5531 3% 45 17 3] FEMRKEFHRE Vol. 31 No.17
2021 4-9 H China Journal of Modern Medicine Sept. 2021

DOLI: 10.3969/j.issn.1005-8982.2021.17.004

XEHE : 1005-8982 (2021) 17-0018-06
e RRREEE /R - b2

& 23 ik I AR T BiR BRI ok B ot BT EA 7 19
Bl & B i 3 1 5 R B B = =Ry #5 M

Rile', TSR, AR, R
(KEFTHOER 1.8, 2.0ER, 17 &% 117000)

WE . BRI Lok BT LA AR B (CSA ) 4R TR AT 0 /= 42 B A 73 ) 5 R B2 40 3%
", FiE 20181 A—2020 12 A AE T 8BRS 69 19661 FIRATH =43, 4% CSA 4lFwif LAl AL
SRR PR A (CEA) 40, FF41984), WM =k —. $=RuE, o¥r X, HEEenE, Ry
AR, Fehaf FRERBREAAER, BAMERERREL AR, WRFESBowART(T,) 2R e
10 min(T,) . 2AHIR/E 30 min(T,) . T2 IFAE(T,), BB o (T,) 0k, ALADIFS (VAS), fifis)
N F AR FIREMAP) S & SHr B (CO) S ARE A (SVR) ]; i dmadr A )L A 1 min, 5 min,
10 min B Apgar 4. R CSAAF—. H BN KT CEAL(P <0.05), BAME, BT HENES
T CEAZL, BERHGMERE, FRERELAER, BAMEBRREL A FIKT CEAZ(P <0.05), FLLRF 6 E
SAM G R ATIRE . VASHES . MAP, CO. SVR A £ 7 (P <0.05) ; BLLeG M 4 &, AF7KE. VASHES
MAP, CO. SVRAZ7F(P <0.05); MLl LR, 4F7RE, VAST#ES . MAP, CO. SVR 8 TAHRA £F(P <
0.05), CSAZA#74 )Lt & 1 min Bt Apgar#F53 T CEA (P <0.05), 4 54a = /5 h fo Ffadr & )L 4 5 min,
10 min B Apgar i 5 Wi, Z2FRLAFFEL (P >0.05) . 45it 5 CEAE, CSAHURALA AR ET AT 4=
AR RS A FIRES, AT R, R RSN F, REFEE A,

R - TR SRk VBT RS RES i AR BN LA RS A A A

HRESZES . R714.3;R614 XERFRIRAD . A

Effect of continuous subarachnoid block analgesia on
hemodynamics and its safety for parturient and infant
during perinatal period of preeclampsia*

Yi Song', Li-yuan Wang', Zhi-qiang Xue®, Ying Chen'
(1. Department of Obstetrics, 2. Department of Anesthesiology, Benxi Central Hospital,
Benxi, Liaoning 117000, China)

Abstract: Objective To investigate the effect of continuous subarachnoid block (CSA) analgesia on
perinatal hemodynamics and safety of mothers and babies in preeclampsia. Methods A total of 196 cases of pre-
epilepsy women admitted to our hospital from January 2018 to December 2020 were selected and divided into two
groups according to the random number table method, the CSA group (n = 98) and the continuous epidural
anesthesia (CEA) group (n = 98). The time of the first and second stages of labor, the delivery methods, the
proportion of oxytocin use, the proportion of antihypertensive drugs, the proportion of postpartum hemorrhage, the

proportion of headaches after puncture, and the proportion of perinatal skin itching between two groups were
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compared; blood pressure, visual analog scale (VAS), and hemodynamics (mean arterial pressure (MAP), heart rate,
cardiac output (CO), peripheral vascular resistance (SVR)] were compared between the two groups at pre-partum
analgesia (T,), 10 minutes after parturition analgesia (T,), 30 min after pain (T,), full uterine opening (T,), fetal head
delivery (T,). Results The first and second stages of labor in the CSA group were significantly longer than those in
the CEA group (P < 0.05). The natural delivery rate and the use rate of oxytocin were significantly higher than those
in the CEA group (P < 0.05), and the forceps delivery rate, the use rate of antihypertensive drugs, the headache rate
after puncture, and the perinatal skin itching rate were significantly lower than those in the CEA group (P < 0.05).
The systolic blood pressure, diastolic blood pressure, VAS score, MAP, CO, SVR of the two groups were different at
different time (P < 0.05), between different groups and change trend (P < 0.05). The Apgar score of newborns in the
CSA group was significantly higher than that of the CEA group at 1 minute after birth (P < 0.05). There was no
difference in the rates of postpartum hemorrhage between the two groups and in the Apgar scores at 5 and 10
minutes after birth (P > 0.05). Conclusion Compared with CEA, CSA analgesia can effectively improve the

hemodynamic status of preeclampsia women during labor, reduce labor pain and the use of antihypertensive drugs,

and ensure the safety of mothers and babies.

