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Effects of preload versus coload on maternal cardiac output

in cesarean section under epidural anesthesia

LI Jiang, XU Zhen-dong , TAO Yi-yi, SHEN Fu-yi, LIU Zhi-giang
(Dept. of Anesthesiology, Shanghai First Maternity and Infant Hospital, Tongji University, Shanghai 200040, China)

[ Abstract] Objective To compare the effects of preload and coload on the maternal cardiac output in
cesarean section under epidural anesthesia. Methods Forty ASA I -1l parturients scheduled for
elective cesarean section were randomly divided into group A (preload) or group B(coload). In group
A, 250 mL Holm and 500 mL lactated Ringer’s solutions were infused at speed of 25 mL/(kg - h)
before continuous epidural anesthesia; in group B, 250 mL Holm and 500 mL lactated Ringer’s
solutions were infused at the time of anesthesia induction. Cardiac output( CO) , stroke volume (SV),
total peripheral vascular resistance index ( TPRI) , heart rate( HR) and mean arterial pressure ( MAP)
were recorded at T,(baseline) , T,( anesthesia inducing) , T,(5 min after induction) , T,( 10 min after

induction) , T,( operation beginning) , Ts( newborn delivery), T,(5 min after delivery), T,(10 min

Fm HEA. 2018 -03 -29

EEWH: Rl DAEZIGRE A4 (201840149)

EER/N: 2 70.(1980—) , 5, FIRENR, Wi+ E-mail ; 13918120960@ 163.com
EIE1EE ;. XL .E-mail; drliuzhigiang@ 163.com

.82 -



55 6 4]

7L GE YA RN R O A R Y LU

after delivery ), and T, (the end of operation). The Apgar score, and the incidence of nausea,

vomiting and maternal hypotension was also recorded. Results

CO and SV in group A were higher

than those in group B at T,(P<0.05) ; CO in group A was lower than that in group B at T, and Ty( P<

0.05); SV was lower in group A than that in group B at T,( P<0.05). There were no significant

differences in CO and SV between two groups at the other time points( P>0. 05). The Apgar score, the

incidence of common side effects are similar in two groups( P>0.05). Conclusion CO and SV are

decreased significantly in preload group in the late period of the operation, though they are increased

before anesthesia induction. CO and SV maintain stable during the whole operation in coload group.
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Tab.1 Comparison of general information
between two groups

.. Ji/ BMI/
I R Y L
kg (kg - m™)
A% 28.8+£3.1 163.0+5.6 78.3+£8.8 39.2+0.4 29.1x0.8

BZH 29.9£2.7 162.1£6.1 80.5£6.9 38.9x0.3 28.8+0.9
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Fig.1 Changes of CO, SV and HR at different time
points in two groups
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Tab.2 Comparison of TPRI and MAP at different time points
between two groups

TPRI MAP/mmHg
PR ] £
A4 B 4 A4 B4
T, 2209+320 2 088+362 88.9+4.8 87.6+5.5
T, 2039+271 2 054+357 92.3+6.0 88.3+5.6
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Tg 1787+£302" 1628+282*  75.1+6.8"  77.1x8.3"

1 mmHg=0. 133 kPa; Z{ N T, ~ Ty 5 T, ¥, *P<0. 05
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Tab.3 Comparison of incidence of nausea, vomiting and
maternal hypotension between two groups
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