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Effects of Prophylactic Infusion of Norepinephrine on Parturients and Fetus Under Spinal Anesthesia
for Cesarean Section

YU Liu, ZHAO Yanping(Department of Anesthesiology, Jiaxing Maternity and Child Health Care Hospital, Jiaxing 314051,
China)

ABSTRACT: OBJECTIVE To investigate the effects of prophylactic infusion of norepinephrine on parturients and fetus
under spinal anesthesia for caesarean section. METHODS One hundred and sixty full-term parturients with American Society
of Anesthestists classification I- [l and singletonu ndergoing elective cesarean delivery under spinal anesthesia were randomly
divided into two groups(n=_80): norepinephrine group and phenylephrine group. The parturients received prophylactic infusion of
either 0.5 pg-kg™!"min~! phenylephfine or 0.05 pg-kg™!-min~! norepinephrine when starting intrathecal injection. The vasopressor
infusion was stopped when the systolic blood pressure(SBP) >140 mmHg. The SBP, diastolic blood pressure(DBP), heart
rate(HR), cardiac output(CO) and systemic vascular resistance(SVR) were carried out. The fetal heart rate was monitored. The
umbilical artery blood was collected to analysis after baby delivery and Apgar scores were assessed. The adverse reactions(such
as hypotension, sinus bradycardia, nausea and vomiting, fetal distress, etc.) of parturients and fetus were recorded also.
RESULTS Compared with the phenylephrine group, SBP, HR, and CO were increased, SVR were lower at skin incision(zz)
and delivery of baby(#3), but there were no significant differences in SBP, DBP, HR, CO and SVR at other time points. The
incidence of maternal bradycardia was lower in the epinephrine group, but there was no significant difference in the incidence of
hypotension, nausea and vomiting between the two groups. There were no significant difference in pH of umbilical artery
between the 2 groups. CONCLUSION Compared with phenylephrine, prophylactic infusion of norepinephrine can increase
blood pressure and CO, decrease the incidence of bradycardia during cesarean section under spinal anesthesia, but can’t reduce
the incidence of hypotension, nausea and vomiting.
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F1 2HAHE—HAE/LK(X+s, n=80)

Tab.1 Comparison of baseline of parturients in 2 groups(x * s , n=80)

EZHE EREME  27.145.1 68.3+6.7 159.7+4.2 39.1£1.3 36/44 16.2+3.5 9.1+0.4 9.6+0.7
FEE LIREA 26443 71.9+7.6 158.9+3.8 38.9+1.2 38/42 15.6+4.1 9.2+0.5 9.7+0.6
FT2 2AFMARRIHAFEFHIRE(X£s, n=80)
Tab.2 Comparison of hemodynamics of parturients in 2 groups(x + s, n=80)
EioN 2151 t f t f
SBP/mmHg B LR 122.5410.6 105.4=7.3 112.748.19 114.747.8D
FEAEE ERERA 124.3+11.8 104.6+7.1 108.2+7.6 108.4+8.2
DBP/mmHg B LR 69.4%7.5 55.545.7 63.5%6.1 65.546.5
FEAEE ERERA 71.1£6.7 56.246.3 64.6+6.4 66.8+7.2
-6 HR/IK F W R 83.545.7 81.244.8 78.444.5) 89.3:46.9"
FAE ERRA 84.7+6.5 79.9+7.1 75.5£5.3 85.6+7.2
CO/Lmin™! P S ] 5.9240.51 5.93+0.45 6.85+0.52) 6.71£0.41Y
FEE ERERA 5.87+0.45 5.8240.36 6.57+0.39 6.45+0.53
SVR/mmHg-s™ -1~ S R 1 268.3+103.8 889.1451.6 683.7+43.6" 736.7+45.8D
FEAEE ERRA 1305.6+118.2 907.8+59.5 716.3+41.8 763.8+47.5

i SFEEE S RAE EIREALE, DP<0.05. t-MREFAT 5 min; o—fERRE TG 5 ming o-VIR; -6 LWk H & BRI ).