Keywords: pre-eclampsia; subarachnoid block, continuous; epidural anesthesia, continuous; hemodynamics;

maternal and infant safety

Oy HAR AR B AR R R R R T A
KHEME . T 7B E i s 25 R B B
S, T T 0 AR R By B e R A R U B,
BTN B0 A LA R AN T A 2 4 T A B
BRI s, 4 FF 0 i FR P B R e Fa s, B
T If R i ol P ME A7 PN L R A7 PO A B, ik
o JI55 T i — st 5 MGG 5 BEL A JRR I 3 46 5 AP B
BE. ¥ JBK 1% ( continuous epidural anesthesia, CEA) & =

S 1B G A 0 A A R 3 2 kT T B B
it K B ( continuous spinal anesthesia, CSA) &= H H &
R R AR R 25 W) BRI TR MR, A
AR AL RRIEAE T . M ELAZSE CEA, CSA R 259
M, EER, BATER R ERLHEY, &
BRI CSA BU X744 017710 F 4 90,330
T2 R B A Ry s, BRAGE AR o

1 #ZRSAFE

— Mg Bt

PEEUASZ T O EEBE 2018 4F 1 H —20204F 12 A
WCIA 1 196 161 1 1T I 72 49, 434 CSA 2 Fil CEA
4, B4l 98 1l . CSA 4117 CSA, CEA 4117 CEA,
CSA 4 HAFE I 25 ~37 %, F15(28.72£2.68) % ;
R 152 ~176 cm, V3 (16325+4.87) em; (R
75 ~ 89 kg, FH(38.72+2.11)kg; 22 JH 36 ~ 43 i,
SE44(38.72 £2.18) JH . CEA 4 H & 4R % 25 ~ 38 ¥,
F- 34 (28.82+2.63) ¥ ; w150 ~ 174 em, F ¥
(164.08 +4.73) cm; 1K T 76 ~ 90 kg, F 14 (38.84 +

1.1

227)kg; ZJH 36 ~43 Ji, F#5(38.77+2.23) ) .
PR = 10— M B e, 27 RS2 L (P>
0.05) . AMRIE: OFFE CAE IR R L1210
R (2015) YOFR AT IS WibRHE s @B 7= ik
%236 JH ; @Z =R I PEAY, v T BH I 4
Wl @R EREEIMP 2% 1. MY,
O R e ; Q- AME RN . HeBRbR
e OeGHEYEE; QR MKREERH;
QMG R T #; @MNEEE; ORILENE
HE; ©F LM IREIIERIES . A5 SR
TP G E (S5 : 2018-1024) ¢
12 Fik

AL = 03k A 7= B3 Ja . R b T e kol
VK 1 RS I (BN R AR 25 AT BR A R, AR =it
S 201725655 KHLAE . 500 ml/4S) 4 HLAA o i 5
AT B A AR, LGS TR R A R A X Ak
P R H L 3P URN LiDCO—rapid WA (| 76358
FEERYT ACA FRA L LS HM81-01) , 76 15 AL
W5 J5 45 T 3 IR B . CSA 2H 2R JH] CSA 28 il 49, (fi
ERHEAR) . BB EE A MEM, TL~1,
] BRHE 21 G ke IO S s JRR e 2 ofl 810 e )
BEARE, B, WIRGHPIRRE (L 1E 5
B ARAR, A HtS . 20170137, KA :
10 ml) 0.6 mg/ml, 3£3.0 ml, 20 min J5 % 43 6 4
SMEJR IR BT X KJE (B B AR A R SHEAH]
A PEHES 0 20174172, BLAS : 2 ml: 100 pg) 0.1 pe/ml +
BIR KK 0.2 mg/ml], &5 F & 2.0 mV/h, H¥#EHIRK
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I 2.0 ml/A, 4 B 1] 10 min, JBR B F T T, ~ T
CEA 41 F L, ~ L, A BR4T CEA , Sk B A S48, W1k 4
25 B URF A 2.0 mg/ml, £ 10.0 ml, 20 min Ji5 1% 32 A 5t
AN B (8725 K2 0.5 pg/ml+ 2 WR A 1.0 mg/ml) ,
R i 5.0 mVh, ARG G 5.0 ml/R, B
IFE] 10 min, JBRIET- 10T T, ~ Tyo 38 577 100 24 W0 5 A
HAPE43E (VAS) 25 43 I 42 s [ 45 5RO 58, 77 B2 VAS
VEOTHERE 2 ~ 501, K2 i MBI B 250 — 7 R 4
H o fHH LiDCO-rapid W5 {034 25 W i 4 2 7= 43 (1)
B (MAP) (03 GO E i (CO) A A 4
BH 3 (SVR) , MR 4k 7™ It it 37 50 71 2% 28 £k 8 2 7= it op
MG YIN o st (0% =100 YK /min )
N} KR 5 5.0 mg 3 RIVE K (GREHI A R A,
At s 20176758, KiA%: 10ml: 0.1 g); L3l
% (LR <50 Y /min) B K VR 5 0.2 mg BT FE &
(0 ma 2 25 0 B 1 A BR A |, AR S
20170586, #L#%: 0.3 mg/F); MAP<70 mmHg 5% >
130 mmHg I # ki3 55 2.0 mg 22 2 iz (Gt K 15 245 47 FR
NE, TS 20172492, MEA%: 2 ml : 20 mg)
55.0 mg SRR Gl Ak 4 S 24l 4 A B0y A3 PR
A, AEAES 20170473, HAE: Sml i 25 mg).
1.3 MEZEIEHR

