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The Efficacy and Safety of Prophylactic Phenylephrine in Parturients Prone to Develop Spinal
Hypotension
‘WANG Fang. The Medical Group of Zhengzhou First People’s Hospital , Zhengzhou 450004, Henan Province, China

[Abstract] Objective To explore the efficacy and safety of prophylactic phenylephrine in parturients prone to develop spinal
hypotension,providing the basis for the clinical treatment in the postpartum hypotension disease. Methods A total
of 98 parturients undergoing elective cesarean delivery whose ASA class were I[ ~III and preoperative positional
mean arterial pressure (MAP) change from supine to right lateral position were bigger than 8 mmHg from Jan.2015 to
Dec. 2016 were recruited as the study objects. The patients were divided into the phenylephrine group (observation
group, 49 cases) and the conventional therapy group(control group, 49 cases) according to the number table method.
The indexs were analyzed mainly on the MAP value changes after anesthesia, Apgar score, fetal umbilical cord
venous blood gas analysis and maternal adverse reactions, and so on in the two groups. Results The MAP valuein
the observation group was significantly higher than that in the control group(t=6.562,P=0.002). The fetal Apgar
score (1min, 5min), blood gas analysis and lactic acid analysis were not statistically significant.The total incidence of
adverse reactions in the observation group was obviously lower than that in the control group after the treatment,
and the difference was statistically significant (x*=5.848, P=0.003). Conclusion The clinical curative effect was efficient
with prophylactic phenylephrine in parturients prone to develop spinal hypotension, for maternal and fetus without
significant adverse effects, having high clinical value.
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ME PRIV i PR 510 7 o A5 P F PRI 7 3K
HARBERCR . M RIEARZEMEUR. DL, BOR
WAL, (EAHERE 5B 5 3 ARSI AOomE, BR
Wi TR AL St b 3 SRR P L
L7/ e D O e SL P S o iR VRS )
5, BRAEGRIT T NE S RN LRI, 5™
gt ot I HAT R A B 51 BB I T
B, SECOREEY . TERIER ERIMEAYE FR

HH @A £

%
BIRMEH: T F

sk ARER, ZBEN, TRHALF A

RADCEA B P ok i i i) R A DRk, AR, AE
FI58, I RERE PR IR AR MKk L AR, LT A
ESEI i PIN: d iR e e SE Ll DN R S Y i R R e g
BRI S22 KRBT IR, (HEEE EREMT
LR 85 15 72 S AR e b o gt — RO A
JPRIE 2 J et f 7 I I s 50 B R0y T 7 5 ARt
FCHEAT R HE BRI AR s vt 6 7™ 4 IS A P 2551
B R R BOR A 2 e VEWLEE, DURERIE 7T 45 R

& R AR ARSI 77 8)



JOURNAL OF RARE AND UNCOMMON DISEASES, FEB. 2020,Vol.27, No.1, Total No.138 53

1 #@RERHE

L1 —BEN Az ke MAP)
# {8 >8mmHg (1 mmHg=0. 133kPa) {E N TRMITEFR. Xf
U, EFEARFE20165E1 H E2017412 HASAT RN
1T ~I11%% ELMAP 2 {8 > SmmHg 1) 3] B A = 1398451 /5 A
BN R, BT RIES N LA T LR R T4l
(WLZ220) FI49M50 4= 3 4 K I ZH (e IR, s i
BHBS SRR, ¥WEEMEBRED, KRS
ZEBefe B2 Oy o ik, IF BT B s Al I IR
TG 1 S5 HECH AR JRR I i A1 0L 3 2 7= 10 ()2 W b
WL . ONBE R e B IR . BB
OFRRAS . R B A R T R S0 = S B 55 T TS
BAEDL, ANbRAE: (DIGRIZHT . SEIGR A 215 %
5RO ME R I S5 A I R = S R I B2 W bR v
MAPZ{H >8mmlg, Z2J&>37, #js, HA KMl
IRGERL: (DR N18% ~35% s WEN Rt H
B 55, ARG E; @OHTE™ BRI R
i OMIELLECPRR, WK RS . HERRbaitE: O
A OIS DhRERmG & . BEIRM . SR g
Wt QOFMHERREBESAS, GORFA<3TE, £k @
EAEBERT3AN H WA F AR X 10 B R 5
fE. IS ThAE. B ERA . MF RS, MY
SEREEE L VRIT T S M BE T 45 RS T AN AE BT
Ko GG, FHARZE . PR IR
i BUIE M EE J R AR R R KT S5 T A 48 TR
ERARE G FE N, P>0.05, BAGAHIME.

