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Abstract: Objective To evaluate ultrasound guided cervical nerves pathway block (CNPB) for internal jugular vein
cannulation in awake patients. Methods A total of 100 patients who underwent elective jugular vein puncture and
catheterization at Nanjing Pukou District Hospital of Chinese Medicine from June to December 2021 were selected and
divided into ultrasound guided CNPB group (group B, n=50) and local infiltration anesthesia group (group C, n=50).
Both groups underwent internal jugular vein catheterization under ultrasound guidance. The outcome indicators were the
Numeric Rating Scales (NRS) , Bruggrmann Comfort Scale ( BCS) , hemodynamic parameters, sleeping quality, and the
complications. The results were recorded in the morning of the cannulation operation (TO) , during the operation (T1),
5 min after the cannulation (T2), that night of the cannulation (T3), postoperative day 1 (T4), postoperative day 2
(T5). Results The NRS of group B were significantly lower than that of group C at T1 and T3. The BCS of group B
were higher than group C at T1, T2, T3, and T4. The heart rate and systolic blood pressure at T1 in group B were
dramatically lower than group C. At T3 and T4, sleeping quality of group B was better than group C (P<0.05).
Conclusion Ultrasound guided CNPB, as the anesthesia for internal jugular vein cannulation in awake patients, can

effectively reduce the NRS scaling and improve the BCS and sleeping quality without obvious adverse reactions.
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Fig. 1 Cervical nerves pathway block under unltrasound
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Tab. 1 Comparison of general information between two groups

; el AR BMI ASA 434
A B gy (e (exs) 1/
B4 50 22/28 62.10+8.22 23.51+3.09 7/28/15
C4 49 26/23 63.61+10.78 23.37+3.01 7/29/13
({8 0.814 0.785 0.228 0.150
P1E 0.367 0.434 0.821 0.928

R2 PHLEHE NRSPEIRIFI LR [ 73, M(Pys,Pys) |

Tab. 2 Comparison of NRS pain scores between two groups of

patients [ point, M(P,s,P,s) ]
L1 I 1 G Ti vl T3 T4 15
B4 50 0(0,2) 2.5(2,3) 0(0,0.5) 0(0,2) 0(0,0) 0(0,0)
4l 49 0(02) 5(3,6) 000,00 1(0,3) 0(0,1) 0(0,0)
714 0.622 4.921 0.785 2.302 1.114 1.515
Py 0.651 <0.001 0.435 0.021 0.274 0.242

R3 PULEEIEE BCS FFIE I (43, %)
Tab. 3 Comparison of cervical BCS comfort scores between

two groups of patient (point, x+s)

45 fHiF 1O T1 T T3 T4 T5
B4l 50 3.98:0.14 3.94:0.24 3.98+0.14 3.82+0.39 3.92+0.28 3.90+0.31
C4l 49 3.94:0.24 3.670.69 3.610.68 3.38+0.67 3.60+0.49 3.89+0.33
¢l 1.015 2611 3767 4.003 4000  0.155
Pl 0312 0.010  <0.001  <0.001  <0.001  0.877

®4 PHEFEARGREIRPTE L (4r,x%s)
Tab. 4 Comparison of postoperative sleep quality between

two groups of patients ( point, x+s)

il % TO T3 T4 T5
BA 50 4.96x0.29  4.78+0.42  4.84:0.37  4.92+0.28
CH 49 4.94:024  4.26£0.69  4.53:0.51  4.88+0.33
¢ {8 0.373 4.540 3.467 0.651
Pt 0.710 <0.001 <0.001 0.517

(x%s)

Tab. 5 Comparison of hemodynamic parameters between two groups of patients (x+s)
A (R/min) W& Ik (mmHg)
2H 5 iI%
45 bl TO T1 T2 T3 TO T1 T2 T3
B 4l 50 79.1+10.1 81.1x10.5 80.5+9.1 80.5+13.3 128.1+15.8  125.0+16.8 121.2+14.0 127.4+17.1
G4 49 85.4x11.3 89.0x14.5 81.6+12.3 83.5+12.7 133.4+17.0 137.7+18.5 126.1+16.6 129.3+16.4
t{H 2.926 3.110 0.507 1.147 1.607 3.577 1.589 0.564
PY 0.004 0.002 0.614 0.254 0.111 0.001 0.115 0.574
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