OWH =105 — . 5 = fEntE . Qmgr-
EH W ET (T,) . 4B 5 10 min (T,) . 43
WRAEIR 5 30 min (T,) . & HJF4R (T,) . ik ik
tEE (T, i A B ) 2EdE RS (MAP, 03
CO. SVR). Q@M= st XA EH R . IR
298 G 0 K I i O LG )5 24 h BEE 3
I EE>500 ml) . ZEH G S AR 0 e TR R kA
R, @WAFIAT, ~ T,0 VASTEZ (4HE 0 ~ 1053,
150 M m PR R ZL) . &P LB A L1 AE 1 min,
5min, 10 min B} Apgar 7455 (7ME0 ~ 1043, 15578
IR %= B ™) .

1.4 ZHirFFHE

BHE 4> 7 R T SPSS 26.0 8o i #51F . H8 %ORH
DASEL £ bt (x £5) o, R A5 ok F 5
W B 7 2250015 THECR B LR (%) FoR, L
BRXCKEK ., P<0.05 23451575 X,

2 #R

21 MAFrAE— FEI-EMELE

P2 77 I 5 — B 7 AR A LA, 22 oK
ZERAEGIFE XL (P<0.05),CSA 5 — 5 =)
KT CEA ., W1,

F1 WEFAFE— FEF7IEREILLE (0 =98, min, x+s)

ikl S — AR ] SR ]
csA 4l 588.25 + 103.38 66.75 + 26.84
CEAZ 526.54 + 123.08 54.63 £23.20
ot 3.801 3382
Pl 0.000 0.001

22 WHFASBAXN BEXEREEEAY
FERRE™EHM&ELLE

[N SR o e W = N i 7
fi FH 23 i 5 Sk e A | B AE I R TR R A
RILE , xR, ZRA%0T% 8 X (P<0.05),
CSAYH AR R & T CEAY 4 s ZM RS T
CEA 41, FE 259 i FH 24K T CEA 4, 28 ) 5 Sk 0
Bl A= 100 R R g P A IR T CEA 4L AL 177 s
WK AL, 2 RS TEE L(P>0.05) . LE&2,
2.3 WAFARE R E R GE EFET K E LR

WL P2 1A T, ~ T, i B AS T s Fe Rn&7 ik i b
B, RHEEN &I 200, 4% O
[) B A] s e JEOIR S T B i 4 RN B ok R 22 R
(F =62.683 119.884, 1 P =0.000); @ Pi4l#rE K
AN AW s AN ET 5k A 22 5 (F =39.570 #115.391,

®2 PMAFASBRAXBERERR EEHYERRRFFHMELER [n=98, #1(%)]

251 o %ﬁﬁﬁﬁﬁ pepr— AER 24 I RGNS AR e
CSA4 80(81.63) 18(18.37) 55(56.12) 31(31.63) 2(2.04) 13(13.27) 2(2.04)
CEA4 67(68.37) 31(31.63) 43(43.88) 47(47.96) 3(3.06) 25(25.51) 9(9.18)
CE 4.599 4.596 5.452 0.000 4.701 4.719
PiH 0.032 0.032 0.020 1.000 0.030 0.030
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¥ P=0.000), CSAZLT, ~ T, e . &F5KEACT
CEA4L; QW4 BARA T Myl s A &f ok kA2 1k
A 2T (F =5.114 1 4854, ¥ P =0.001) .
%3,
2.4 WAFARERE S VASIESbE

P F=IE T, ~ T, 8 QRS T VASPEA Hege, R

ME GBI 25000, 258 QAR
SEERES T VASIE/r A 2 5% (F=67.801, P=
0.000) ; @M A & ERAE T VAS I 7 22 7
(F=62.178, P=0.000), CSAZLT, ~T,If VAS ¥4
KT CEA4L; QWA BARE T A VAS 4345 1k
BRA 2R (F=17.993, P=0.000), W4,

*®3 WAFARRERESKREEMEFKELE  (n=98, mmHg, x+5)

