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Influence of continuously administration of phenylephrine and left lateral uterine displacement on
hemodynamics in pregnant women under the cesarean section”
BAI Yiping \MO Liqun ,LIU Qingmei ,ZHANG Daiying*
Department o f Anesthesia , The Affiliated Hospital of Southwest
Medical University sLuzhou ,Sichuan 646000,China

Abstract: Objective To explore the effect of supine position combined with continuously administration
phenylephrine and left lateral uterine displacement on supine hypotension in pregnant women undergoing ce-
sarean section with spinal anesthesia. Methods A total of 120 pregnant women were divided into control
group and study group,60 cases in each group. Colloids 500 mL were infused 15— 20 minutes before spinal an-
esthesia in two groups. Pregnant women in study group took supine position,and phenylephrine was continu-
ously pumped at a rate of 0. 5 pg/(kg * min) after spinal anesthesia,and with right hips pad 4—5 cm after spi-
nal anesthesia in control group. Mean arterial pressure (MAP), heart rate (HR), and cardiac output (CO)
were recorded at following time points including before liquid pre administration (T,) ,before spinal anesthesia
(T,),3 minutes after spinal anesthesia (T,).5 minutes after spinal anesthesia (T;),10 minutes after spinal
anesthesia (T,),after delivery (Ts). pH and BE values of umbilical artery and Apgar 1 minute and 5 minutes
scores were evaluated. Results MAP values in study group were higher than those of control group at T, —T;
(P<C0.05). In study group, MAP at T, was lower than that at T, (P <C0. 05), with MAP at T, —T; higher
than that at T, (P<C0. 05),in control group, MAP at T; — T, were lower than that at T, (P<C0. 05). HR in
study group was lower than that in control group at T; —T; (P <C0. 05) ,in study group, HR T3 —T; were low-
er than that at T, (P<C0. 05). There were no significant differences on HR at different time points in control
group (P>>0.05). There was no significant difference on CO in each group (P>>0. 05). There was no signifi-
cant difference on pH,BE and Apgar scores between study group and control group,and between patients with

continuous phenylephrine and additional blouse in study group (P >>0. 05). Conclusion Continuously pheny-
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lephrine infusion might relieve supine hypotension,and might be a substitute for left lateral uterine displace-

ment in healthy pregnant women under going cesarean section with spinal anesthesia with no significant influ-

ence on new-born.
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