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TABLE 1. Characteristics of Two Groups of Patients®

Bolus injection

Infusion group group
(n=15) (n=15)
Maternal
Age(yrs) 20.8 + 4.2 29.9 + 3.1
Weight(kg) 65.0 +12.6 64.3 £10.0
Base line SBP(torr) 124.8 + 7.9 122.0 + 8.8
Level of anesthesia(T) 4.1+ 1.0 4.2 + 0.9
Prehydration(ml/kg) 4.3 + 1.9 15.4 + 2.1
Hydration prior to 22.6 £ 2.4 24.4 + 2.2
delivery(mL~kg)
Ephedrine dosage(mg) 31.6 =+ 8.8 26.8 + 9.8
Fetal
Weight(g) 3291 + 324 3308 + 421
Gestational age(wk) 39.0 £ 0.7 39.3 + 0.8

* | Values are means + SD, There were no statistically significant differences between the two groups.
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TABLE 2. Maternal and Fetal Acid-Base Status and Blood Gas Tensions®

s

Bolus injection

Infusion group (control) group

Maternal arterial blood

pH 7.43 £0.03 7.44 +0.03

Pey(torr) 173 £ 45 155 + 52

Pcox(torr) 26.6 £3.0 27.1+3.5

Base deficit 4.3+£2.2 3+2.3
Umbilical venous blood

pH 7.34 +0.04 7.36 £0.05

Poy(torr) 2846 30+6

Pco(torr) 37.4+4.2 38.3+5.4

Base deficit 4.8+2.1 3.4+2.8
Umbilical arterial blood

pH 7.26 £0.03 7.28 £0.06

Pos(torr) 15.0 £ 5.7 15.5 £ 3.1

Pco(torr) 50.2 + 5.4 50.1+5.1

Base deficit 5.24+2.2 4,0£3.1

% ! Values are means + SD. There were no statistically significant differences between the two groups.
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Fig. 1. Systolic blood pressures with prophylactic ephedrine infusion(© — O)and with therapeutic bolus
ephedrine injection(® — ®). @ Significantly different from base line value (p<0.001). 1 Significantly diffe-
rent from corresponding value during infusion of ephedrine(p<0.025).
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—Abstract—

Prophylactic Intravenous Ephedrine Infusion
during Spinal Anesthesia for Cesarean Section

Bon Up Koo

Department of Anesthesiology
College of Medicine, Yeungnam Universily
Taegu, Korea

Ephedrine sulfate was administrated 30 healthy parturients undergoing elective repeat cesarean section
under spinal anesthesia. Fifteen patients received ephedrine infusin (0.01% solution, beginnirig with approxi-
mately 5 mg/ min) immediately after induction of spinal anesthesia to maintain maternal systolic blood pres-
sure between 90,% and 100% of the baseline systolic blood pressure (inean dose of ephedrine 31.6mg).
Fifteen patients Ucontral group) received 20mg of ephedrine as an intravenous bolus, and additional 10mg
increments, if neccessary, when sysltolic blood pressure decreased to 80% of the baseline systolic blood
pressure (mean dose of ephedrine 26.8 mg). Nausea andor vomiting occurred in seven women in the
control group and one patient in the infusion group (p<0.001). Apgar scores, fetal blood gas tension, and
time for onset of respiration was comparable in the two groups.

The results suggest that prophylactic ephedrine infusion is safe and desirable in healthy parturients under-

going cesarean section under spinal anesthesia.

Key Words : Spinal anesthesia, Cesarean section, Prophylactic ephedrine infusion.



