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Effect of prophylactic intravenous injection of
norepinephrine on parturient and neonate during cesarean
section under lumbar anesthesia

ZHANG Jin, WANG Shaolin
(Department of Anesthesiology, Second People’s Hospital of Wuhu, Wuhu Anhui 241000, China)

Abstract Objective: To observe the effect of prophylactic intravenous injection of norepinephrine on maternal blood
pressure, heart rate and neonate during cesarean section under lumbar anesthesia. Methods: A total of 100 single

full-term parturients scheduled for cesarean section under lumbar anesthesia were divided into two groups with
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50 cases each according to random number table method. Group NE was injected norepinephrine and group C
was for the control group. After lumbar anesthesia successful, patients were placed in supine position immediately,
and the operating bed was tilted to the left at 15°. Hydroxyethyl starch was infused rapidly and synchronously,
and group NE received boluses of norepinephrine 8 pg (2 pg/mL) and the same 4 mL capacity of normal saline
for group C. SBP and HR were observed and recorded every minute from supine position after subarachnoid
administration to fetal removal. The incidence of adverse reactions such as maternal hypotension, hypertension,
bradycardia and nausea and vomiting were also recorded. The case and frequency used additional norepinephrine,
Apgar scores at 1 minute and 5 minutes after fetal removal, and umbilical cord blood gas values were also recorded.
Results: SBP in group NE reached the peak at the 3rd minute after intrathecal administration, and reached the
lowest point at the 9th minute, but the low values were occurred at the 6th, 10th and 14th minute in group C.
Compared with group C, SBP in group NE was more stable (P<0.05). HR in group NE showed a downtrend after
administration, and HR reached the lowest point at 4th minute and the highest at the 9th minute. HR in group
C increased to the highest level at the 6th min after administration. There was no significant difference in the
incidence of hypertension and sinus bradycardia between the 2 groups (P>0.05), but the incidence of hypotension
and nausea and vomiting in group NE were significantly lower than those in group C (P<0.05), and the number
and frequency of additional NE in group NE were significantly lower than those in group C (P<0.05). There
was no significant difference in umbilical artery and vein blood gas analysis and Apgar scores at 1 min and S min
between the 2 groups. Conclusion: Prophylactic intravenous injection of norepinephrine 8 pg could effectively
reduce the occurrence of hypotension and nausea and vomiting after lumbar anesthesia in parturients, and has no
adverse effects on newborns.

norepinephrine; cesarean section; lumbar anesthesia; hypotension
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Table 1 Comparison of demographics between the 2 groups

FEIE NEZH(n=48)  C#1(n=49)
iERe/ % 325 31+6
22 ) 385+ 1.2 383+ 1.4
R /kg 77 +7 75+7
B /em 161 + 14 162+ 15
H 1L /mL 216 £ 50 213 +49
B CHEEVERY A /mL 460 £ 15 455 +21
A LA kg 3.16 + 045 3.18 +0.39
S mini5 RFT T Ts(Tys) T(Ts-6)
BN =T E VI

S 13.5+23 14.0+2.5
e 21£0.5 2.0+ 0.4
3 1] /min

SBPH K{H/mmHg 147 £ 11 135+ 13
SBP/|ME /mmHg 94+ 7 93+5

B ITNER 5 11* 30
JEMTNEVCEL 0.95+0.10°  2.42+022

HCAlbER, *P<0.05.
Compared with group C, *P<0.0S.
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Figure 1 Changes of SBP after lumbar anesthesia in parturients
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Figure 2 Changes of HR after lumbar anesthesia in parturients
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vs 22.4%) I WAR T C4l, Widl a2 A geit S min ApgariF43 W 2 5 o4t 127 3 L (P>0.05,
S X (P<0.05, F2), iBININEFIES RENEH #3).

F2WAFARRREILE

Table 2 Comparison of adverse reactions between the 2 groups

2051 n L/ [11(%)) AR AL / [ 51 (9%)] LR/ [151(%) ] SO BT SR/ [H1(%)]
NEZ] 48 4(8.3) 11 (22.9)* 3(6.3)* 2(4.2)
CZ 49 2 (4.1) 30 (61.2) 11(22.4) 3(6.1)

HCAL A, *P<0.05,
Compared with group C, *P<0.05.
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Table 3 Comparison of neonatal conditions between the 2 groups
FEPR NEZ] (n=48) CHl(n=49)
ity sl ik
pHIH 7.29 +0.05 7.30 £ 0.07
PaO,/mmHg 174+ 3.8 18.5+4.2
PaCO,/mmHg 46.7 + 6.2 458 +5.8
R A% —41£32 —42+25
ity ik
pH{H 7.35 £0.06 7.33 £0.03
PaO,/mmHg 252 +6.7 24.7 £ 5.6
PaCO,/mmHg 40.6 =7.0 412 +6.3
LEEFS 4227 ~41+28
1 min Apgari¥-53 9 (9~10) 9 (9~10)
5 min ApgariF-4) 10 (10~10) 10 (10~10)
3 it
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