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Effect of Pre-infusion Combined with Continuous Pump Injection of
Metoxamine during Cesarean Section on Maternal Hemodynamics
and Neonatal Blood Gas Index
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[ Abstract ] Objective: To investigate the effect of pre-infusion combined with continuous pump injec-
tion of metoxamine during cesarean section on maternal hemodynamics and neonatal blood gas index.
Methods:; Selecting 90 maternal cases to perform spinal-epidural anesthesia in cesarean section, they
were randomly divided into 3 groups; three groups were injected with bupivacaine for anesthesia in
subarachnoid space. M, group subarachnoid space injection was combined with injection of intravenous
2 mg methoxamine after 100 g/min continuous infusion until the end of operation; concerning M,
group, when the systolic blood pressure (SBP) below 20% , a single time intravenous dose of methox-
amine 3 mg was injected; concerning C group, when the systolic blood pressure ( SBP) was below
20% , a single time intravenous ephedrine 10 mg was injected. Comparing time admitting to the
surgery TO, 5 min after anesthesia (T,), 10 min after anesthesia (T,), 30 min after anesthesia (T;)

and the end of operation (T,) , systolic blood pressure ( SBP) , diastolic blood pressure ( DBP) and
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heart rate (HR) changes; testing neonatal umbilical cord arterial blood gas values, PO,, PCO, and

BE. Results; Comparing with M, group, M, group and C group at T1 showed significant decrease of
SBP and DBP (P <0.05); at T,, M, group showed significant HR decrease, while C group showed

obvious increase (P <0.05); C group neonatal umbilical cord arterial blood pH value and BE value

was significantly lower than that of M, group and M, group (P <0.05). Conclusion: Pre-injection

combined with continuous pump injection of metoxamine can make the hemodynamics more stable and

fetal acid-base balance is more stable.

[ Key words ] metoxamine; anesthesia; cesarean section; hemodynamics; blood gas analysis
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L1 stk

PEPRAEMEREIR 51730 5 72 AR I 7= 10 90 ], 4
%20 ~38 % KT 65 ~85 kg, B 152 ~170 cm,
ASA T ~ I 4%, KRB FRE 7R 3 H(n =
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Tab. 1

General information of puerperal

in the three groups

M n AFRCH) RE (kg) Hif(em) i (ml)
M, 30 266 637 1598 40056
M, 30 257 627 1587 42216l
C 30 26%7 64=7 1618  410+58

C 4 pH fHLA K BE fHERT M, F1 M, 4, 2557 H.
AHEIH#BE (P <0.05) , &S,
#5347 EME £ )L pH E PO,
PCO, % BE(x xs)
Tab.5 pH value, PO,, PCO, and BE value of

three neonatal groups

2.2 AR SN ) AR

3YIIALE Ty T, Ty Je Ty B[R] i SBP K
DBP {H L2 22 5 LG i 22 18 L (P > 0.05) 5 £E T1
M)A, M, 24 SBP K DBP {E 5 T M, 2101 C 41,
ZEFRHAGI AR (P <0.05) , WK 2.K3, 1
T2 ffE] i, M, 20 HR fIRF M, A1 C 4 (P <
0.05),C 4 HR & F M, HF M, 44 (P <0.05),
4,

£2 34 AR A EE SBP L (x x5)
Tab.2 SBP comparison at different time

points of three groups

SBP( mmHg)

20 HI
e R S T,

M, 30 1151312014122 +13 121 12 12513
M, 30 118+12 92 +11 12612 12412 12013
C 30 11611 9111 130+12 123 +12 11912

O 5 HABWLLAR I, P <0. 05

®3 34 7EFE A A DBP LA (x+5)
Tab.3 DBP comparison at different time

points of three groups

Al n T T DBP(?‘mHg) T T
0 1 2 3 4
M, 30 64+8 68+9" 67+9 68+8 68+9
M, 30 66+7 51+7 69+8 67+7 65+8
C 30 677 526 758 65+7 64zx8

W 5 HAWPILAR L, P <0. 05
k4 3AFELNERE A HR R (x £5)

Tab.4 HR comparison at different time
points of three groups
HR(K/51)
T, T, T, T, T,
M, 30 88+9.43 84+7.36 81 8.35V¥88 +7.94 85 +8.45
M, 30 87+8.3582+7.9866+7.21” 82+7.50 83 +7.39
C 30 89+8.78 87 £8.06 96 £8.41'" 89 £8.05 86 +8.48

W5 M, gHH#, P<0.05;% 5 C 4 H#,P <0.05

2.3 A Lr sk pH {H PO, PCO, ¢ BE {H
3 B A LI AT a B A TR PR 4 R R

45l n

A n pH PO, (mmHg) PCO, (mmHg) BE(mol/L)
M, 30 7.35+0.04" 60.12 +1.92 41.05+3.08 -1.44 +0. 72"
M, 307.36+0.03"59.01 +1.98 42.23 +2.98 —1.45 0. 74V
C 307.30£0.02 58.23 +2.01 44.56+3.09 —2.35+0.78

5 CHE, P <0.05
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