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@ Minimum effective bolus dose of oxytocin during elective
Caesarean delivery

A. 1. Butwick®, L. Colemun, 8, E. Cohen, E. T, Riley and B, Carvalho

Deparmment of Anaesthesia, Stanford University School of Medicine., Stanford. CA, U

lokpacHeHuWe nnua 1 rpyan, TOWHOTa 1 PBOTA, R L
ronoBHas 60/b, B TOM YMC/IE U PAHHEM Tt
nocneonepaLyoHHOM Neproae TECHO CBA3aHbI S ST

C 40301 U KPaTHOCTbIO BBEAEHMA OKCUTOLMHA.

Kaywords: anasithesa, chatstes; Casrarean section: drug delmny: bokati utena, awptscin

Accupted for publication Des

Uyt uti n sed d Sective Cassare y foe S0% {EDs) and 95% (EDy) of patients
delivery (CI) @ aintain ] o e tive CID with spinal anaesthesia.
her i ™ i

written in
weeks pestation)

Mren's Hospital {Stasford, CA. USAL and
patients were enmiled over a i0-momh period (uly
2005 - April 2008)

SA T oe 11, ape between 18
study was to 3 um 4 2 4, and elective CD "
eifective dose ol uxytocin requined Lo proddu g r All enmsdled patienss received spinal

Butwick AJ, Coleman L, Cohen SE, Riley ET, Carvalho B:
Minimum effective bolus dose of oxytocin during elective
caesarean delivery. Br J Anaesth 2010; 104:338—43.
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The hemodynamics of oxytocin and other vasoactive agents
during neuraxial anesthesia for cesarean delivery:
findings in six cases

T. L. Archer,” K. Knape, D. Liles, A. S. Wheeler, B. Carter

Department of Anesthe: v, U sity of Texas Health Science Center, San Antonio, Texas, US#

ry performed under neur-
ular resista and a
» helpful in determining the

LiDCQO; Systemic vascular

Archer TL, Knape K, Liles D, Wheeler AS, Carter B.

The hemodynamics of oxytocin and other vasoactive agents
during neuraxial anesthesia for cesarean delivery: findings in six
cases. Int J Obstet Anesth 2008;17:247-54
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HAEMODYNAMIC EFFECTS OF OXYTOCIN (SYNTOCINON®) AND
METHYL ERGOMETRINE (METHERGIN®) ON THE SYSTEMIC
AND PULMONARY CIRCULATIONS OF PREGNANT
ANAESTHETIZED WOMEN

N. I. Secher, P. Amnsbo and L. Wallin

studied in 9 healthy Females in the first trimester of preg-
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Haemodynamic effects of oxytocin (syntocinon) and methyl!
ergometrine (methergin) on the systemic and pulmonary

ACTA Gbteteiia of yracciogiua

Secher NJ, Arnsbo P, Wallin L.

circulations of pregnant anaesthetized women.
Acta Obstet Gynecol Scand 1978,57:97-103.

nancy. The patients were anaesthetized with sodium

pethidine and p bromide and
ventilated on a Manley respirator. 10 i.u. oxytocin given
as an i.v. bolus brought about a fall in femoral arterial
pressure of 409, systemic resistance 59% and pulmonary
resistance 44% 30 sec after injection. However, the heart

cate increased 31 % and stroke volume 17%. so that the
cardiac output increased by 54%. The pulmonary arterial
pressure and wedge pressure were increased by 33 % and
35%, respectively 150 sec after injection. No changes
were seen in the haemodynamic parameters during infu-
sion of B0 mU oxytosin for 10 min. 0.2 mg Methergin
brought about an increase in the femoral arterial pressure
of 1%, pulmonary arterial pressure 375 and wedge pres-
sure 31%. with no changes in the other measured
parumeters. The use of oxytacic drugs in palients With
compromised circulation is discussed.