F1 2P E B2 J5 FMAPIEZS ft(mmHg)

1.2 ®JT Y PEdlE Rz ATt renst g, it
NTFARE 25 W I P 40 (0 B P (BCG) o Jik d8 o 42
FIE (Sp0o) Je A7 FRELANMIE. P wE )5, fhE
2minZG P2 U LIRMAPAE, 3¢k, HXMAPP-33{EAE A
R ERME, BEBE2mings = I 1 RMAPAE , 3K,
HOMAPF BB AE AP~ A I SERIE, T SEMAPIE At 251 .
TEIRCR B (&R Ik, B N 6% PR 2 2 FETE N 130/0. 45
PRENE ST (25mL/min) , X 7= 40 R L3~ LA R AfE [ Bt idk
1T 5 T E—WEC A AT, 0. 5% b RIA7.5 mg
BT EMERRE, ZEW OB FARRTAMi5° , &
G i PR IR 25 A 1E . AT RE, AR
&S 45 F 3L/ min IR &

(1) WERH: FEHRBRAZ 5, XA %
T50ugh £ E EARE, JFLAS0 ug/min ) 4 42
CHT ARV, RFE1Onin JEHEFE #4225 u g/min,
HEFARBUHAG L. 55 A FE F =10 FIMAP{E
o7 BEAME, SRR R R 25 wog/ming A
P B e B v L R U S RS AR A, MR e
(17 MAP{EL{E TR AR I DU P T JE 283, RN 38 1
N25 1 g/min.

(2) MR R A G, 4
RS2 A K.

1.3 WMBRIBFR AWAMMEIER: OFERK
P2 J& FIMAPAE AR AL LS, 32 B B 5 B A R 2 e
1150 BB FIMAPIEAT WL 5E: (D BB )L Apgar ¥ 2 AL fi
e kLS A b, E E AR Apgarit 4 (Imin,
5min) . PCOzv PO2v PHEFLERZE4EFR; QWA AR
RN, EEAFRE RS IE . KR, 03)
g, LIRS

1.4 G&iHtr  WTEARRBERGER, KAkt
IR S5 B A R Nof Fice 20139 #E4T ¥

REETZE

iR R Z BT W25
A 89.545.4 70.2+4.9 RSB, JERMSPSS 22. 04T 44T &
o8 91.6+6.6 86.4+7.1 gk, HogibEdad R (x £9) A
¢ 1.274 6.562 N e RIS A AT AL b, R T AT R L
p 0.091 0.002 (%) Fox, RH x5, P<0.05RFZERHAA LT
2 241 M) LApgarPFsr RIBFE R ik i 453 B0 e
ikl Bl Apgari¥s}  Apgaribsy PCO, PO,
(Imin) (5min) (mm Hg) (mm Hg) PH FLER

SHRE 49 9.6+0.2 9.8+0.3 45+3 28+6 7.39%0.05 2.5+0.6

Mg 49 9.8+0.3 9.9+0.4 46+5 26+5 7.40£0.08 2.540.8

t/ x2 1.422 1.260 1.617 1.326 1.612 1.448

P 0.103 0.094 0.092 0.088 0.113 0.094




54 PR A

20204E2H 278 B 1 M BEE138H

3 BEHARER R R AR EE%)]
HEERR ABAN=49) WHRANM=49) x? P

RS E 13(26.53) 3(6.12) 5.471 0.003
A% 1f R 14(28.57) 2(4.08) 5.338  0.003
DB 3(6.12) 1(2.04) 6.102 0.002
TR 8(16.33) 2(4.08) 6.235 0.001
& 38(77.55) 8(16.33) 5.848  0.003
2 o

2 & B

2.1 FEApRBEZ 5 RIMAPERRILEEXT  Pifd s 5%
JRERE S MAP, BRI 2 J A0 %% 4 (EOMAP AR W e v T %o R 4.
(t=6.562, P=0.002), HAthifa] 5208 2 73 o5t
RS SRR

2.2 Ba)LApgar P4y R # ik M < 4 B X B
PR RIA T 2 05 8 R IR ) LApgar VE 4 R0 i % ik I
M %TEL, KB )L1min, SminApgariFsy. I
SOHT LR TG, SRR 2.

