- —
*1e 5 J Med Res, July 2020, Vol. 49 No.7

HEPMAEZSEZE AR X #FE LR T EF
FE9 I i 30 1 5 89 22 i

Hbk 3% NRKAE EIHK 42 4 FHRHE

 E BE ARIWENKRRS A A LA T R B R A LR BT A R I L B i, FFiE 80 BT
PR E P 0 7 LA BENL 43 P2, BOAILEE 4L (M4, 72 BRBEAT 15 min LD 58 A ACR 0. Tmg/ kg ) A EALL P 2L, 76 I WOA 5
B 200 3 SR 0 S Y AR Tmg, Z IS5 38 DA g/ (kg + min) B BEAERE ] o b ROAE T AT 60T R 35 980 B0 46 Wt >F ZE 41 1l RO 3 A AR
FE o DTSR BEEZ S 2min( T, ) F 20min( T,y ) 23t 10 4> s [A] &0 1 H A0 28 080 A2 JL B I 9 1. < 43 A 45048 & Apgar 3
o ARG R AMEN AN R RN R ER, R OT, ~T, i PH™H SBP /T M A (P <0.05) ,M 20 {{ AR AR il [k
o 18 A 238 DA B kb BT R R AR I R BE T P AL (P < 0..05)  ZE 7™ A i Il 0 Bl it 2% | ﬂ[:uiﬁﬁtt{ﬁJtt?xiﬁyT:éfﬁfrﬁé%?x
(P>0.05) , W48 A4 U 3h # Bk i <40 BT 78 45 2 Tmin Smin () Apgar PF43 L 25 R EH B L (P >0.05) . ik 5H0%
JUL PR 3 S5 AR Bl i IR 62 2 3 WY AU T BH B I SO IR I e 1 % A R U R SRR S R B, L I 0 R A R AR,
T 25 25 77 0 R JLER LA 4

KE|WR HET BEREEGRE RinE PAEY

FESES  RTI XHkARiIRE A DOI 10.11969/]. issn. 1673-548X.2020.07. 018

Effects of Different Administration Ways of Methoxamine on Neonatal Acid — base Balance and Maternal Hemodynamics. Xiao Hanbing,
Guo Xiaowei ,Liu Tianyu, et al. Department of Anesthesiology,The Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000, China

Abstract Objective To compare the effects of prophylactic continuous intravenous infusion of methoxamine and preventive intra-
muscular use of methoxamine on neonatal acid — base balance and maternal hemodynamics. Methods A total of 80 parturients scheduled
for elective cesarean delivery were randomly divided into two groups: group M ( preventive intramuscular use of 0. 1mg/kg methoxamine 15
minutes before aneasthesia) , group P [ administing 1 mg methoxamine at the same time cerebrospinal fluid is obtained, then infusing at
3wg/ (kg + min) ]. Rescue bolus of methoxamine, ephedrine and atropine were used intraoperatively to limit the change of blood pressure
and heart rate from baseline. To record blood pressure and heart rate at ten time points from 2min to 20min after subarachnoid injection,
cord blood gas analysis data, Apgar score of newborn,the use of rescue bolus and the incidence of adverse events. Results The SBP of
the group P was higher than that of the group M at T, - T, (P <0.05). The incidence of hypotension and nausea in the group M was high-
er than that in the group P (P <0.05). There was no significant difference in the proportion of maternal hypertension, bradycardia and
vomiting. There was no significant difference in the umbilical blood gas analysis between the two groups and the 1 min and 5 min Apgar
scores. Conclusion Compared with the preventive intramuscular injection of methoxamine, continuous intravenous infusion of methoxam-
ine can significantly reduce the incidence of maternal hypotension, reduce the number of rescue boluses and reduce the incidence of mater-
nal nausea. Both are safe to the fetus.

Key words Cesarean delivery; Combined spinal and epidural anesthesia;Hypotension; Methoxamine
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Ty 109.8 +10.6" 119.9 +15.2" 0.002 75.6£19.5" 71.6 +14.0" 0.328
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pH {H 7.31(7.29,7.32) 7.30(7.29,7.34) 0.745
Pa0, (mmHg) 18.70(15.70,23.90) 21.30(17.45,26.40) 0.185
PaCO, (mmHg) 53.75(50.90,55.68) 54.50(48.28,58.28) 0.917
BE ( mmol/L) -1.30+1.59 -1.16 £1.53 0.716
HCO; (mmol/L) 25.94 +2.00 25.97 £2.07 0.953
Lac( mmol/L) 2.40(2.25,3.23) 2.50(2.00,2.88) 0.559
Ji 5 Fok
pH 7.35(7.33,7.36) 7.35(7.34,7.37) 0.585
Pa0, (mmHg) 26.65(24.58,34.68) 30.80(26.58,34.23) 0.177
PaCO, (mmHg) 43.80(40.78,46.68) 44.50(40.58,46.40) 0.868
BE(mmol/L) -2.40 £1.56 -1.93£1.33 0.191
HCO; (mmol/L) 23.56 +1.93 23.84 £1.69 0.528
Lac( mmol/L) 2.30(1.90,2.50) 2.00(1.80,2.20) 0.057
Apgar P4y
I min 9(9,9) 9(8,9) 0.585
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