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Abstract

With the rapid development of endoscopy technology, more and more gastrointestinal surgery can
be performed under less invasive conditions. However, since endoscopic surgery is mostly per-
formed under general anesthesia, the sympathetic nerve is suppressed, and the traction and CO;
pneumoperitoneum in gastrointestinal surgery will further lead to vagus nerve excitation, result-
ing in lower blood pressure, slow heart rate or arrhythmia, and even a series of symptoms such as
shock and cardiac arrest. Vagus nerve block can reduce bradycardia and/or blood pressure drop
caused by vagus nerve excitation caused by surgery or drugs, and it is simple to operate, high
safety, and suitable for a wide range of people. Therefore, this paper aims to discuss the research
progress of cervical vagus nerve block in preventing vagus-mediated bradycardia, blood pressure
drop and other adverse reactions in gastrointestinal surgery, and provide reference for subse-
quent relevant studies.
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1. 518

WRIEHIHT) 2020 SERIGETE,  F e OOV ERES TR R, o2 e s e T (K 55 = W R HI[1].
H T30 B ) BT TR B DIRR R, AR R B e N E TR T[2] [3] [4]. 1 H AT FARTs
XE RSB TT 3, R4 T 835 A (KA 1 TR It 45 JRRIEH R T Bkl o

2. ftARARDP R LR

ARt )8 T EER T — M, X R L B 221 E R DR KRR 255080 <60 X/min, [A]
Rk A BB 0 P 2% B VR B C O, AR RN o % EE 1 49 42 B (50~59 Yk/min) . HF B (40~49 ¥/t/min)
B B (<40 YR/min). R & SCAURAEE < 80 mmHg, ™ B A4 N (70~79 mmHg). HE(60~69
mmHg) &% & £ (<60 mmHg) [5].

3. RETHMELENELE % S RIHLE]

REAEMZE A DURR LT YR o (RS R AT YE . Rk BRSBTSk . — RN REZ B 2T 4k — BRI e 2F
UE), SATEIRENGRE . HERANEOE . WK, REASCRE S O Bl BES L BR B B K& A Bl E
MBS AR Z A E 6] [7].

REARZE XA T GG KL SR, B, mEEE. KRR DR s TR, 0%
AR BT, PEEFIC AR B, fhE . AR, R OBRIT S — RAPEIR[8]. MIAERIESC
Bl IR EAR (g, FLok b SO Be o RN 47 Z (B MR KIS GE s 2 — 70 SCMRIR A 22 S 7= e LA T IR UE
TPEH R T A VB 3 R R SR IR B I Zh A, RO VRS S [9]0 3X— S 2 H A
EICH AR Z BB AR ERAAE NS SR S0 I T Itk shid 22, HE
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OEEEREE, BIPHERGE - BGERS. EEVIT. AERRE. &
MRy, ALBEAS KN REiE LT AR .

BB EM i E, FARP AR AR A m, Al E R - O RN B E -
REAEMPZE S SRS RS K i 2R AL LRI, S BOLAR IS s R, E AR E[10].

A SEFEIK R TN COBE S B S5 AN E LS IR [11] [12], XA TR0 E T RN 2 — . A K E
FAEH T AN RARATE o 524K, SUEEHE _EARFOREBOR A, Bl M5 o 32 A5 EEBSEMAL, AT
RAFPUZIEAF (18] BILA WU RER T UM ISE, A SCFLIRE A M 1R E i rp AR A
[141. BT DA BT HAd ORI 25508 B R P e K.

ABTFCRY, FrELfiE A R Mk B, (EIFASO R SR, i 5T 22K
F[15] 2T oAb BRI 25 0 oA vE By & I, T A ER E DU AE PR T, 1A SRFEIKE RS | 52
B RS, PG RS SRR R A G ad 22[11].

4. Repbahid &0 e B =

SEGIFARMIL, BEEEFREE 2R, Rl RAARFAGR . SeEERERE. bk
AR, B RIEBh 7 B A W R 3 16] [17] [18] [19], AWK, s T REEWIKE
FRFBAFARYREREHE R P<0.05)MmEREKE(R2 K5 4 K; P<0.05)RER: BIEEHETF
AR EHE W ALAEBE T 8] B 8806 (3 (2~3) K5 5 (4~6)K; P <0.05) [20]. ZAiMT, “MEHLE T i TR
PP Ah, ARE FECLET R R OBIRE, XF O FE MRS TR TR AEREIE 14%~27%
[21], @ THBRFAR. XA[RESEEME KNG o¢[22]. H5HALSARAMELL, MH CO, 3ok
IR, X T COp HAEE K MO 51 EE[23].

PEAR T SR Sl T IR LG A R 22 SR TR AR PRI N, X6 S SRS o R M AN B e Bk AE 5K 10 v
JEFCRT PR PRI A B 7K B R b 25 3 AT A £ BRUR R T AR LR A5, T R X g NTEF R P25 5 R
ST ENIL SR . X0 aliL 2% F fE R & Carpenter 2548 UK G . JEAf0 3R <60 K/min #, ASAT 2%
WG AR BRI RIS WA NNRERHRA, RATORRENEE, P-R MK EEIRE &G
RIZ, W A#%5[24] [25] [26] [27]-

5. LEIEERIBE A

BEXFXAG DL, WY T TR AN BRI TR RO AL SR s, RIS AR R AEARHT 48 T
PUHBRARE L5 BT T i KT T [28].

