Introduction: The cardiovascular effects of
{rine during cesarean section in human are
wn, and no recent data on the hemodynamic
es during spinal block are available. There-
studied during cesarean section the hemo-
changes associated with spinal analgesia,
rine, delivery, and oxytocin.
Methods: In normal pregnant females, we
“not justify using invasive techniques to
yrm our study. Therefore, we used mon-invasive
yds which have a close correlation with
jve techniques !, namely impedance cardio-
)y (IFM Model 400) for measuring cardiac output,
ventricular stroke volume and heart rate, and
p for the arterial blood pressure (BP). The
emic peripheral resistance was calculated using
following equation: SPR (dyne/sec/cm=5) =
mean BP (torr) divided by cardiac output
). The protocol was approved by the
h Committee and the patient's consent was
ned. The study consisted of 28 full-term
urients of Physical Status I undergoing
live repeat cesarean section under spinal
ia. The baseline measurements were done
the subarachnoid block and after i.v. hydra-
, 15 ml LRS/kg (1031 + m1). These measure-
S were considered the control to which all the
wing data were compared. Following the intra-
1 injection of tetracaine without epinephrine,
e sets of readings were taken, separated by
it two-minute intervals. When systolic BP
ed 80% of the original level (22 patients),

ne (23.5 + 1.4 mg) was injected in the form
In i.v. bolus and four sets of readings were
n. Measurements were also recorded at delivery,
in five minutes between delivery and oxytocin,
during 10 minutes of continuous oxytocin i.v.
(5.6 + 0.5 U in 10 minutes). The data are
ssed as means + standard error. Paired t-test
d for statistical analysis with p < 0.05
significant.
‘Results: The results are shown in Table. The
)lic, diastolic, and mean BP decreased follow-
3pinal block without a decrease in cardiac
uUt. The hypotension was corrected by

rine. Delivery decreased the diastolic and
ressures, but did not change systolic pres-
. The only significant change in cardiac
4t was an increase with delivery. —Left
L_y]ar stroke volume increased significantly
| ephedrine, with further increase after
v The only significant change in heart
Was a decrease following ephedrine. Spinal
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block to a sensory level of T4.3 + 0.2 did not
change the heart rate. Total peripheral resistance
decreased with spinal block ang Toilow?ng deTivery.
Ephedrine increased it but was still below control
value. Oxytocin administration, as done in this
study, did not change the hemodynamics.

Discussion: With spinal analgesia, Ueland and
associates allowed BP to decrease by 46%2 They
found significant decreases in cardiac output (35%)
and the stroke volume (44%), while we found no 2
change. With delivery, they found increases in
systolic, diastolic and mean BP, while we found no
change in systolic BP with significant decreases ind
diastolic and mean BP. The differences in these ¢
results are most 1ikely due to prehydration, 1atera§
uterine displacement, and immediate correction of-
hypotension in our study.
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