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IR An 3 LR, WLERLE B E BB R B, R4 R R R B AR £ 0.02~0.03 pg/(kg-min) , B3] A& LR & 5 42 A E AR A =)
B4R % % 10 0.02~0.03 pg/(kg-min)#4E R 2 0.9% A4 4% . VLT 4R = 42 b kBT & RS AE R 3, BT (T)) LA 4%
JR2h M) 5 min(T,) VRS IR ZEH)5 15 min(T,) GEH AR 25 45 30 min(T,) AR K E (T;) B 495 F (HR) T35 35 ik E (MAP) 5
L FE BT AL 1 min & 5 min 89 T /e (Apgar ) 3F 2 HR |-k o 2 53547 {37 £ )UKk £ 49 pH L B E[p(0,)] . =R AL8E &
[p(CO.)] #&F A8 (BE) A 82 SR B TR E (HCO, )} fe R B R B Z AW, 2R WA= 4 fkf-F @ 47 4L | min & 5 min 49
Apgar ¥4~ \HR .p(CO,) .BE . HCO, 'Fu4x, £ F3) L4t 3 &L (P>0.05), mULELM Fakkaie A% S RRR A AR D H
T 2R LA A )L pH p(0.) ¥ 25 & Tt i, £ %M A %t % & L (P<0.05). M4=4aT ite) MAP HR tbik, £ 7
¥ R FEL(P>0.05) ; YLELE 7 42 T, &0 18] 5. 49 MAP o5, £ 33 R4 3 & L (P>0.05), %M 40 7~ 4a T, s &0 1] & 4
MAP 2 Z4& T B 48 T, 6F, B T, i & T A BB LA T, B ; AT PB4 =42 T, B HR }ed% , £ F 3 £33 & L ((P>0.05) , LR
AT, T HRZ2F G TRATH, L& T RA, £ F A%+ F2EL(P<0.05), 4k FEOHNEE EREE T~ KPIK
S EA G EAE R A AT Y A6 LB AR T- #0948 % An AL R 45 B, AL AP AT,
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Effect of Pre-injection of Small Dose of Adrenaline on Hypotention and Safety of Maternal-infant in Cesarean
Section
CHEN Qiu-yu(Dept. of Anesthesiology, Dazhou Central Hospital, Sichuan Dazhou 635000, China)

ABSTRACT OBIJECTIVE: To investigate the effect of pre-injection of small dose of adrenaline on hypotention and safety of ma-
ternal-infant in cesarean section METHODS: Sixty women undergoing cesarean section were randomly divided into experimental
group and control group, 30 for each. Patients in the experimental group were intravenous infused adrenaline at the rate of 0.02-0.03
pg/(kg-min) with anesthesia; deactivated adrenaline stopped after removing the infant. Patients in the control group were continued
0.9 sodium chloride injection at the same rate. Anesthesia surface, ephedrine dose, the heart rate (HR) and mean arterial pressure
(MAP) of before anesthesia (T,),after 5 min of spinal anesthesia injection (T.), after 15 min of spinal anesthesia injection (T;),
after 30 min of spinal anesthesia injection (T,) and after operation (T;) were observed. The Aparg value and HR of newborns were
recoded. Umbilical venous pH, [p(0.)], [p(CO.)], base excess (BE) and (HCO, ')were analyzed by venous blood gas, and inci-
dence of adverse reaction was recorded. RESULTS: There were no significant differences among the anesthesia of puerpera, the Ap-
gar values of newborns in 1 min and 5 min, HR,p(CO.),BE,HCO, '(P>0.05). The dose of ephedrine and total incidence of ad-
verse reaction in experimental group were significantly higher than those of control group, and the pH and p(O.) in experimental
group were significantly higher those that of control group. There were significant differences (P<<0.05). There were no significant
differences between the MAP and HR of puerpera in T,(P>0.05). There were no significant differences between the MAP of puer-
pera in T;5(P>0.05). There were significant differences when the MAP of T., was significantly lower than control group,and HR
were significantly higher than that of T, in the same group and higher than contorl group (P<<0.05). CONCLUSIONS: Pre-injec-
tion of small dose of adrenaline can prevent hypotention induced by spinal-epidural anesthesia, it helps maintain the acid-base bal-
ance and adequate oxygen supply for fetus with better safety.
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A7, TCUFURA FERE S PIRG FHAE , Tk XIS i i A5 i
i LV RIS SAIE . FEBEHLEC R PO A 7= 1034 g
OB ERRRLD) RN IRl (A FRER K4 ) . PR EHR . &
o AR AR AR VR A, 2R RS TR R L (P>0.05)
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Tab 1 Comparison the general information of puerpera in 2

groups(X+s)
ik n 7 B, [ kg
Wz 30 28042 159.0£4.0 700£78
papieil 30 293451 159.1+49 70.1£94
1.2 FRBEA R

