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Compare the hypotension prevention effect of different S-HT, receptor

antagonist in fetal and maternal during cesarean delivery

with spinal anesthesia
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Abstract: Objective To compare the hypotension prevention effects of different 5-HT; receptor antagonist on the fetal and maternal
prophylactic intravenous during cesarean delivery with spinal anesthesia. Methods One hundred and twenty mature pregnant women
with single-embryo scheduled for elective cesarean section were randomly divided into four groups( Group S,T,G and A,n =30). Five
minutes prior to spinal anesthesia,women were injected IV saline 5 mL (S) ,tropisetron 5 mg (T) , granisetron 3 mg ( G) , azasetron 10
mg (A) (the drug was diluted to 5 mL with saline ) . After 2 min of spinal injection, maternal BP,HR and SpO, were measured at 2 min
intervals for 30 min. After delivery,umbilical arterial and umbilical venous blood samples were taken for the measurements of blood ga-
ses. Results The incidences of hypotension and nausea in group G were significantly lower than in group S (P <0.05). The inci-
dences of nausea in group T and A were significantly lower than in group S(P <0.05). The pH values of umbilical venous in group G
and A were significantly higher than in group S (P <0.05) , partial pressure of carbon dioxide p(CO,) in group G was ower than in
group S(P <0.05) ,while the bicarbonate (HCO; ) in group G,T and A were significantly lower than in group S (P <0.05). The de-
crease of SBP in group G was significantly lower than in group S (P <0.05). Conclusion To a certain extent,intravenous 5-HT); re-
ceptor antagonist before spinal anesthesia could significantly reduce the drop of maternal blood pressure after spinal anesthesia and the
incidences of maternal hypotension and nausea,which improve the acid-base status of umbilical vein.
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