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’ Stellate Ganglion Block and Electrical Acupuncture
for Treatment of Allergic Rhinitis

Jin Seung Kim, M.D,, Sun Mi Jin, M.D,, Sung Kyung Cho, M.D.
Bong Il Kim, M.D. and Sang Hwa Lee, M.D.

Department of Anesthesiology, Taegu Catholic University, School of Medicine Taegu, Korea

Allergy is one of the most common intractable disease, and also allergic rhinitis is the com-
mon symptom of the allergic diseases encountered in the otolaryngologic department.

There are number of treatment such as: allergen avoidance by environmental control,
pharmacotherapy, allergen immunotherapy and more. But choosing the exact reguired treat-

ment is very difficult and troublesome.

During the past 3 years, we have provided treatments to 49 allergic rhinitis patients with the
combined therapy of stellate ganglion block(SGB) and eletrical acupuncture(E-AP) with very

good results.

From our experiences we highly recommend the combined therapy with SGB and E-AP for

allergic rhinitis.
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22 AFEYdE Bl 3 A84L UEY 3
24 137 SGBE A 9% A%E 1 A%E #ag
a AD7 A ejsta 2801 AP 497¢ hAake
2 3 sagen sty WA SGBE bupi-
vacaine¥ lidocaine ¥ 5 mlE W&y HL
vhy (paratracheal approach)2 2 Fqisiely 4
Fol Y5& sk KFEF Vo] o83 v A% )
B = AP Fe5l, 38 H49, <3k H27, &
= Hedol 15~3cm3FP& A4stz, TOKKI-
MODEL3 ACUPUNCTURE ANESTHESIAEZ
bt Byl A Jma) g AR 05~
2mA)E §lA AE 45 Hertz(Hz), 15~20% Hx2)
AZIASE sgch A Ape B2 yde] B
Hato] dEAeolAE kAt Al F 23 FxE A
F slgcl. 22 A$e4 2L 13E triamcino-
lone 20~30 mgS &Y FAlstgrt. o) Hdeje} &
Tho A3 EAlstd ot Ady FrE 7SaA ¢k
71 Mg a5E 4B A2 F $E= godATD
8% ¥ SGBe} E-AP 3¢ 9 AW, <y, o
H, W 99 59 TR EE A

E= | k.

% 49922 YAz} 247, 437} 257090 eH
ol TARE T0AAAZRZ A7 34.14 dod, 54
L WF 5755+11.27 kgL, AP L 41~504)
Aoz} 13402 7P wekem(26.5%)(Table 1), W
A AYEZE gl 20%(36.4%), «E-°] 189 (32.7
%)e.2 wWolth(Table 3). #hxle] WL 15604 30
Wrkx] chepglon) Ha 553 olgw A& v A
e 437 X&) SGBY Hw A¥ 3ee
6.02+4.29519 %, 3 A 9 Ho A5E 263
gt} E-APS ¥ A9 e 7.15+5573%=,
3 ARdel i@ F) 3= 14399

FAVIE s 8E 64Y vk AR
old i M wHH 674 olF FoE Wy
SGB, E-AP9 A8 358l X872 ¥y 644
ol Foll A 3.13+1.8138), 3.75+3.413), 18.00 +
14.88¢ oldz, B3 6719 |4 TolA 6511440
3], 7.72+5.693), 49.67+37.302 o|c}. 2479 ¢
A% 19e], 25699 HAF 1ge] A Wi slge
o 2 9 diiEe 4" AR Asgd.

Table 1. Distribution of Age and Sex

S \Age(y’) <10 11~20  21~30  31~40  41~50  51~60 >60 Total
ex
Female 1 3 6 8 3 25
Male 2 4 5 5 3 i 24
Total 3 7 11 13 6 1 49
(%) 6.1%) (14.3%) (22.4%) (16.3%) 26.5%) (12.2%) 2.0%)
Table 2. Monthly Distribution of Patient’s Hospital Visiting
Month 1 2 3 4 5 6 7 8 9 10 11 12 Total
pt. No. 2 3 1 4 4 5 5 8 11 5 4 3 55
% 36 55 1.8 7.3 73 9.1 9.1 15 20 9.1 73 5.5