SR = A ARG H S AR 6 he A5 H AL 1M
FE O (HR) BRI AN A AR AR . AR L R kA, 5k
W A2 7 E AL B S 10 mI/kg 5% 2 HEVER TSP 3 m/kg,
T L 15~20 ml/min, 30 min NH5¢ o IR FR 2% 7 =2
Y548, 2~3 Li/min, y= I B MM, T Lo~ Lo M 7] B i 45 K b
JeE ZE A R I, ) 25G MEE 25 ) B g D) HEE, 755 il 5 VR I )
SR8 S AR 2 (0.75% A Fb R 1A 1.2 ml-+ii 6 1
L3 ml), FiE T IA] 15 s SRR 24 7 3 5 HE S 1) Sk ity B A
BREANFAE 3 om, 7 R PRMY . IEREAMNFAT 44T 2% M 2R A 3 ml
AR, AR PRI P T3S X438 R A BRI , (ol SRR 1
AN 5~ 61T . WLEELEL R B AR , SR
B R 3 G R 25 BRA H) 0.02~0.03 pg/ (kg - min) , EL
B LI 4 L R 24 5 6 B ER 3 1L 0.02~0.03 pg/(kg - min)
FREEFETE 0.9% FALMNESI . AR FH ISR EAL T 90 mm Hg
(1 mm Hg=0.133 kPa) 5 # T BEIR E AT 30 9% ZERIE, Wk
25T IR ECBR 5 mg, WL AT H AT 45 2 5 A AR HRAIE T 60 1K/
min 5% T B R 30 9% FEmt A, D) Tk 7R S BTG A 0.2
mg BRI ER A2 BGILWH T EDZIRAE 1 ml B ki
FTIM 5347 -
1.3 WERIEER

LS T 2L T P JRR T T JRREE l off R, BRI (T 7
SHERRZ5Y))5 5 min(T,) JESHERRZEY S 15 min (T,) 5
JBR 245 9 J5 30 min (T,) LA B AR B2 (Ts) B (1% HR .- 35 2l Ik
(MAP) ; iC Wi 4H 824 JL 1 min K 5 min 1903711 (Apgar) 3
43 HR FREK LIS 608 G5 A ) LIFFR kLAY pH 4253 H[p(0.)]
TR 53 R [p (CO) T BRI A2 (BE ) ik R UM 25 Ik &
(HCO,™) PRI BRI & AR B
14 SFitEHE

K FH SPSS 18.0 i 124 3 1F X BT A s b 4740 b o 31k
FERAx £5 om0, R R 30 5 THECFRE LR ROR R F 6
¥, P<0.05NZESFAGIFE L,
2 #HR
2.1 WAFEARETE FRERERASRR

POZH ™ IR 18T LR, 22 2 T4 24 L (P>0.05) , Tfif
L 7 R B (Pt 0 IR X B, P A b e 2 A
Gt L (P<<0.05), FEL# 2,

2P 2015 4F5S 26 454 9 )

K2 PMAFARBETE FERERELR(xLs
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Tab2 Sensory block level and ephedrine requirements(x + s)
i,

i) n IR (M) TRECHE & mg
MR 30 59102 0°
R4 30 6.0+0.1 42154

T S0 IR LA, " P<<0.05

Note: vs. control group, “P<<0.05
2.2 WAEFEZAE S MAP HR L8

P 10 T B (9 MAP HR H 8, 22 RIS TR G 1T 8 X
(P>0.05) ; WAL 7 I T % I [E] 1 MAP Fo 38, 22 5 #T0
GEiT7 1 L (P>0.05) , %f LT I T, o 45 155 0] 5 ) MAP (235
(R F R T, EWER A To B 5 X BRAL T B 5 % B 7™
TA T, £ I E] A B HR U8, 22 B Ese i 08 L (P>0.05) ,
WAL T, T HR S22 55 T W) 20 T, H i 37X R[] i 1]
WL SR G EE L (P<0.05) , TR 3.