2.3 WHFEEARRBIELE P r=EmE s 4
AR A F TG A R NGO, RIS 2H 1)
N RS R AR BACT XA R RS, HHA
g2 3 B Giih 23275 L (x *=5. 848, P=0.003), 4%
RIS,

3 @ #

AMERRIFE 5 IR T 2 H AT BHSO™ A TR I
hE, UHEHEPARLZE. FEZ R THHEREL
Jr MLE 5K 73R B, RTRE I T K, B AR (Rl I
B, BRI R, s A REES . K E
FEGE AR RO KRR L )RS
FRAR AT AL 7 B AL BRI 2 5 B, AR S PR L%
T HE PRI AL AL 9 7 7 5 2 47 B IR BRI 245 771
B OJRRMRIE LG AR S L AR R R S R
SEFE B, XA T DLAE R RE R L G P A A
FEREAR, H R HE BRI L PR R AR R AT AR AR v, A
BERTIRK, HEEBE, ARk REEmT .
B BT AT A RO R, PR BRI 2450 iR
] DA RO SO A MR L, (HR TR RE
ERRER AT ARG P20, B i i
AN B e P S R LR TS A R

DR 3 T AR B R R TT 56, AN T IEAT XA A R
A i 1 I s 8 A2 7 i T A P 25 4 R 3R I R
Algz A SR, AT FEUE A A R 5 7= 10 2 AN
[F) 2 2 IEMAPF#AIR,  MAPTE BRI J5 T P LA 2218 . i Fl
75 AR TT Z S5 H A B JLApgar P 43 F0 5 A B ik I 1. <,
ST TG E L, PR A E B A S B
ARG LA R0 . AR E 2 4b, I il
AELEH A1, AT RE-S 8002 2K R) B 5 49 B 12 o 50
X TR G AT AR B LI IS 20 BT T DU I3 30 ) 2
ahT, DLERSIER Er kRS EIRR PR T
X, XX A FRE B

gx ERTIR, X E a2 A S B E T
BEAR A ME PRI AIG I R R A2 2R, AR ARG o SE R 1
G, XA ARG L B E RN BN, ATAE
Rl IR EHE R — R AR TT T R . (B RE T A
W fEr= AR R A, B RRRANTEA .

25 M

(1] E&#ARE A GRS AT 5 i BRI e 4
BHEE2£.2016,7(5):470-472

[2]Hansch E,Chitkara U,McAlpine J,et al.Pelvic arterial
embolization for control of obstetric hemorrhage[J].Am J Obstet
Gynecol,2015,42(8):1454-1460.

(3] E A 5K DR BLL, A5 RR BRI 25 U 1 R 38 T Bl A -
R B NG5 BRI 1) 7 AR BB A i R S P 3l J L.
TR LI sZma ] h AR A4 5,2012,32(3): 377-378

[4] Mets B.Should norepinephrine,rather than phenylephrine, be
considered the primary vasopressor in anesthetic practice[J].
Anesth Analg,2016,122(5):1707-1714.

(5] AT U6l 2, L, 55 MR —BEELEEK 5 SRR I ) P AR 550 I
iR 2R 55 R B BONT 7 B LA 30 0~ SR LR BB 52 i), o
1L IR EE VI 4 75,2014,5(7):2056-2058.

[6]Bhattarai B,Bhat SY,Upadya M.Comparison of bolus
phenylephrine,ephedrine and mephentermine for maintenance of
arterial pressure during spinal anesthesia in cesarean section[]].
JNMA ] Nepal Med Assoc,2014,49(1):23-28.

[7] 3ESEAR, B A B35, 5 00 2 AU 3R R B ke
SRR B 7 10 R A LR SE IR ). P AR BRI 27 2 75,2015,
31(8):777-779.

(8] BAHT B J 75 R R B 4F A5 25 480 % TR PR 7 i 4
T BRI AR o 2 TE AL B4 AL AR DR P Ui
Z75,2012,6(3):613-616.

(9] %548 SR A0, T I A5 25 40 3 R R A i MR R )
FEFF X BB S R [T AR PR 22 T 2% 75,201 1,3(5): 1418~
1419.

[ HB] 2018-09-20



