.05). One week later, compared with control group, in study group self—care ability and psychosis such
as anxiety and depression were improved (x*=16.32—17.26,P<0.05). Conclusion:Stellate ganglion block can obvi-

ously improve prognosis, self-care ability and psychosis in patients with acute myocardial infarction.
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