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A study on the incidence of hypotension in preeclamptic parturients during cesarean

section under lumbar anesthesia
QIAN Ju,PENG Yan
Department of Anesthesiology ,the First Affiliated Hospita lof Soochow University , Suzhou 215006, China

[Abstract] Objective: To observe the incidence of hypotension in women with preeclampsia undergoing lumbar anesthesia cesarean.
Methods: A total of 100 pregnant women undergoing elective cesarean section under spinal anesthesia were divided into SE group
(preeclampsia group) and H group (normal parturient group) , 50 cases in each group. After successful lumbar anesthesia puncture ,
1.5 mL 0.75% ropivacaine and fentanyl mixture was injected into subarachnoid sapce ; SBP, DBP, MAP and HR were recorded before
anesthesia (T0) ,3 min(T1),6 min(T2),9 min(T3), 12 min(T4) , and 15 min(TS) after anesthesia, at delivery (T6) ,5 min after
delivery (T7) and at the end of operation(T8). The total amount of ephedrine and phenylephrine used during operation were recorded.
Results: The incidence of hypotension was 20% in SE group, lower than that in H group (50% ) (P < 0.05). The percentage of MAP
decrease at T1~T4 time point was significantly lower than that in H group (P < 0.05). The usage of ephedrine in SE group was lower
than that in H group(3.5£1.8)mg vs. (8.5+2.6)mg(P < 0.05). Conclusion: The incidence of hypotension in women with preeclampsia
undergoing lumbar anesthesia cesarean section with low dose local anesthesia combined with opioids is lower than that of healthy
women with full - term cesarean section. Enhance anesthesia management, lumbar anesthesia can be used safely for preeclampsia
parturient.
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Table 1 Basic clinical characteristics of the patients in the two groups

Eizta SE 4l (n=50) H 4 (n=50) P
I (D % £5) 24.5+32 29.0+3.6 0.013
R (J8,% £ 5) 344+14 38.4+4.6 0.030
w1 (%) ] 19(38) 10(20) 0.015
5 min i b3 - T T6~T8 T6~T8 —
PR LR (mg) 11.25 11.25 —
R [ n(%) | 6(12) 8(16) 0.685
JRAE (mL,x +5) 230 + 35 260 + 45 0.795
Hif e (mL, % £ 5) 260 + 50 280 + 70 0.792
IEIRR 20 22 F AR H LA ET ] (min, & = 5) 204 £6.5 213+7.0 0.625
1 min Apgar 43 (41 ,% + 5) 82+1.2 9.0+£1.0 0.895
5 min Apgarﬂzﬁ(ﬁj}‘,fc +5) 8.7+x14 92+1.3 0.850
10 min Apgar PF4r (4 ,% = 5) 9.2+ 1.0 92412 0.920
ENEPSEARICON 2(4) 3(6) 0.738
®2 WMABREMEZHER
Table 2 Changes of blood pressure in the two groups
EiEta) SE#H (n=50) H#H (n=50) P
AR T & A [0 (%) )° 10(20) 25(50) 0.012
AR T AF LT ] [min, M(Pas, Prs) 1.3(0.9,2.3) 3.9(2.1,4.7) 0.010
R B E(mg,x £5) 35+1.8 8.5+2.6 0.032
FABELMRESE (pg,x £5) 0 75 + 25 <0.001
SBP(x £s)
FEAE (mmHg) 152.0 = 23.3 129.0 = 12.3 <0.001
K- (mmHg) 129.0 + 23.0 92.0£23.6 <0.001
TREE (%) -19.8 8.0 -26.8 = 10.1 0.031
DBP(% +5)
At {E (mmHg) 102.6 + 13.4 85.6 = 10.4 <0.001
FAK T (mmHg) 78.6 + 10.1 493 +8.7 <0.001
TREE 7L (%) -205=+114 -275+9.38 0.010
MAP(% % )
oA {E (mmHg) 116.7 + 12.4 99.7 = 11.7 0.025
AR (mmHg) 95.9 + 10.7 59.8+11.2 <0.001
TREE ST (%) -17.1£11.6 322+ 15.1 0.012
DRIEZRAH (WK /min,x = 5) 98.0+13.5 100.0 + 14.5 0.620
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Figure 2 Percentage of MAP reduction at each time point

in the two groups
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Figure 3 Intra-group comparison of the percentage of HR
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Table3 Comparison of satisfaction between the two groups

SRR SE41(n=50) H41(n=50)
1% 45 30
29 2 12
3%

44 0

2.4 FHAILNFRIE R

WZH A4 L pH (PO, . PCO,  IMLAR | IfiL 4 A I 55 7K
V- F TG AR (P> 0.05,5%4)
3 4 it

VATE B BEEIA N | SRR I e L R R ) 2
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Table 4 Comparison of neonatus internal environment between the two groups

(x+s)

215 pH PO,(mmHg) PCO,(mmHg) 14T (mmol/L) 144 (mmol/L.) 155 (mmol/L)
SE 2 (n=50) 7.27 +0.05 22.34 +3.33 5451 £7.27 6.11 +1.39 137.38 +3.71 1.25+0.11
H41(n=50) 7.27 +0.07 23.14 +4.13 55.55+£6.97 6.07 +1.29 136.29 + 3.72 1.31£0.14
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