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Effect of Low —Dose of Phenylephrine on Prevention of Hypotension During Cesarean
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Section Under Combined Spinal — Epidural Anesthesia
Sun Yanwet, Cao Jianzhe, Liv Junhong, Liv Lifen, Wang Hao, Lii Lige
( Department of Anesthesiology , Shijiazhuang Special Care Hospital,, Shijiazhuang , Hebei, China  050000)
Abstract: Objective To observe the effect of low — dose phenylephrine on prevention of hypotension during cesarean section under com-
bined spinal — epidural anesthesia. Methods Totally 84 term pregnant women undergoing cesarean section admitted to our hospital were
selected and randomly divided into two groups. After the combined spinal — epidural anesthesia, the control group(n =41) was given
ephedrine if necessary to adjust the blood pressure,the observation group(n =43) was given low —dose phenylephrine in advance. The
hemodynamic indexes of parturients between the two groups were compared when they were in the quiet state (T,),at 10 min after
anesthesia(T.) ,and at the time of skin incision(Ts), fetus removal(Ts) and end of surgery(Ts). Results The difference value of heart
rate(HR) , mean arterial pressure(MAP) and cardiac output(CO) in the observation group were significantly smaller than those in the
control group at T, Ty and Ts( P < 0.05).There was no significant difference in the incidence rate of adverse reactions in maternal
surgery and the score of neonatal Apgar between the two groups(P > 0.05). Conclusion Preventive application of low —dose phenyle-
phrine in the cesarean section under combined spinal — epidural anesthesia can better maintain maternal hemodynamics stability during op-

eration with less drug —related adverse reactions,it has no adverse effect on neonatal Apgar score,which is worthy of clinical promotion.
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