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Symptom Trajectories by Treatment Group
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" Retrospective cohort study of 107 active-duty SOF personnel = Adjunctive SGB was associated with greater reductions in
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enrolled in the VA Palo Alto Ir.1ten5|\./e !Ev§luat|on ?”d | +SGB -aNo SGE p +SGB -aNo SGE p PTSD, anxiety, and pain symptoms than interdisciplinary

Treatment Program (IETP, an interdisciplinary residential rehabilitation alone, even after adjusting for baseline PTSD

rehabilitation program) from March 2025 to July 2026. In aCtive-dUty SpECiaI OperatiOnS fOrCES adjunCtiVe severity.
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= Participants received either IETP + stellate ganglion block Improvements were better maintained through 6 months,

(SGB) (n=45) or IETP alone (n=62). SGB was associated with greater M provement N with the most pronounced difference observed in pain

= Qutcomes were assessed at admission, discharge (3 weeks), interference.

and 6-month follow-up using: Interpretation is limited by the retrospective,

= PCL-5 (PTSD) nonrandomized design and reduced 6-month follow-up

=  GAD-7 (anxiety) (n=41).
These findings support further prospective study of SGB as
an adjunct for persistent hyperarousal in populations with
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PTSD symptoms, anxiety, and pain interference, with
benefits sustained through 6 months despite greater
= ISl (insomnia) baseline symptom burden.

=  PROMIS Pain Interference (impact of pain on
function) rothomas@stanford.edu PTSD.
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