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[ Abstract] Objective To describe the dose-response relationship of prophylactic norepinephrine infusion during cesarean
delivery under combined spinal-epidural anesthesia. Methods  From October 2018 to June 2021, 100 health parturients that were
randomly divided into 5 groups,20 cases in each group with a singleton pregnancy undergoing elective cesarean delivery were randomly
assigned to receive an infusion of norepinephrine at 0,0.025,0.05,0.075 or 0. 1 pg/kg - min initiated immediately after intrathecal
injection of 10 mg bupivacaine combined with 5 pg sufentanil. An effective dose was considered when there was no hypotension, which
was defined as systolic blood pressure < 90mm Hg or < 80% of baseline, during the time period from injection of intrathecal local
anesthetic to delivery of the neonate. The median effective dose (EDs,) and 95% effective dose (EDys) for norepinephrine were
calculated utilizing probit analysis. Results The proportion of patients with hypotension was 85% ,70% ,35% ,15% and 5%,
respectively. After probit analysis, the ED,; and ED,, of norepinephrine to prevent hypotension after spinal anesthesia in cesarean section
were 0.039 (95% CI.0.027-0.050) wg/kg + min and 0.098 (95% CI.0.081-0.128) pg/kg + min, respectively. There were no
differences in the Apgar scores (P =0.685) and umbilical arterial pH (P =0.485) among the treatment groups. Conclusion A
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norepinephrine infusion of 0. 1 pg/kg + min as an initial starting dose was effective for the prevention of hypotension after subarachnoid

block anesthesia in cesarean section.
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