The cardiovascular effect of oxylocin given in-
travenously in the dosage required for the induction
of labour have been considered as minimal since the
introduction of synthetic oxytocin (3, 10, 16,22). In
contrast 1o this, several studies of pregnant women
given a bolus injection of intravenous oxytocin have
demonstrated hypotension with a concomitant in-
crease in cardiac output (10, 14, 22k, Anaesthesia
does not appear to influence the ulatory effect
of oxytocin ta any greal extent (2, 5). Ergometrine
has been shown to increase the systemic and the
central venous pressures (6, 9. 10, 23, 24), but its
synthetic analogue methyl ergometrine (Methergin)
has been reported to produce much less hyperten-
sion (8, 21). The purpose of this invcstigation was
to study the cardiovascular effects of oxytocin
(Syntocinon) and methyl ergometrine (Methergin)
on the pulmonary circulation, and further, to com-

TG

The patients werc examined in the first trimester
of pregnancy in order to exclude the circulatory
changes caused by autotransfusion from the uterus
during coniraction at term.

MATERIAL AND METHODS

The aim of the swdy and the experimental procedure was
explained in detail to the patients. At the same time it was
stressed that there would be no therapeutic benefit from
parti ting in the study. Thereafter, all the patients con-
senied 10 take part. The maiesial consists of % healthy
wormen age 20-37 years (mean 28) referved 1o the clinic for
abortion in the 10th to 12th wecks of gestation. The pa-
tienls were anaesthelized with sodium  thiomebumal,
pethidine and pancuronium bromide. They were intubated
and ventilated on a Manley respirator adjusted according
1o the Radford nomogram. Ventilation was carried out

ith N,0-0, in a ratio of two 1o one 50 as 10 obtain &5
stabile and reproducible circulation as possible. The ECG
was registered continuously and the pressure in the
femoral artery measured continuously through an indwell-
ing catheter. A Swan-Ganz flow directed thermodilution
catheter (93A-118-7F) was introduced into the pulmonary
artery through an antecubital vein, The pulmonary anery
pressure, the pulmonary wedge pressure and the femoral
pressure were measured using pressure transducers
{Elema-Schénander. type EMT 35). The results were
registered on @ recorder (Mingograph 81 Elema-
Schanander). The transducers used were calibrated be-
fore and after each series of measurements, The output of
the pulmonary and wedge pressure transducer were aver-
aged electrically to obtain the mean pressure. All the
measurements were performed with the paticat in the
supine position, and the level of the zero reference point
of the pressure recordings was defined as the midaxillary
line. The thermistar in the Swan-Ganz catheter was con-
nected 1o & cardiac output computer [Edwards 9510), the
output, of which was registered on a recorder (Servogor
RE 520). Any abnormal curves were disregarded. The

Acta Ohstet Gynecod Seand 57119781




CmepTb OT KAapAMOBACKY/IAPHbIX OCIOKHEHU
npu BBegeHmn 10 E[] okcntoumHa bbina
3adukcmposaHa B Confidential Enquiry into
Maternal Deaths of the United Kingdom
1997-1999 Koraa nauuneHTKe b6bl1 BBEAEH
OKCUTOLMH NP rMNoBOSIEMUN, BCNEACTBUE
KPpOBOMOTEPU NPU ONEpaLnm KeCapeBo CeYeHme

Thomas TA, Cooper GM.

Maternal deaths from anaesthesia. An extract from why
mothers die 1997-1999, the confidential enquiries
into maternal deaths in the United Kingdom.

Br J Anaesth 2002;89:499-508.

