
IAJPS 2019, 06 [06], 12363-12367                   Abdur Rehman et al                  ISSN 2349-7750 

 

w w w . i a j p s . c o m 
 

Page 12363 

 
     CODEN [USA]: IAJPBB                        ISSN: 2349-7750 

 
  INDO AMERICAN JOURNAL OF 

 PHARMACEUTICAL SCIENCES 

http://doi.org/10.5281/zenodo.3250755  

Available online at: http://www.iajps.com                                  Research Article 
 

ASSOCIATION OF VENOUS BOLUS QUANTITIES OF 

PHENYLEPHRINE AND EPHEDRINE TO CURE 

HYPOTENSION AFTERWARDS SPINAL ANESTHESIA 
1Abdur Rehman, 2Dr Khalid Hussain, 3Dr. Manzara Mudassar 

1BHU Ghumtala, Shakargarh, Narowal, 2House Officer Allama Iqbal Memorial Teaching 

Hospital Sialkot, 3BHU Fatehpur Afghana Shakargarh, Narowal 

Article Received: April 2019              Accepted: May 2019               Published: June 2019 

Abstract: 
Background: Hypotension succeeding spinal anesthesia (SA) for cesarean distribution might got significant results 

for parturient also can disturb newborn baby result.  

Purpose: The main purpose of our current research remained to associate venous bolus quantities of phenylephrine 

also ephedrine to cure hypotension afterwards spinal anesthesia for cesarean unit also consequence of vasopressors 

on dangerous consequence in rapports of Apgar score. 
Methodology: The overall 210 parturient satisfying enclosure measures remained randomly owed into 2 

sets of hundred and five apiece. Our current research was led at Lahore General Hospital, Lahore Pakistan from 

February 2017 to January 2018. Lumbar perforation remained completed in inactive location also 20 mg, 0.6% 

hyperbaric bupivacaine remained assumed intra-ethically to each respondent. Altogether cases remained positioned 

prostrate through 18-degree leftward adjacent slope location. Whether hypotension happened afterwards spinal 

anesthesia (SBP fewer than 95 mm Hg or else decline in SBP extra than 25% of starting point either remains inferior) 

remained cured through whichever 110μg phenylephrine in Set-A or else 7 mg ephedrine in Set-B boluses assumed 

intravenously. 

Results: Solitary venous bolus dosage of phenylephrine 110 μg remained actual in cure hypotension in 93% parturient 

whereas ephedrine 7mg endured actual in 79% parturient, that remained mathematically substantial (p= 0.0008). 

Here remained not any variance in average Apgar scores (p = 0.78) at 2 minutes also (p = 0.08) at 7 minutes among 

2 sets. Frequency of bradycardia (HR < 52 beats/minutes.) remained suggestively developed in Set-A as associated 

to Set-B (p=0.039). 

Conclusion: Intravenous bolus quantity of phenylephrine 110 μg also ephedrine 7mg remained mutually real in curing 

hypotension afterwards spinal anesthesia for elective cesarean piece. Average Apgar scores of new born baby at 2 

also 6 minutes remained similar amongst 2 sets. 
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INTRODUCTION: 
Motherly hypotension afterward local anesthesia for 

cesarean distribution may have got significant 

significances comparable vomiting, nausea, dizziness 

etc. that can move brand-new consequence. Numerous 

procedures were experienced to avoid hypotension 

comparable pre-hydration, vasopressor medicines also 

inferior leg density nevertheless even then numerous 
parturient developed hypotensive afterwards SA in 

addition need cure [1]. Ephedrine remains measured as 

vasopressor of special in obstetric anesthesia but then 

again, few researches displayed that this remains 

related through lesser sustaining umbilical pH 

standards as compared to phenylephrine. Hypotension 

succeeding spinal anesthesia (SA) for cesarean 

distribution might got significant results for parturient 

also can disturb newborn baby result [2]. The main 

purpose of our current research remained to associate 

venous bolus quantities of phenylephrine also 

ephedrine to cure hypotension afterwards spinal 

anesthesia for cesarean unit also consequence of 

vasopressors on dangerous consequence in rapports of 

Apgar score [3]. Ongoing writing audit demonstrated 

that ephedrine and phenylephrine are both compelling 

for the administration of hypotension with no 
distinction in neonatal Apgar scores and the frequency 

of fetal acidosis yet phenylephrine was related with 

higher neonatal umbilical blood vessel pH esteems [4]. 

Essential goal of this investigation was to assess 

whether intravenous bolus portion of phenylephrine is 

more powerful than ephedrine to treat hypotension 

after spinal anesthesia for elective cesarean area and 

the auxiliary target was to see the impact of 

vasopressors on fetal result as far as Apgar score [5]. 

