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Clinical Practice Guideline for Prevention of
Hypotension from Spinal Anesthesia in Cesarean Section
at Nakornping Hospital.
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Abstract

Background : Spinal anesthesia is popular anesthetic technique for cesarean section. However, the most
serious complication is hypotension which can cause cardiac arrest. Early detection and treatment should be performed
for patient’s safety.

Objective : The purpose of this study is to develop the clinical practice guideline for hypotension manage-
ment from spinal anesthesia in cesarean section. Methods: The process for developing the guideline utilized the
framework from the National Institute for Clinical Excellence (NICE) and find out hypotension in 150 elective cesarean
section patients undergoing spinal anesthesia from October 2012 to September 2013.

Results : This guideline consisted of 23 components in 3 phases of operation

1. Pre-operative phase
2. Peri-operative phase
3. Post-operative phase. However, the incidence of hypotension was not significantly different
between both groups, probably because of multifactors related to patients and health care providers .
Conclusion : The CPGs should be used to prevent and manage hypotension in Nakornping hospital and also

should be continuously revised so that it will be able to be effective for decreasing the incidence.

Keywords : hypotension, spinal anesthesia, cesarean section.
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Prophylaxis Hypotension ol Spinal block

Ephedrine 5-10 mg. IV (HR<100/min)

norepinephrine 5-10 ug. IV (HR>60/min)

¢ > Continuous operation cesarean section
Monitor, BP, Pulse, O, sat., EKG meﬁuﬁﬂnﬂ
2 w# ATD 10 WA denn 5 WA Awaderhda,
o Y2 @
Whaamunnuidnda
¢ A o oy
Recovery Room ™ isuvdyla
] o R "o Y o . "% . .
52911971 operation HidanaBavHE 15 UE55TURWAN spinal block Vital sign stable

! !

1 E Fd
BP 4 Tdfivansiniavu + BP | > fosaz 20 n3o Systolic

AINEU ward 1HEIAADA
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*  Ephedrine5-10 mg. IV Post op visit 24 %3114

3 Norepinephrine 5-10 ug. IV

56 £ % 215 aslsowenuraum smu
‘-‘p.:' TR 11 auun 2 WOUMAWY - “orAY 2557



NANITANH
v oL e 4w
annissausandeyariall nqusmediauiu
a g’/ Yo a dl 174 !
VIR REEE TS TR ECERE RIEUREAICRVRRL LY
1o “unda auan 150 AU nqunenluuiliR 75 au

Table 1 Demographic data

naunaslduwl iR 75 au engede 251 T 308 1
Tl uupnsneatneditle ATYNIe R (o-value 0.836)

aenafiie AN DR AR 1

Before* After** p-value
N=75 N=75
Age (years) 25.1 (5.1) 30.8 (5.6) 0.836
Weight (kg) 71.4 (5.3) 67.1 (11.3) 0.004*
Height (cm) 154 (5.6) 154 (6.8) 0.750
Baseline SBP (mmHg) 116.9 (6.3) 137.8 (20.8) <0.001*
ASA physical Status I/II 61/14 63/12 -

Data were expressed us mean (SD) or number

fayaseaeinfn 1nnIslden 0.5% bupivacaine
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Table 2 Intra operative data

N9 DA (p-value 0.540) Anesthetic level mjmﬁ@uﬁ

wa o
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Before* After** p-value
N=75 N=75

Dose of 0.5% Marcaine heavy(mL) 2.0 (0.0 2.0 (0.1) 0.540
Anesthetic level

Thoracic 4 68 66 -

Thoracic 6 7 9 -
Intraoperative Fluid (mL) 1766 (146) 1286 (299) <0.001*
Intraoperative blood (mL) 454 (43.4) 366 (81.9) <0.001*
Operative time (minute) 51.6 (8.4) 47.0 (16.2) 0.030*

Data were expressed us mean (SD) or number
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Table 3 Comparison of Hypotension in caesarean section

Before* After** p-value
Number (%) Number (%)
N=75 N=75
Hypotension 14 (18.7%) 7(9.3%) 0.100

* Before = before applying the CPGs

** After = after applying the CPGs
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