I of Anaesthesia 89 (3): 49908 (2002)
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Maternal deaths from anaesthesia. An extract from Why Mothers
Die 1997-1999, the Confidential Enquiries into Maternal Deaths
in the United Kingdom+

T. A. Thomas' and G. M. Cooper®; on behalf of the Editorial Board of the Confidential
Engquiries into Maternal Deaths in the United Kingdomi

'Department of Anaesthesia, St Michael's Hospital, Southwell Street, Bristol BS2 8EG, UK. *University of
Birmingham, Department of Anaesthesia and Intensive Care, Queen Elizabeth Hospital, Edgbaston,
Birmingham BI5 2TH, UK

*Correspending author

This article is reprinted from Why Mothers Die | 997-1999, the fifth report of the Confidential
Enquiries into Maternal Deaths in the United Kingdom. RCOG Press, 2001; 13449,
Reproduced with permission from the Editorial Board

Br | Anoesth 2002: 89: 499-508

obstetric;

¥
complications

The ceniral assessors in anacsthesia reviewed the cases of
all the women in this report identified as having received an
anacsthetic for this tricnnium, some 142 cases. In looking at
the individual cases the assessors were struck by the high
standards of anaesthetic care generally provided. sometimes
in difficult circumstances. In most cases the standard of
record keeping was also high. However, there are areas of
concern about the consistency of anaesthetic services
between units. Reviewing the records showed that in some
places the quali ) esia service does
not meet the declared standards of the relevant professional
bodies.

In deciding the likely cause of death, the evidence had 1o
be weighed up without the benefit of questioning all those
involved in a patient’s care, Much reliance is placed on the
local assessors and their ability to make discreet enquiries
Sometimes, even after coroner's inquests, the cause of death
was unclear. It was therefore a 1 of judgement
assigning a death as being a dircct result of anacsthesia, or
whether substandard care contributed to the demise. Key
points of the cases illustrated here result from the central
assessors’ judgement, bearing in mind that the purpase of
the exercise is to learn from errors and improve paticnt care
in the future.

The challenges presented 1o the obstetric anaesthetist are
increasing in number, complexity and severity, Many sick

The Board of Management and Trustees

techniques. epidural: anaesthesia, general

mothers have received anaesthetics safely and anaesthetists
are accepting an increasing responsibility for aspects of
mother's care that fall naturally within their competence and
control. Anaesthetists are trained to rec

major haemorrhage that they encounter i

their professional practice. Obstetric haemorrh

times more difficult to manage appropriately. Nevertheless
it is disappointing 10 record substandard aspects of anaes
thetic care in seven deaths due 1o haemorhage.

Conduct of anaesthesia includes preoperative prepar
ation. delivery of anaesthesia, and postoperative recovery
In this tricnnium, there was one anacsthetic death ascribed
as being directly due to the conduct of anaesthesia for
Cacsarcan section, in particular (o the adn tion of
axylocin in 4 compromised patient. Two other deaths are
ascribed to anagsthetics given after prolonged and complex

1This article is accon by Ediorial |
tEditorial Board: Gwyneth Lewis MSc, MRCGP, FFPHM. FRCOG.
Director and Edior, James Drife MD, FROOG, FRCPEA, FRCSEG,
Clinical Director, Bevericy Botting BSc Hon MFPHM, Christine
Carson SRN SRM. PGDip MSc, Grisehda Cooper FRCA, Marion Hall
MD FRCOG, Catherine McCormick RN RM. James Neilson MD
FRCOG. Margaret Oates FRCPsyeh, Robert Shaw MD FRCSEd,
FRCOG, Michacl de t MD FRCP. Hamy Millward-Sadler
FRCPath, MHSM, Trevor Thomas FRCA, William Thompson MDY
FRCOG, Sheila Willatts MD FRCA FRCP

of the British Journal of Anaesthesia 2002
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Lamacraft G. Anaesthesia related deaths. In Pattinson RC, ed.
Saving mothers: fourth report on confidential enquiries into
maternal deaths in South Africa. Department of Health, Pretoria,
Republic of South Africa 2010: 137.

Saving Mothers 2005-2007:
Fourth Report on Confidential Enquiries
into Maternal Deaths in South Africa
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Carvalho et al. B cBoux nuccnegoBaHmMAX NOKas3anu,
yto ED90 okcmnToumHa cocrasnaet 0.35 U
(95% AW, 0.18 no 0.52 AN).