 

METHODOLOGY: 
Afterwards gaining support from Recognized Morals 

Commission in addition knowledgeable printed 

agreement, 210 ASA corporeal position 1 also 2 

women through singleton gravidities, aged 19 to 36 

yrs, tallness 160 to 174 cm also mass 58 to 78 kg, 

arranged for elective also straightforward cesarean 
distributions underneath Spinal Anesthesia remained 

employed in the current randomized binary-blind 

research. Our current research was led at Lahore 

General Hospital, Lahore Pakistan from February 

2017 to January 2018. Females through previous or 

else pregnancy-persuaded hypertension, 

preeclampsia, DM, recognized cardiovascular 

otherwise cerebrovascular illness, lethal irregularity, 

before contraindication to SA remained excepted from 

our research. Altogether respondents remained 

abstained for 7 to 9 hrz preceding to SA also 

established ambition prophylaxis preoperatively as 

venous ranitidine 55mg, metoclopramide 15mg also 

spoken sodium citrate 35ml answer. Hypotension 

remained clear as S Blood Pressure fewer as compared 

to 95 mm Hg otherwise declines in S Blood Pressure 

additional than 22% of starting point either remains 

inferior. Respondents remained randomly allocated to 

obtain single of 2 vasopressor medications when 

hypotension happens. The Set-A cases established 2 

ml (105μg) venous bolus of phenylephrine whereas 
Set-B cases established 2 ml (8mg) venous bolus of 

ephedrine. In patients, anywhere hypotension did not 

progress extra boluses of identical vasopressor 

remained assumed to retain S Blood Pressure 

≥95mmHg. Altogether cases remained randomized 

through computer generated sum distribution 

experiencing PASS software. Number of vasopressor 

portions, all out component of vasopressor required 

and utilization of atropine have been recorded. 

Frequency of queasiness and retching have been 

likewise recorded. The Apgar scores of all neonates 

were noted at 2 min and 7 min after the conveyance by 

means of a pediatrician, blinded to the gathering 

assignment. Infant minding scientific attendant 

moreover recorded the beginning weight of all the new 

conceived children. Test measurement of one zero five 

sufferers in every gathering were chosen to apprehend 
15 to 22% distinction in treating hypotension with 

single element of vasopressor between gatherings, 

utilizing a kind 1 blunder of 0.06 and the depth of 0.82 

and this distinction depended on our data from a pilot 

think about. Unmitigated information, for example, 

ASA physical reputation and signal of cesarean place 

have been dissected with the chi-square test. Mean and 

standard deviation had been processed for age, weight, 

tallness and Apgar rating and examined through self-

reliant instance t-test, while vital end result that is 

redressing hypotension was once estimated in extent 

and charge and investigated by means of chi-square 

exams between the gatherings. A p-esteem ≤ 0.06 was 

once mentioned as measurably huge. All 

investigations have been performed utilizing SPSS 

version 21.  

 

RESULTS: 
Overall 210 parturient arranged for cesarean 

distribution, satisfying enclosure also elimination 

principles remained registered in our research. 

Hypotension happened in 68.12 % respondent. 

Ninety-seven (97) patients those did not advance 

hypotension remained excepted from our research. 

Consequently, whole of 210 respondents remained 

encompassed in our research also separated into 2 sets 

of 105 cases in apiece set. 93% participants of Set-A 

essential solitary dosage of 110 μg of phenylephrine 

whereas 80% participants of Set-B mandatory 7 mg 

ephedrine to cure hypotension, that remained 



IAJPS 2019, 06 [06], 12363-12367                   Abdur Rehman et al                  ISSN 2349-7750 

 

w w w . i a j p s . c o m 
 

Page 12365 

statistically substantial (p=0.0010). 10% cases in Set-

A also 25% cases in Set B required 2nd dosage of 

vasopressor to preserve SBP as revealed in Figure 1. 

Demographic, medical features also suggestion of 

cesarean distribution remain offered in Table 1. The 2 

sets remained analogous through admiration to age, 

mass, ASA corporeal position also signal of cesarean 

distribution nevertheless the statistically substantial 
alteration occurred in stature of respondents (p= 

0.034) among sets. Sensual level of chunk remained 

realized up to T6 otherwise overhead in completely 

total respondents which remained similar in mutually 

sets. Average Apgar scores remained similar among 

sets, at 2 mins (p=0.78), also at 6 mins (p= 0.08) 

(Figure 2). Here remained statistically substantial 

alteration happen in average SBP among set-A also 

set-B at four to eight also thirteen minutes time 

intermissions, as existing in Figure 3. Difficulties alike 

bradycardia, vomiting also nausea remained likewise 

noted. Occurrence of bradycardia (HR < 55 

beats/minutes) remained expressively sophisticated in 

Set-A (17%) as associated to Set-B (7%) (p=0.039). 

