PRSEERIR A4 20234 Hid6ds A2
98 Journal of Southwest Medical University Vol.46 No.2 2023

EFIRIT

E SR FSFRIRMDENZENG SEREZR

Ehew o s
PHRAEERR S MRERRE HEFIRH (251 646000)

(# ZE] 25MEAS/SIRIME (post—induction hypotension, PIH ) &4 S k1A S RINTE WITAE , shik i E R T I B ahiE ek
H TN BR ATRES S0 N . B LA B R, PIH 595 AR R 45 R 2 [AIEAER A, B 9T 2200 %H&?ﬁm(wsmlic pressure, SBP) FEARRTHEL TR
40% ~ 45% I, B4R NIIFEL 2% e s AP ARIE Zy B0 5 E B e, H 5 30 dFE LS IIAASE . X T2 SIREaA S 2 R IR R
Tt 1 A FE DKM HE (mean arterial blood pressure,MAP)Tﬁ% > 40%, H. MAP < 70 mmHgEJiMAP < 60 mmHg,ﬁJH?kmlEtt*m%%dE‘F
[% 3093 SBP /N 90 mmHg %5 PRI, IR S PIH & ARG UG R 25 A BB G AR IR T8 P, A 55k 4 SRR PIHL & A= AL S
fER IR R R TE, LI TS PIH A& AR SR B B, ST T HIR PRI 22 42 55001

[XR#iA] AT A FEINLE; EREZE

[FESZEE] R614 XHEFRER A DOI: 10.3969/j.issn.2096-3351.2023.02.002

Mechanism and risk factors of hypotension induced by general anesthesia
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[ Abstract] Post-induction hypotension (PTH) of general anesthesia is a common complication during induction of general anesthe-
sia. The decrease of arterial blood pressure less than the lower limit of the auto—regulation curve of blood vessels may lead to ischemia of
heart, brain, kidney and other important organs. There is a link between PIH and the adverse outcome of patients. Some studies showed
that when the systolic pressure (SBP) was 40% ~ 45% lower than the preoperative baseline, the mortality of the elderly was higher; Intra-
operative hypotension contributed to the elevation of troponin and was associated with an increase in 30—day mortality. There is no con-
sensus on the acceptable minimum blood pressure during the induction of general anesthesia, including the decrease of mean arterial
blood pressure (MAP) > 40%, and MAP < 70 mmHg or MAP < 60 mmHg; Arterial blood pressure decreased by 30% for preoperative
baseline ; SBP drop is less than 90 mmHg, etc. Therefore, identifying the risk factors associated with PIH helps to avoid and deal with
PIH in a timely manner. This article reviews the relevant contents of PIH in general anesthesia, with a view to providing ideas for the
prevention of PIH and improving the quality of clinical anesthesia.
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