Carvalho JC, Balki M, Kingdom J, Windrim R:
Oxytocin requirements at elective cesarean delivery:
A dose-finding study. Obstet Gynecol 2004, 104 (5 Pt 1):1005-10.
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Oxytocin Requirements at Elective Cesarean Delivery:

A Dose-Finding Study

Jost C. A. Carvalho, Mo, o, Mrinalini Balki, mo, John Kingdom, M, and Rory Windrim, Mp

DBJECTIVE: Orrytocin is frequently used by intrevencus
balus and infusion to minimize blood loss
hemaorrhage at cesarean deliv

B ormare st
serions risk to the mother. The parpose of this study was to
ve Intravenous bobus dase of
contraction
at elective cesarean in nonlabaring w
METHODS: A randomized, single-blinded study was under-
in 40 healthy term pregaant women prescating for
elextive cesarean under spinal anes
administered by bolus according
doven sequential allocation scheme
rements of 0.5 IU, Uterine contraction was assessed by the
whstcirician, whoe was blinded to the dosc ol
cither satisfactory or unsatisfaciory, Afler ach
tained wicrine contracion, wsion of 40 m
wxylodn was slaried. Oxylodndnduced adverse elfeos and
intraopsrative complications were resorsed and blood oss
. Data were T anal
yais based ¢ Iouwl. regression maod Ilnl monparametric
analyses at 05% confidence intervals (CI
RESULTS: The EDy, of oxytodn as determined by logiric
fitted 1o the data was estimated 1o be
L), with nonpammetric cstimates of
A9.8%) response rabe at

n used at elective

n can be signifi-

redueed while maintaining elfective wierine contmc

tion. Alieration in practice will likely roduce the potential
acverse effects of this drug when given in lange bolus doses,
bt muy require modification of the technig the

placenta.  (Obsict Gymeood S004:104:1005-10. & B4 by
The American Calloge of Obstotricians and Gynooologists. )

In many instimions, oxytocin is routinely adminisiered
by intraveneas bolus and infusion at cosarean delivery
after delivery of the fetus, Oxytodin promotes uterine
comraction, thereby reducing blood loss from the pla-

From the [}
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Image
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cental site, However, when given in large doses and as a
rapid bolus, oxytocin is assocated with various adverse
elfects, including hypolension, nausea, vomiting, chest
pain, headache, lushing, and myocardial ischemia.'”
For these reasons, the manufaciurer’s instructions do nes
recommend bolus administraton.

A variety of regimens for administration of oxyucin
have been described previously but appear w be empir
wcal ™™ Furthermaore, the minimum cffective dose of
oxycn M cesarean delivery has mot yer been esia
lished. The purpose of our smdy was therefore w0 es
mate the minimum effective dose (EDyg) of oxytocn
required to produce adequate uterine contraction at ehec-
tive cesarean delivery in nonlaboring women,

MATERIALS AND METHODS

Alfter obiaining approval from the Hesearch
Board at Mouns Sinai Hospi 2 randomized,
blinebed study was performed with 40 healihy verm sm
nant women scheduled for elective cesarean delivery.
Patients were recruited between October 1, 2003, and

January 21, 2004, and 20 surgeons were involved in the

study. All pasienes with conditions that predispose to
rum hemorrhage such as pla-
estation, preeclumpsia, macroso
mia, hydramnics, uiering fibra history of wlerine
y and paostpartum bleeding, or bleeding diathesis
were excluded from the study. A written informed con
sent was obiained from the patienss before enrollment in
the smdy. All patients received 30 mL of 03 molT.
sodium cirrate orally, 30 minues belore the nstimtion of
spinal anesthesia. Baseline blood pressure (BF) and heare
rate were calculated as the mean of 2 muslm;<. 2 minutes
apart, recorded in the admisting wnit using an automated
noninvasive B device. An 18G peripheral inravenous
line was msened and 10 mL&kg of laoawed Ringer's
salution was given as preload.

