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Predicting and monitoring of hypotension after spinal anesthesia
for patients undergoing cesarean section*
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of Cardiology, 3.Department of Obstetrics and Gynecology, Shiyan, Hubei 442001, China)

Abstract: Obstetric anesthesia has its particularity, which needs to give attention to both puerpera and
fetus. Intraspinal anesthesia, especially spinal anesthesia, is the mainstream of cesarean section anesthesia. Spinal
anesthesia-induced hypotension is the most common complication, which will have adverse effects on the puerpera
and fetus, and even lead to death. Although a number of preventive and management measures have been proposed,
no strategy has been fully satisfactory and applicable to all patients. If early risk prediction can be carried out, the
risk population can be found. Thus, the corresponding preventive measures, real-time monitoring of hemodynamic
parameters, and timely treatment, can significantly reduce the incidence of hypotension to ensure the safety of
puerpera and fetus. The method of predicting and monitoring hypotension after spinal anesthesia was introduced to
provide references for anesthesia management in cesarean section.
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