Contrast of average HR among Set-A also Set-B 

through admiration to period remains existing in 
Figure 4. Occurrence of vomiting also nausea 

remained comparatively advanced in Set-A as 

associated to Set-B nonetheless remained not 

statistically substantial (p=0.57 also p=0.73 

individually) Not any respondent established oxygen 

desaturation, SPO2 < 96%. Average Birth Mass of 

new born baby of Set-A remained 3.68± 0.18 also Set-

B remained 3.65 ± 1.19 that remained similar.

 

Table 1: Demographics, medical features of respondents also suggestions of cesarean distribution 

Variables Set-A 

N=105 

Set-B 

N=105 

P value 

Age 26.92± 4.45 26.88± 3.23 0.95 

Mass 62.12± 4.16 63.10± 5.32 0.147 

Tallness 159.38± 1.88 160.32± 3.97 0.034 

ASA corporeal position 
1 

2 

 
69% 

31% 

 
61% 

39% 

 
0.24 

Suggestion of cesarean distribution 

FTP CPD 

Preceding cesarean 

Others 

 

26% 

44% 

30% 

 

29% 

52% 

19% 

 

0.76 

0.38 

0.20 

 

Figure 1: Assessment of venous bolus dosages of vasopressors essential to cure hypotension 

 
 

Figure 2: Assessment of average Apgar score among sets at 2 also 6 minutes 
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DISCUSSION: 
Motherly hypotension remains to be maximum known 

also imperative physiological answer to spinal 

anesthesia owing to preganglionic sympathetic chunk 

through significant parental also deadly significances. 

 

In prose complete occurrence vascular confrontation 

also, sources reaction bradycardia nevertheless this 
maintains cardiac productivity in fit parturient [6]. Inside 

our current research venous bolus dosages of 

phenylephrine also ephedrine remained experienced also 

mutually they remained actual in the cure of hypotension 

subsequently spinal anesthesia, yet, a reduced amount of 

bolus amounts of phenylephrine remained essential. 

Gundi et al. associated efficiency also unhappy desires 

of ephedrine also phenylephrine directed for the cure of 

hypotension throughout elective cesarean segment 

underneath spinal anesthesia in addition originate that 

equally they remain actual in th cure of hypotension [7]. 

The researchers recommended that phenylephrine can 

remain extra suitable vasopressor once seeing parental 

comfort. Nazir et al. established that phenylephrine and 

ephedrine are similarly compelling in treating 

hypotension amid spinal anesthesia for optionally 

available cesarean segment. Neonatal result and Apgar 
score have been similar in each the gatherings. In our 

investigation mean Apgar ratings of the neonates at 2 

minutes (p = 0.77) and at 6 min (p = 0.10) have been 

tantamount amongst phenylephrine and ephedrine 

gatherings. Ashraf S. Habib in his survey confirmed a 

lower frequency of intraoperative queasiness and 

heaving and higher umbilical furnish route pH and base 

abundance contrasted and ephedrine [8]. Apgar rating is 

the most by and large connected and effectively 

interpretable scientific approach for neonatal prosperity 

and in writing. An ongoing meta-investigation of 

vasopressor decision amid provincial anesthesia in 

obstetric demonstrated phenylephrine and ephedrine are 

comparable related to neonatal Apgar score at one and 5 

minutes after conveyance. This investigation has range 

of impediments for instance simply straight forward and 

non-compulsory cesarean conveyances have been 
integrated into the examination but in muddled and crisis 

instances response of vasopressors might be 

extraordinary [9]. The umbilical path blood gases were 

now not dissected in view of 2 reasons; one is monetary 

cause and other is well-recorded proof of the influences 

of vasopressor (phenylephrine and ephedrine) on 

umbilical furnish route pH. Intravenous bolus element of 

phenylephrine one hundred ten μg and ephedrine 8mg 

have been taken established on writing and our pilot 

assume about [10].  

 

 

 

CONCLUSION: 
Intravenous bolus quantities of phenylephrine 110 μg 

also, ephedrine 7 mg remained mutually actual in the 

cure of hypotension afterwards spinal anesthesia for 

elective cesarean segment. Phenylephrine remained 

moderately extra real since fewer bolus dosages 

remained essential to cure hypotension as compared to 

ephedrine. Average Apgar scores of new born babies at 
2 also 6 minutes stood analogous among 2 sets. 
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