Abb. Pt: Patient

- 209 —



Table 3. Seasonal Distribution of Patient’s Hospital

Visiting
Month 12,1,2 3,4,5 67,8 910,11
No. of pt 8 9 18 20
(%) (145%) (164%) (327%)  (36.4%)
Pt: Patient

Table 4. Times of SGB, E-AP and Duration of Tre-
atment Depend on Acuté and Chronic

Phase
Acute Chronic
(below 6 Months) (above 6 Months)
SGB(time) 3.13+1.81 6.51 +4.40*
EAP(time) 3.75+3.41 7.72 £5.69
Tx. Duration 18.00+14.88 49,67 +37.30*
(day)

*P <0.05; compared with acute phase
Tx: Treatment
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G274 vl wlERelA IgEE R e
Falubgolels AztEw 9low 2 9o IgGlan-
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2714 8ldE S48 Fuiakge] 94 vehes e
2 FU3Y =& w314 Akl gl olmdAY
A IgE A7 712 ke a]o] 470} o] &4
E 299 59712t =3¢ vjAze] U ¥4l
If BAEA (Fe) 7o A= g, 49 23
2.2 IgE 4394 o8 Axe 23} hista-
mine, slow reacting substance of anaphlaxis
(SRS-A), eosinophilic chemotactic factor(ECF-
A), platelet activating factor{PAF), leuko-
triene BE-o] #ulxo] gy, v, dxA A5
L2 B6E 3l ZAED 5L SOAA o
E2A% AFE FAAAG o™ B w2

o] 7% dudshe AgAA e AR ¥ A=
AP, gHErA vl FAoH AESY 3Hie] ¢
olthue AA A sl ARA LH=714 64
- $H-=(pollinosis) - 229 (hayfever)s wHAo]
3 93 A& A Bl gt A ™=
714 ol ek FEF e mad v, 29 ¥
Sol f1qlal A%yt Bm, 94 ¢HEsA wde
AAA=Y), 24 "ot viE, +7, AdH, 3
7, 2, AF 5 59 F90 e Edel =5 ¥
ol & 5 9. 1 F ARUAREY], ALA} AR
E3pr] 3o Awix|R=rle D. farinae®} D, pe-
tronyssinus”t 96.5%& 2Rgrln opo, FrdA
oddl27] Blgde FEES HldA 10~20%, 3+3
oA 10~15%% &8 AdeA v E3jvtz &
q_‘n'

Viner£¥& Jxo) A= 10, oAAE 20t
7V & HAEE Rolm 504 oldelMe AA
A2sE FAolny Ado] @& ol g Zor B
zahg®, AV 30964, 90 20eo4], 45
£ 105l A dggol 71 Eoha gt He w|
= oupEme o ulgo] 1:14, BHEPS L1E B
stk AAEY AfelAde 4009 A7t B
Jul9 vl ¥ Aelsl ¢k AEA 2EE: 2d
HRED2 W) AldAde] 1 @kohal s ZWel 2
s B, 95} ubED e Agde) grty By
stgdrh. B AFoAE JeHe] 36.4%2 M €t
k. ol FAMREe] 71 Bol olFelA7] HE
o8 Agsch gejar|g v Age WY A
ul7 AL, YulE X-A 3, BlEe 34 S7H10
%olA), A AT, 94 v AAEW wg
B, A AAL, 4 AL, {4 A4, 83 [gEA,
RAST (radioallergosorbent test)s2.2 & % 9]
o0 A= oJYrix gk

27hata S HEAe v AR FHAH
Aol Fqstd [gGell £3b= A7l ehfas®
£4 IgE #A7, o qbg 7k, Ax 73 7,
Y=+ F2]3 lymphokine A4te] ZAAxME o] w3l
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3 8} ARz & 24 B A=
FUE BHo) 3l FETS B gozy Pgys
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2n, w3k ARIZE 6749 ol WAL 49.67%
37.30 B} 6744 of3l WH ALY 18.00+£14.88%0]
EAA R A &t

2499 FAF 19o), 2599 AF 1] A
Walste A Amstgch Mg =5 199 &EAie |
el olxpell A dstEbgol U, [ Ao
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