13228 £ 11.05
140.32 £ 15.65

CSA4
CEAZ]

146.21 £9.15
146.44 + 8.54

137.25 £12.36
14228 £ 12.11

129.08 + 13.19
133.25 £ 14.63

129.18 + 11.12
135.80 + 14.08

91.12£9.36
94.43 +8.52

CSA4
CEAZH

94.25+9.23
93.17 +10.18

89.52 +9.06
92.41 +10.32

88.32+9.14
92.17 +8.12

89.21 +8.20
92.21 +8.23

®4 WAFERERESR VASTESEE (n=98, x+5)

4.27+0.87
5.82+1.03

CSA 4
CEA4

8.51+1.01
8.72+1.02

6.51 £1.02
7.02+1.21

2.11+£0.93
3.40+£0.97

3.32+0.97
433+0.85

2.5 PWAEFAARERIE S MR HFIEIRILE
PILH 1 T, ~ T, If MAP, >3 . CO. SVR It
B, RHAESMEET T 200, 458 OARH

WA 2% 5 (F =21.565 ,12.474 F1 7.650, ¥4 P =0.000) ,
WG 2H 0 SR AR b T 22 57 (F =0.436, P =0.776) .
WLFs.

A 6] 55 MAP, .0 % CO, SVR 7 22 5 (F =4.862,
7.006. 16.233 Fl 44.261, P =0.029. 0.000. 0.000 F
0.000) . @721 MAP,CO SVR A 2% 5 (F =263.532
125.372 1 105.633, ¥4 P =0.000) , CSA 41 T, ~ T, i}
MAP, CO, SVRIKF CEA4; Pl LE LR
(F=0.025,P=0.874) , QM4 MAP.CO SVR k4

2.4 WHAFHE)L Apgarits bk

Wi 2H 8 A2 )L 2E 1 min B Apgar 343 L AE, 2%
A G L (P<0.05), CSA 4 Apgar W45 = T
CEA#; PZl# £ L ZE S min, 10 min B} Apgar PF
SRIE, ZEREGIFE L (P>0.05). WL#EK6,

*®5 WAFARERESRMTEHNFEEIRLEE (n=98, x=5)

94.98 +9.83
111.68 + 12.18

CSA 4
CEAZ]

105.62 £ 12.11
104.62 + 12.35

99.52 +13.20
108.87 £ 11.31

94.67 £9.83
109.82 + 10.33

95.67 £ 9.57
110.52 £ 12.08

92.55+12.14
92.78 £ 12.96

CSA 4
CEA4]

87.62+12.77
88.12 + 12.80

90.52 + 14.66
90.72 = 11.87

87.67+13.18
88.63 +12.53

89.53 +10.98
91.72 £ 11.20

6.92 £0.72
8.08 +1.18

CSA
CEAZ]

8.10+1.12
798 +1.21

6.82+1.33
7.82+1.28

6.72£0.75
7.82+1.18

6.93 +0.82
7.98 £1.30
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SVR/(dyn*s/cm’)
20331
T, T, T, T, T,
CSA 1120.05 +176.25 1072.58 + 141.18 889.25 + 123.68 901.28 + 121.57 912.22 £ 118.47
CEA 4] 1119.28 +179.34 1218.08 + 186.47 1 188.25 +165.87 1176.28 +177.44 1236.28 + 180.08

*6 WWHFEILApgariEStEE (n=98, x+s)

bl 1 min 5 min 10 min
CSA# 8.52+0.83 9.02 £ 0.90 9.60 +0.28
CEA# 8.24+1.02 8.78 +0.91 9.56 +0.30
t{E 2.108 1.856 0.965
PAE 0.036 0.065 0.336
3 i

T T A A G O A R O e R DL R, i
5P A e AR b B BRI B 1 S Bl A ik
B RE A BRI TR IE R, 2 R4 0 4 R R 2R
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ARBFFELE R BN, CSA 7 0% — | 5 = e
BHH K T CEA 4L, HARSIRE . FiE R HER
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ey TR SBE =S ) I L S = T E
DAL I 47 e 2R 00 FH LGB BH S 3. CSA 4= a5 —
RN E K, B 5 CSA B SUR BTG %, &
SRES — 7 BRSSP 2, (HER B M 2h
Yo AE— R E L = 1 BRI,
[F] B CSA 41285 — 7= FE B (T,) W 46 = . &F 5K J& .
MAP., CO. SVR{KF CEA 41, I 3hJ12#% CEA
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277 I TR R NS, S T S B P
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J A B A ), R AR B L 46
S RERT], R UL AR A 5E CEA 4157 — 7™ A& i (]
JF CSA 4L, F=HfBh ™% & T CSA 4.

Sy MR I B R R R BRI A
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Uihe. AR as R BI/R, CSAAT, ~ T, i 46 &
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