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[Abstract] Objective;: To investigate the clinical value of CT-guided thoracic sympathetic nerve
block in the treatment of dilated cardiomyopathy with heart failure. ~ Methods: Eighty patients of dilated
cardiomyopathy with heart failure were enrolled from January 2010 to June 2015. The control group (n
=40) was treated with conventional therapy, while the observation group (n = 40) was treated in
combination with CT-guided thoracic sympathetic nerve block and conventional therapy. The plasma
epinephrine (E), norepinephrine (NE) and brain natriuretic peptide (BNP) levels before and after
treatment, 24 hours time-domain index of heart rate variability after treatment, and cardiac function
related indicators before and after treatment were compared between the two groups.  Results: After
treatment, the levels of BNP, E and NE in the two groups were lower than those before treatment (all P
<0.05). The levels of BNP, E and NE in observation group after treatment were lower than those in
control group (all P<C0. 05). After treatment, the SDNN, SDANN and RMSSD in observation group
were longer and the PNN50 was higher than those in control group (all P<C0. 05). The left ventricular
diameter, left ventricular ejection fraction and cardio/thoracic ratio after treatment were significantly
better than those before treatment in two groups (all P<C0. 05). After treatment, the left ventricular

diameter, left ventricular ejection fraction and cardio/thoracic ratio in observation group were significantly
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better than those in control group (all P<Z0. 05).

Conclusion: CT-guided thoracic sympathetic nerve

block treatment for dilated cardiomyopathy with heart failure can significantly reduce the excitability

of sympathetic nerve, lower the levels of catecholamine hormones and improve cardiac function.
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