1422 fhi 2225 155 R k243, 2023 ,45(13) http : //aammt. tmmu. edu. cn

DOI:10. 16016/j. 2097-0927. 202210234

YR & F RN Ak S 7 43 B B K HA AR B 3

e T, HMERREE, S R, ETE,R 400038 K, B ZE ZE BE Koy (5 = ZEE K2 ) 45—
I g = e SRR R )

(FEE] HI RWPRUE S G RE IFili gl bk i T ™ 080 B 7 AR Hh B A S0 JRR A8 B 7 1 22 3
Jiik HEFE2015 42 A 17 HZE 2022455 A 19 H TR R R 40 — M s PR Be AT i) 5 7= 1 AL i 5 il
ki e (pulmonary arterial hypertension, PAH) P4 g BF5E X G2, f il PRGCIHAAT [ B (1)) BEATF 5
SrHT AR AR RIS B 2 89 RATSER 45 B4R Uk 15 I I s bk fm FeAT ) 8 7 AR A 7= 4T Y
FIRAL , ZARHIMESST , B0E SR 0 WL R rb 7 LR 2 (10 JOR e i 00 7 B, 5 B 20t 1oz P
IR TELGYFIAD FE M2 f AR AR AR AR IE AR o 1 9 PR v 2R A il 3l Jok v T A8 5 S 300 T BE
FINFIR I REE VAL TS, R 44 41(97. 8% ) = {A¥ 2 A 5e R E ™= TR, o 33 1] (73. 3% ) & [l 7= %
I3, HAR 11 1] (24. 4% ) RJG 5 A 1CU gE—5A77 , Ho 1 05 B sl ik s s 7= 407 1CU A7 o 72
LG IEPER SETTSE T, PAH fE B 70 S8 147 301, AN R 45 = RN Jif LA A B30 e 2 AR SR i
G598 TEZF PN MR 2R AT AL R A A9 LA _E KGR A RO BRI A Ak B, JE R A
HEEE PAH U 94 BRI , R AR IR G I PAH I 7 WU , 42 e 22 A ) RRIBEAE, BESRE

[RGBl ks He 5 BRI ; RIS B

[HREZESES] Ro6l4; R619; R714.252 [ XEiRE"] A

Perioperative anesthesia management for pregnant patients with pulmonary arterial
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[ Abstract ]| Objective  To explore and summarize our experience of perioperative anesthesia
management for pregnant patients with pulmonary arterial hypertension ( PAH) undergoing cesarean section.
Methods A retrospective case-control trial was performed on 45 pregnant patients with PAH who underwent
cesarean section in our hospital from February 17, 2015 to May 19, 2022. The perioperative anesthesia
management were analyzed and summarized. Results These 45 PAH pregnant patients who underwent
cesarean section completed all related examinations before operation, and the best time for delivery was
determined through multidisciplinary collaborative diagnosis and treatment. Scientific anesthesia monitoring
and management were carried out during the operation, and vasoactive drugs and blood volume
supplementation were applied reasonably and effectively to maintain the stable vital signs during the operation.
Only 1 case died of cardiac and respiratory failure due to pulmonary hypertension crisis intraoperatively, and
the remaining 44 cases(97.8% ) completed cesarean section safely. Among them, 33 cases(73.3%) returned

to the obstetric ward, and the other 11(24.4%) were transferred to ICU for further treatment after operation.
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One of them with severe PAH died after being transferred to ICU due to cardiogenic shock. The higher risk

grade of PAH, the incidence of adverse outcomes and adverse effects on the fetus were higher. Conclusion

On the basis of multidisciplinary collaborative diagnosis and treatment and adequate preoperative assessment

and preparation, combination of scientific and effective anesthesia management and especially, focusing on the

puerpera with severe PAH is an important strategy for perioperative anesthesia management of pregnant PAH

patients during cesarean section.
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