Afer skin disinfection and local infilration,
arachnoid punciure was performed in the sitfing position
at Ly g or Ly, interspace using a 276 Whitacre needle.
Anesthetic Blockade of up to a T, dermatcmnal level was

centa previ
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BeegeHune 60 naumeHTKam BO BpemaA onepaumnm
KecapeBo cevyeHunsa 3 E[l okcutoumnHa
OAHOMOMEHTHO HaCTO/IbKO e 3dPEKTUBHO,
KaK 30 EA 8 500 mn Kpuctannongos
BHYTPUBEHHO KamnenbHO.

Uterine tone, VAS
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Vesela P. Kovacheva, M.D., Ph.D., Mieke A. Soens, M.D.,
Lawrence C. Tsen, M.D. A Randomized, Double-blinded Trial of a
“Rule of Threes” Algorithm versus Continuous Infusion of
Oxytocin during Elective Cesarean Delivery//Anesthesiology
2015; 123:92-100.
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A Randomized, Double-blinded Trial of a “Rule of
Threes” Algorithm versus Continuous Infusion of
Oxytocin during Elective Cesarean Delivery

Vasela P. Kovacheva, M.D., Ph.D., Miske A. Scans, M.D., Lawrence C. Tsen, M.D.
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A Randomized, Double-blinded Trial of a “Rule of
Threes” Algorithm versus Continuous Infusion of
Oxytocin during Elective Cesarean Delivery

Vasela P. Kovacheva, M.D., Ph.D., Miske A. Scans, M.D., Lawrence C. Tsen, M.D.

ABSTRACT

Ba
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Hanbonee »kenaTtenbHbl anroOpUTM NpUMeHeHUs
YTEPOTOHUKOB, KaK Npu NaaHoOBOW,

TaK M NPU CPOYHOM onepaLmm KecapeBo cevyeHus,
CHUXKAOLW MM BEPOATHOCTb Ha3HaYeHus
HeonpaBAaHHO 60/bLINX 403 YTEPOTOHUKOB

N Hepa3bepuxm B akaaeMnUyecKkmnx
obpasoBaTeNbHbIX Nporpammax, —

«NPaBUJIO TPOEKY.

Vesela P. Kovacheva, M.D., Ph.D., Mieke A. Soens, M.D.,
Lawrence C. Tsen, M.D. A Randomized, Double-blinded Trial of a
“Rule of Threes” Algorithm versus Continuous Infusion of

Oxytocin during Elective Cesarean Delivery//Anesthesiology
2015; 123:92-100.
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MeTumproMmeTpuH

= [leiicTBME ONOCPEAOBAHO Yepes a-peL.eTopbl

" [MnepTeH3nsa, ocobeHHO Npu NpeaLecTByOLWEM
NPUMEHEHNM Ba30NPeccopos

= KopoHapHbIX Ba3ocnasm, MHGaPKT MMOKapaa

= TOWHOTA M PBOTaA










MeTHIproMeTpyH U near miss

[TanmenTka JI. 32 net, u/6 Ne 154, naxoamnace B poagome Ne 15

¢ 03.03.2012 mo 19.03.2012.

Juarno3 npu nocrymiennu: bepemennocts 37-38 Henenb.
buxopuansHas OnamHuoTHYecKas ABouHs. TazoBoe npemiexkanue | miozga.
Mmuorosoaue. [IMK 1ct. CunycoBas Taxukapaus. Rh — orpuniarensaas
KpOBb 0€3 SIBJICHUI CEHCUOMTU3AIINY.

OkctparenutanbHas naroiorus: C 1992 r. Muonust ciiaboi cTeneHu.