[ ANV 2 T R DLl W T B3 bt BE TBTS b 3 00 R A o 22 3 Bl PR W R R ARG 34 (1952 5 - Paterson
ST S ATRE U ) R i Jk P FR) 1 Ao e IAEAT PRI, A D R 24 R i g J A Ll Y s 41 FL AT R 2 1) I
JR BRI E BRI, AEAE R M B BTG i G EIR IR AN tHIL[29]. & H 550 32 S RahAT LI
IS A RREMZ AR, A 28 SR KBRS i Oahild . 58, BHIBTFE e _EiR T R
ANREE R D5 ER[30] b NN A58 FH BT i BELIBT Rk ZE e i e L Bk ¥ ERP ASCEERIDIRAS FIE K, S EIE K
FREGHERRAS T AR AE P22 RIS T B [31] 0 (ELSLFH [T it TP AR BERRE S B A R 2 WU S 2R =
ZA S BT R A AT R L0 B, I H AT ML, FEA IHI IR LSRR B
SN TR, R R 2R MR S I 5 /N L, SRS s ZAE NAE IR A, A5 K AT M E
BRAEAN RSB, AnHFR N e (R, (Rl k), il ARE S W CIR . BTFE oS ik f e
RGHREEEH, ERNT SEGMERALB2]. BAh, Ah AT T B 85, HAEUR LMk R
Hl, R AR S U AR dr AL .

i

B ESE, #OAT SR AE R T2
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R RAHPE AT R ARG, (HEERTFARYRIRARE URE WK =AM, 35
JR R I BN AT, I ELa N B A B B8 24 4 BRORR SRR K B FH s SRR . AR, RO Bl g8 R
IRAE— M IRATAA R A F A, RO B O A 080 I A IS AE a3, R/R 2 KB O IEERIT
[33] [34]

PUIBTR RE 25 710 5 2 RIS 0] O R AR 1 IR R YT, Fral 24 SR, nIyHBREEZE, ¥ RIRER
ML, VTR RREOIRAS, LR . (HSIE N ZBEREAR, N B O AR, SRR K K
RRE MR HZL /0. BB RSN R B[35]. SARFIHE f O FHAE BRI vE T L Bl SR 1 e R 259
[36], (HUIRMEE AT ZEAMRIE, & nlBEA R B A PR —25%), Rl T EE & M F 2R
I BT 0 2 At 0o B 3L 2% i AT RE B A7 AE [37]

AR BT i 7E TSI 0K A BS T7 THA B8 T 28, AR PR IR B AR I R 2R, BT DLAE IR 28955 AR
TR A (1) 5 VR TR RN A PR T S ST, 3 tH 2 FRAT TR S BEL 7 200350 2 A Ao 28 54 F 977 3o 7 s 5 1) 9 ¥ 1

6. 2K FE 43 BE R Y | L Al

HEMARRKMMME, LR, TZ2EW, FELMMEAEEE, BB AEEMRE. O
M WP B SR i R G, BERRON BT I ORY#7 [38] 0 1A E PR E AT NI SZ P A BRI
BFEE . PO M. B, MR, BEEMEE, G RILREREMELE], BEMEZ%
HH15 B BRI ) 2 A X3, B R E R T AT AR B T E B

BB FR AL L 2 4k E 58 4% (nucleus ambiguous, NA)FIRE 2 #2215 01132 5h#% (dorsal motor nucleus
DMN). BKEMZ AL N4 - 522 1T 5 ki [X (area postrema, AP). = X ##4% # (spinal nucleus of the tri-
geminal nerve, SNT)FIAILH % (nucleus of the solitary tract, NST).

TEGH b, REMELTYENIERE R, FEREAIERIKFLZ AT, VP2 /N SEIR & IR — 3T

AR F LA G, 0 NELCCRCANEE) 5 S (S ECAE I 5 53« 28 IS (I N 21 A8 J
FRZEAT) S T SO N 75 W A 420) RN S B ER FRUL P AR 75 7y DL B JERbE) o 0K P8 7E 3080 Ik Y P Y 3 30
FIk RN k24T, 2 X R # 25 (recurrent laryngeal nerve, RLN), £ E3k 5 (4 RLN)EA 81 E R 3)
Jik(F5 RLN). IX P54~ RLN R [ M (B2 UL 7 DL (0 SR A S8 &/ ) I e N JUL) R BT B3
X ARG, MEMAEER N EE. . Eshik. O &AM A (EIE. AL, HARE
MR AE L MR, 76 T8 LA LT 4E, FF3 2 AN IEEEE B (T TIEebk. IR, B, 5.
B LR AT MM S A AT s e (s AFIE. B+ . AR5 [39].

7. TFEBEEMRZFEFRIR

FURT, S50 AE o 2 B X 2 55 2 747 B M 5 SEL i FER 5 2 P 7 TR i s 51 A 5 AV R o e S5
A ESRE[40] [41], B B T R AR AR IS AR O S S [42] . BT FEARHT, ST B fe At i AL fe e BHL
MEAEASAL, DPUONEEA SIS, BT LUEW I Son s, S EmE, R, HHRA
HAE B F AR HRTA A OB I 2 A KT 5T .
8. /&5

ZR LR, BRI Lo ah I S H AT DU BTG R MR SO ST, (HEERR N R, 24
R, AERTRAERA, RGP R AR RNEE T R AR Za. HERIHERTPIAR
B S B I SRR I s o S5 E R A A B DSl EL R R R, b, ARSI, O
TR HRABFF AR T HR 0o S 5 [43], 170 S5 748 3o A Ao 22 FEL A AN ST AT A r s S P o 3l i R AR L )
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AR FEFE]  FUAE T A L M 5 THT 40 2 )37 2 [44] 36 th 2 R T P22 Ao 2 L ) L
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