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Effect of Prophylactic Injection and Continuous Infusion of Methoxamine During Cesarean

Section on Parturients and Neonates
XIAO Wei, ZHANG Hongqin, JIANG Chunxiv, CHEN Lisui, XU Lu
( Department of Anesthesiology, Chongqing General Hospital, Chongging, China 400012
Abstract: Objective To investigate the effect of prophylactic injection and continuous infusion of methoxamine on parturients during ce-
sarean section under combined spinal — epidural anesthesia and neonates. Methods From January to September in 2019, 90 pregnant
women who were going to undergo cesarean section were selected and randomly divided into group MI, group M2 and group M3, 30
cases in each group. All three groups were given Ropivacaine Hydrochloride Injection(subarachnoid space injection) for combined
spinal — epidural anesthesia. In group M1 ,the parturients were accepted subarachnoid space injection combined with intravenous injection
of 1 mg Methoxamine Hydrochloride Injection and then continuous infusion at the rate of 2 wg/(kg * min) until the peritoneal was
closed. In group M2, the parturients were accepted intravenous injection of 2 mg Methoxamine Hydrochloride Injection once when the
systolic blood pressure(SBP) decreased to 20% of the baseline value after spinal anesthesia. In group M3,the parturients were accepted
a single intravenous injection of 100 pg Noradrenaline Hydrochloride Injection once when the SBP decreased to 20% of the baseline
value after spinal anesthesia. The changes of SBP, diastolic blood pressure(DBP) and heart rate(HR) were compared among the three
groups before anesthesia(Ty),5 min after anesthesia(T,), 10 min after anesthesia(T,),20 min after anesthesia(T;) and 5 min after de-
livery (T4). The blood gas indexes of the neonatal umbilical artery were detected. Results Comparing with those in group M2 and group

M3,the SBP and DBP in group M1 at Ti were significantly increased( P < 0.05). Compared with that in group M3,the HR of parturi-

ents in group M1 at T» was significantly increased( P < 0.05). There were no significant differences in neonatal umbilical artery blood
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pH, partial pressure of oxygen,partial pressure of carbon dioxide and level of lactic acid among the three groups( P > 0.05). The inci-

dence of adverse reactions in group M1 was significantly lower than that in group M2 and group M3(P < 0.05). Conclusion Prophy-

lactic injection and continuous infusion of low —dose methoxamine can make the hemodynamics of parturients underwent combined

spinal — epidural anesthesia during cesarean section more stable and the acid — base balance of neonates more stable.
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