N3 anamue3a: nanHas 0epeMeHHOCTh 3-51, HACTYMHIIa CAMOIIPOU3BOJIHHO.
12.03.2012 B nimaHOBOM MOPSIKE MPOU3BEICHA JIATAPOTOMHUS

no JIxoan-Koxeny. KecapeBo ceueHre B HUKHEM MAaTOYHOM CETMEHTE.

B 114 02 mun u3Bneuena 1 »xuBas foHomeHHas aeBouka (3020/50),
Anzap 7/8 6annoe

B 114 03 mun usBnedeHa 2 xuBas JOHOIIEHHAs JeBouka (2610/47),
Anzap 718 6annos

B/B 60/110CHO BB€/IeH METHJIIPIOMETPHUH, O €/I. OKCUTOLMHA.

B 114 05 MuH y nosiBUnuch %ano0bl HA YyBCTBO HEXBATKH BO3/1yXa,

cyxoi kamensb. [Ipu ocMOTpe oTMeueH akpolraHo3,

OJIE€IHOCTh KOKHBIX TTOKPOBOB.

AyYCKYJBbTaTUBHO: B JIETKUX JKECTKOE JAbIXaHUE, TOHBI CepAlla MPUIITYIICHbI.
A/l 108/70, PS — 68 B MmuH.

B 13 g ma OKI' mpu3Haku neperpy3Ku MpaBbIX OTACIOB Ceplia.

Ha RQ rpynHo#t KJe€TKM — NPU3HAKH 0TE€KA JerKUX.

AyCKyJTBbTaTUBHO: B JIETKUX JKECTKOE JIbIXaHWE, TOHBI Cep/Illa MPUTITYIIICHBI.
[Tpu ocMoTpe — akpoImaHo3, OJIeTHOCTh KOXKHBIX TTOKPOBOB.

AJl 130/80, PS - 60 B muH.




MeTHIproMeTpyH U near miss

B 18 4 mpu MCKT rpynHo# nojocTu: JaHHBIX 32 TPOMOOAMOOIIHUIO
JIETOYHBIX apTEPUM HE BBIABICHO. Maiblii JBYCTOPOHHUN THAPOTOPAKC.
[Ipu3HaKu TUIMOBEHTUIISALUNA OOOUX JIETKHX.

AyCKyJIBTaTUBHO: B JIETKUX ’KECTKOE JBIXaHUE, TOHBI CEPALIA PUNTYIIEHBI.
[Ipu ocMoTpe — akpoLKaHo3, OJIEAHOCTh KOXKHBIX TOKPOBOB.

AJl 115/70, PS — 74 B MmuH.

Breneno 50 Mr npeaHn3010Ha.

B 23-00 AyckyJIbTaTUBHO: B JIETKUX JKECTKOE JIbIXaHWE, TOHBI CEp/IlIa
npuntyueHsl. [Ipu ocmorpe — 01eTHOCTh KOJKHBIX TOKPOBOB.

AJl 116/66, PS — 40 B MmuH.

KoncynbTupoBana kapinoJIoroM — JaHHBIX 3a 0. THAPKT MUOKap/ia HET.
13.03.2012 B 12-00 nepeenena B ADO.

19.03.12 Koncynsranus kapaunonora: AneBpuzma MIIII 6e3 cOpoca
kpoBu. [IMK 2 ct. MP 1 ct. I'maponepukapa. I'naporopakc.
HapvyimieHusi pyTMa 1o TUNY BereTaTuBHON AUC(HPYHKIIMUA CHHYCOBOI'O
y3J1a, CHHIPOM TaxXH-0paju, NapoKCHU3MaJbHOM (pOpMBbI
HAKEJTVI0YKOBOW TaXMKapAUH.

JlaHHBIE aHAIM30B KPOBU U MOYHU B IIPEAEIAX HOPMBI.




IIpuMeHeHne MEeTUJIIPIroOMEeTPUHA YBEJIUYNBAET
puck passutua OUM

MeTunapromeTpuH A0/KeH BBOAUTHCA CTPOro No
NOKa3aHuA, c 06A3aTe/IbHbIM MHOOPMUPOBAHUEM
aHecTe3no/iora-peaHnmaTo/siora.

