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Effect of combined phenylephrine with limited fluid therapy on hemodynamics in cesarean

puerperae

XIE Rui-jie!, ZHANG Xiao-ying', CHEN Ming-jun', ZHANG Song-lin!, WENG Jian-wu*" (1. Department of
Anesthesiology, Puning Maternal and Child Health Care and Family Planning Service Center; 2. Department of Anesthesiology,

Puning People’s Hospital; Puning 515300, China)

Abstract: Objective

To observe the effect of combined phenylephrine with limited fluid therapy (LFT) on

hemodynamics in cesarean puerperac. Methods A total of 120 cesarean puerperae were randomly divided into control,

phenylephrine + conventional fluid therapy (PC) and phenylephrine + LFT (PR) groups. Heart rate, systolic pressure, mean

arterial pressure, total infusion quantity, hypotension, nausea, vomiting, and neonatal Apgar scoring were compared. Results

Compared with control group, systolic pressure was increased, while nausea, vomiting and hypotension were decreased in PR

and PC groups (P<0.01 or 0.05); however, these parameters showed no difference between PR and PC groups (P>0.05). Total

infusion quantity was lower in PR group than in control and PC groups (P<0.01). Conclusion Phenylephrine plus LFT can

maintain the hemodynamics of cesarean puerperae without additional complications.
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