®3 WMAFAXESKMAP HR LB (xts)

Tab 3 Comparison on the MAP and HR of puerperant in 2

groups in different time(x t s)

. MAP, mm Hg HR, ¥ /min
W4 (n=30) T4 (n=30) HA(=30)  WE4(n=30)
T, 863184 878469 866189 8961109
T, 862+84° 7694147 9544 144" 9464131
; 843476° 71549.1° 93.0£169 9264123
T, 838148.5° 788+10.7° 9614122 904102
T, 839176 827494° 91.6£10.7 932478

T 5 R T A, *P<<0.05; 5% B4 1145 . 'P<<0.05

Note: vs. T, in the same group, * P<<0.05; vs. control group, "P<<
0.05
2.3 MWAFFE)IL 1 min B 5 min B Apgar 74 \HR 5%k I 1
SIEFRILER

P8 A2 L 1 min ) 5 min i) Apgar ¥4 \HR . p(CO.) |
BE HCO, ' H#%, 25 B G2 L (P>0.05) s WA 4B A=
JUBF K LA pH  p (0.) ¥ 1825 i TR IR, 2R A S8
X (P<0.05), 7W%K 4.
*4 TAFEIL1 min K 5 min B Apgar iE4> HR  F8K M0

SIERL R (x+5)
Tab 4 Comparison on the Apgar value, HR and venous
blood gas analysis of neonate in 2 groups in 1 min

and 5 min(X¥*s)

1t AL (n=30) HRAL(n=30)
1 min Apgar,ﬁ} 90109 87108

5 min Apgar, 73 100200 10.0£0.0

1 min HR, K /min 15854118 15904134
5 min HR,J)¢/min 160.5+9.6 15891122
pH 731037 73£0.1
p(0,),mm Hg 2131547 250£75
p(CO,),mm Hg 429143 43161
BE, mmol/L =20%13 =31£10
HCO; ™', mmol/L 238+18 230+13

T 5% IR e, ©P<<0.05
Note: vs. control group, “*P<<0.05
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B = AN B & A2 R B G T X R, 22 5 A 5
2 L(P<<0.05), BELFE 5,
x5 MWMAFTPARNRRMKERLLE ()

Tab 5 Comparison on the incidence of ADR in 2 groups

(case)
i) n LR WP BRER, %
W 30 | 0 33
R4 30 5 0 16.7
3 ITig

CSEA R B = FARSE M T Achr B RRISCR: , (RIS
TR B R 1 i 22 BEL A, 225 DR AP M4 5k |
11R7: 92 (P = 1 1WA [ s oK 1A
E3 91 s B IR o 2R S N A S S 1 i I N A TR0 (3911 DS

S T B IR S LR D, AT RES R iR LB AR R Hh B
ARz R R, T BB CSEA J& 7 G i 7
HE TR BARICONE S T, IR B UL R S it
A/ Sy FIS SRR 245 (0 T i R 7 SOV L 2 24 T EE R
PRI 2% PRI PO T s 25 2

P E R AT T o BAZ A 7 A PR 7 6 ) Y o T B
AR o FERF R BB, 32 A B4 24 A, R0 LA 2 g 3
58, &K , M CSEA J 9 HR Ji18 5 X o5z i) % A, il fif
SRR 285 RS DAY U LA WSO AR, T o i 6 00 S PRI I i 2
BRI s /NGRS DR R b R R T 5 M 2 VR AR
I ELUC A 24 10 B0 M 25 W e, I 4RSS E o

TEABIESE 7 IR R A ] b 0 R 1 1B B IRER  NE
AT O R IG5 BRI I P S B L s i B s b 1
PR i f T 5 % ARG o s P 5 B0 X e (IR 3 S A R
SN X5 Habib ASTHY BRI HERT— 2, 127 & A ik 5t
P EARER 2~10 pg/min i, FEXATBSZAA, HEA B MlasZ AR
ST, B b TR RR B 2 B R n] R T T A
I E AR BERR S R L

Apgar P73 — Pl ] 25 O PR 7 A2 L AR i 2 AR B 1Y
Jrik, ENSh—ER A g A L B2 Wibs e (HE R A
—EMEMNE IS A AU A LA A U IR
SACHILAE FITR Hh 2 , DRI T A LR I S o 43 BT T 4 S e
Az LA B S R R L o bt 7 B Ak oL 5 46 I 8l ik
LG , T LS e J L 5 R S ol A LI =OR B . ASBFFE R, TR
ZB A= LI Apgar PEAT FLER, 22 S oGt i 5 50, (WS 40T
AL p(O) FlpH B2 i TR IR . X4/l B IR A

(AT LA 2T 7 SRR I AR I T, 3 e e 3 2 L S
AREA BN A2 L7 T, WEELL ™ 0 R RO & A

HFECT X IRYL, 255 Geit 2 R, IR W P/ N
IR LA

25 BRI, WU/ b R R AR AR MR A

B A, A M T 45 i ) LR R~ i ) R e 3t 2 g 43t

HA2t B . M TAMFRMAEMREA R RN, 45 18S

ATFRHEA  Z O — e,

S22 Lk
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