IMPACT OF STELLATE GANGLION BLOCK ON SYMPTOMS OF POST ACUTE SEQUELA OF COVID
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Post Acute Sequelae of COVID (PASC), or Long COVID, often involves f:;@h‘;f;'Zt';‘tﬁiiffgf;‘;i,EQSHNC?f;"fﬁ,‘;bf ‘(’51‘5'5859”“"’”; ane SGB was effective in reducing most symptoms, including pain
brain fog, fatigue and pain. It is highly prevalent (~50% of COVID interference and number of painful body areas. It was most

Figure 1: Case Outcomes Pre- and Post-SGB

infection), disabling, and difficult to treat. Preliminary evidence effective in reducing fatigue, which is a key symptom in PASC

suggests possible efficacy of stellate ganglion block (SGB), though - i By Mo (ore. and nost SGB e erconion and likely related to deranged neuro-immune axis, which can be
few studies used standardized measures. Here we present 3 cases of o o g D modulated by SGB. Future studies should be performed in
PASC treated by right SGB, where patient- reported outcomes were @ ﬁf&? /\ oo - ‘?; larger cohorts and extend to other post-viral syndromes with
collected using validated instruments as part of standard clinical m ’@\M. A, e autonomic features (eg. fibromyalgia, chronic fatigue
care. We hypothesize that SGB is effective in treating PASC, H syndrome).
especially in the domains of pain interference and fatigue. : e
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