TaKTMKa BegeHuA akywepckmnx naumeHTok c OUM
3aBMCUT OT ero natoreHesa. B onncaHHOmM Hamu
c/y4yae, Npu Ba3oCnacTUYECKOM
(HeTpomboTnyeckom natoreHesze) OUM,
npoBeaeHmne TPomb0o11M3nca NAnN SKCTPEHHOMN
KOpOHapoaHrnorpadummn HeuenecoobpasHo... .

lMucemeHckul C.B., Nbipezos A.B. UHhapkm muoKapoa nocne
ornepayuu Kecapesa ceyeHUus rnpu crnuHasabHol aHecme3uu Ha
hoHe npumeHeHUa Memusap2oMempuHa U OKCUMOoYUHa
(KnuHuyeckoe HabawdeHue) // TOJIbATTUHCKUU
ME,HML{MHCKMﬁ KOHCUJINYM. 2015. Ne5-6.59-63.
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WHDAPKT MMOKAP[LA NOCJIE ONEPAL{UM KECAPEBA CEYEHWA
NPW CNUHANLHON AHECTE3UW HA ®OHE NPMMEHEHWA
METUNI3PTOMETPUHA U OKCMTOLIMHA
(KNWHUYECKOE HABJIHOAEHME)

C.B. Mucemenckud, A.B. Meipezoa

BERACHHE sHIyUHLIR LiERTR Axyustocre, i
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MYOQCARDIAL INFARCTION AFTER CESAREAN SECTION UNDER
SPINAL ANESTHESIA DURING TREATMENT WITH OXYTOCIN
AND METILERGOMETRIN (CLINICAL OBSERVATION)

SV, Pismensky, AV. Pyregov
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CASE REPORT

Postpartum Acute Myocardial Infarction Induced

= Cnyyan obWKMpPHOro MHPapPKTa MMOKapAa
C $paTaslbHbIM OTEKOM JIEFKMX MOC/e BBEAEHMS
MeTU3ProMeTPMUHa Y NaLUeHTKM i enspmmpall
C Npesknamncuen
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Figure Legend:

Estimated cardiac output (A), stroke volume (B), and systemic vascular resistance
(C) in the three treatment groups the minute before and 8 min after intervention
(intervention = time 0) presented as the percentage change from baseline
representing measurements from the last 30 s before uterotomy.




ANESTHESIOLOGY@®

The Journal of the American Society of Anesthesiologists, Inc.

From: Changes in Blood Pressure and Cardiac Output during Cesarean Delivery:
The Effects of Oxytocin and Carbetocin Compared with Placebo
Anesthesiology. 2013; 119(3):541-551. d0i:10.1097/ALN.0b013e31829416dd

A B

= -

L 1 > 11

L 150 - 0

E £

= E

2 140 @ 100

w =

(7] w

o - a

& 130 2 90

s S

@ i —

S 120 % 80

o

g

1 T T 0 S S R — 70 L

& 4 0 1 2 3 4 5 6 7 8 = -

C D

=

JE: 75 100

g Placebo
o 70 3 Oxytocin
2 a gof - Carbetoch
oW 2

@ 65 ==X

s 2

2 60 -

Z 55}

S i

% 50 " " " P, S S S—— P S ——— A " ?0 ............ P S S —
5 -1 0 1 2 3 4 5 6 7 8 14 0 1 2 3 4 5 6 7 8

Time in minutes Time in_minutes

Figure Legend:

Invasive hemodynamic variables are presented as mean (SD) in the three
treatment groups 1 min before and 8 min after intervention (intervention = time 0).
The group means of the measurements in the last 30 s before uterotomy are
indicated on the y-axis with horizontal lines. (A) Systolic arterial pressure,

(B) mean arterial pressure, (C) diastolic arterial pressure, and (D) heart rate.
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