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Elgure |, Catecholamine Levels vs UID

Introduction: Infants declivered after longer
uterine incision-to-delivery (UID) intervals 5°°°°'}
show a significant dccrease in fetal umbilical
artery pH values (1). This is probably rclated 1o a
decrease in uterine perfusion which results in 40000 -
fetal hypoxia. The fetal catecholamine level at
delivery may be related to fetal hypoxia. In the
present study we have attempted to investigate
the corrclation between fetal catecholamine
(norcpinephrinc and epinephrine) levels at
delivery and prolonged UID intervals. The
rclation of these factors to nconatal outcome was
analyzed.

Mcthods: The protocol was approved by the 10000 -
Human Subjccts Committee  and informed
consent was obtained. Twenty-cight ASA 1
women undergoing clective cesarcan delivery 0
under spinal ancsthesia were studicd.  Maternal 0
venous catecholamine levels were obtained prior Ui (sec)
to - induction of ancsthesia and at  delivery, UA
Samples of umbilical artery and umbilical vein igure Il, Catecholamine Levels vs
blood were taken at delivery and analyzed for
catecholamine levels and blood gases. Lincar soooo-} Heods Pes2 B UANE pgmie
regression analysis of the data was performed. o045 Peo2 o UAEPI(pgimi)

Results:  There was a significant o
relationship between  umbilical artery (UA) 40000
catecholamine levels and increasing UID
interval (Figure 1). UA pH values were
significantly lower in infants with higher UA
catecholamine levels (Figure 2). There was a
significant correlation between UID interval and
UA pH (Figure 3).

Discussion: Although all infants show an
increasec in  catecholamine levels at delivery, the
increase scems to be markedly clevated in those 10000 -
infants experiencing the stress of an increased
UID time. The infant's catccholamine surge at
delivery may be part of normal cxtrautcrine 0
adaplation; however, what the optimal
catccholamine lIevel is at delivery remains
unclear, The vasoconstrictive alpha-adrenergic . i
effects of high levels of norepinephrine may be Figure lIl. UID vs UA pH
contributing to the lower pH valucs in these 7.4
infants.  This study emphasizes the importance of ]
minimizing the UID time to prevent the a
occurrence of markedly clevated  fetal 1
catecholamine levels at dclivery,
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