Note: Compared with the phenylephrine group at the same time point, VP<0.05. #p—5 min before anesthesia, #,—5 min after anesthesia induction, #,—at skin

incision, #;—at delivery of baby.

&3 24 £ LB o S AT LR (X £ 5, n=80)
Tab. 3 Comparison of umbilical arterial blood gases of
fetus in 2 groups(x x5, n=80)

p(02)/
mmHg

FHE EARRA 7.30£0.07 21.6£4.2 43.7£2.6 21.5+2.7 57.6+3.4

2(CO,)/  HCOY  Sa0y/
mmHg mmol-L! %

27 pH

EEE FIREA 7.2940.06 19.9+5.4 44.5+3.8 20.4+1.9 56.7+2.7

2.4 2 HIFRAELLE

22 HE B R R AL 0 B it 2 R AR R BRI
(P=0.034), 1H 2 ™ ACI %, & oFIKH: kA4
RIWRESTGIFENL, ZRE FIRFERHKE 1
BiIHE )L HR K T4 40 8h 120 7%, 2o 18 72 R e
WG )LE, Apgar VR4 FIB Bk pH B3 7E 15
Tl 2 AR JLER MUAE, 253 W3R 4.

FT 4 2 4E A RIE LB (n=80)

Tab. 4 Comparison of side effects of parturients in 2 groups

(n=80) %1
W L3 &L AL
H Y K
L) ek g CE e me
EHEEREA 2 1 3 0 0
FABE EREHA 3 8 4 1 0

i HEREE LRERALLE, DP<0.05.
Note: Compared with the phenylephrine group, P<0.05.
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AT, nTEes B ZARRIBEhEA 51 HR 3
A XK. Negan''MAh: 5XREE FRFELE, 2
SRS AIG I ) AR AR B, HR R R R T
DA/ = 10 o Bt G2 ) R AR 2 . ARHF LS Ngan!!!)
BT o AL, (B R AE AR AT LS
FRRZ A SBP HhnFAR), WREH T AHFE LRER
7R 252477 AR 5] (Ngan! "SR A Bk 45 24
RS KRR 24), RS [F) O3 BRI A RS
—F . Vallejo FPIH AN ZHE BIRFEMEER
B BR R FBE AR MLERS, 2 40 HR. CO. SVR. O
A RAEZRE . ML AR A A ) L 45 SRAR L,
{EE 2 R AR R AR AR R R T %, RN
ARES I FE IR EA O, FIEA R RS A .
Vallejo DBt d, EHE LIREFERN
0.05pgkg'min, ZHEHYE LR EHNEAN
0.1 pg'kg™'min~!, MABT T, EHE EREN
&N 0.5 ng-kg'min~!, AHFRHEEAET LRER
RTINS 5, B REE R
Kol s SO ahid 2 1 R A R BN, AR
WEFER GRS 22 IR RS B R
T M AE 7 I LR BN ) 2 Ae € . e imah /) i
MR FREEE S S 5 min, 1%, HR. CO. SVR
BN #%, 2 4k, HR. CO 2 SVR i,
B F AR B ) Lo H s 2 AN 8] £, 2 2R %
HR. CO J SVR ZR A4 ¥E . B TEHE
FIRFEAER T an 524, AN E /N A WA 5 S I
JETt S, [FIRS B A2 AR B s 45 O W WA 448 g it
CO #4hn, HR Fhntk, {224 CO. HR tLERZER
Ao e e R T E A& Kk Kk
AL HRIMER S, MR, 3% RS
G R &R .

FAE L sk pH B2 R MG L 2R &
B BINBURIEbR . ARSI 4R ER, 2
YR JL AR KA R ILURE (pH<7.20), SR 2= B g
FOLLRERE) B 2k, T ESkY Tk, (A%
A EIRRAR LSSk pH EH5 2% H 5 LR
LB 22 R TG R o Bt sk i pH (1 K]
FAFEIILEEE . RREEPTH &K, e LB T
MER RS . AT, 2 AP, faJL
T 5 TAR MR I KT GE 124 22 7% Apgar VT4
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