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Magnesium sulfate (M) infusion is a common
obstetric practice during treatment of toxemia during
pregnancy. The effect of M on refiex sympathetic
vasoconstriction (RSV), a vitally important
compensatory reflex during hemorrhage, has not yet
been thoroughly studied. Thus, this study was done.

Thirteen dogs were monitored for blood
pressure (BP), cardiac output (CO) and heart rate (HR).
One isolated hind limb with intact sympathetic (S)-
innervation was autoperfused. Blood flow was kept
constant, hence perfusion pressure (PP) in the limb
varied proportionally to arterial resistance. RSV was
elicited by the hypotension induced by 40 pug i.v. bolus
of acetylcholine (Ach)." Femoral arterial
vasoconstriction (V) was obtained by intra-arterial
injection of 1 pg norepinephrine (NE). The NE-
induced V (NEV) and RSV response were expressed
as +App.

Control data of hemodynamics (BP, PP, CO,
HR) and +APP of RSV and NEV were obtained. Doses
of Mwere: 2 g i.v. + 1 g/hr Lv. infusion (M1), 3 giv. +
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We compared postcesarean incidence, severity,
and duration of low 0y saturation (Sp03), moni-
tored by a telemetric pulse oximetry network (TPON),
in women who had epidural or general anesthesia.

The study was approved by the institutional
review board, ASA 1 or 2 women undergoing cesarean
section received general (GA) or epidural anesthesia
(EA) according to their preference. GA (n = 11) con-
sigted of rapid sequence induction, maintenance with
50% Ny0 and Oy, and isoflurane and, after opera-
tion, intermittent parenteral morphine as needed (GA/
P). EA consisted of 2% lidocaine with epinephrine
and after delivery either epidural morphine, 4~5 mg,
(n = 10 [EA/E]) or the same regimen as the GA group
(n = 11 [EA/P]). All patients were monitored for 24
h after operation in the postpartum ward by TPON;
Sp0y, heart rate, and plethysmography were recorded
every 10 s by computers, and pain by visual analog
score (VAS), somnolence, respiratory rate, and side
effects were recorded every 30 min to every 2 h.
Data were analyzed by chi square, unpaired t test,
ANOVA, or Tukey as appropriate.

Demographics and durations of operation and mon-
itoring were similar in the 3 groups. SpOy < 92%
occurred in all groups. The lowest incidence of low
Sp0y occurred with GA/P; the highest mean cumula-
tive time of Sp0y < 96% and < 92% occurred with EA/
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1.5 g/hriv. (M2), 4 g iv. + 2 g/hr i.v. (M3). Data were
obtained after M1, M2 and M3 infusion (Table). RSV
was blocked by spinal anesthesia. S vasoconstriction
noted here must therefore be S reflex in origin. After

M1, BP, HR and +APP of RSV and NEV showed
significant decline, but CO, PP were not significantly
different. After M2, and M3 all data changed
significantly from control (Table). M depresses the
hemodynamics, RSV and NEV by direct vascular and
also probably by S depression. A previous study
showed that M decreased liberation of Ach at §
ganglion.1

1. J Pharmacol and Exp Ther 93:52-62, 1948,

: |Control _JAfter M1 After M2 |After M3
BP (torr) 143 7 |120 £ 5°% 102 + 5°# |83 & 7°#
C O (I/min) 543 £04(5.0 0.3 4.4 + 034 |[3.5 + 0.2°%
H R (beatmin) 156 £ 6 |142 + 6°# (128 + 8°# |[109 = 7°#
PP (torr} 122+7 [115+5 99 + 4°# 86 + 4°#
+4 PP of RSV (torr) |51+ 8 30 + 5°# 185 + 3°# |8.8 + 3°¥
+4 PP of NEV (torr) 147+ 5 31 % 3% 27 + 4°# 20 + 4°#

Dose of M1, M2, M3 (see text); dale express as: mean = SEM
(n=13) student paired T test employed :

*significantly decreased from control (p < 0.05)

#significantly decreased from previous data (p < 0.05)
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E (not significant) (table). The longest episode of
Sp0z < 92% and the lowest SpOj occurred with EA/E.
The lower incidence of low Sp0; in GA/P pa-
tients probably occurred because they had the highest
VAS score (P < 0.05) despite highest amount of nar-
cotic (P < 0.05). Continuous SpO; monitoring after
cesarean section for 24 h is feasible; more study is
needed to verify that such monitoring is efficacious.

TABLE. Low Op Saturation (SpO;) After Cesarean
Section with 3 Forms of Anesthesia and Analgesia

$p02 GA/P EA/E EA/P
(%) (n =11) (n =10) (n =15)

Cumulative Time of Low Sp0; (min [mean + SD])
< 96 395 + 401 603 + 389 515 + 388
< 92 3.8%5.7 26 * 60 9.5 * 15.9
< 90 1.3 % 2.8 1.5 % 1.5 2,0 ¥.2.7
< 88 0.5% 1.2 0.5% 0.6 1.0 ¥ 1.5
< 85 0.1 %0.4 0.1 ¥ 0.4 0.5 ¥ 0.9
< 80 < 0.01 < 0.01 0.1 + 0.3

Patients with > 1 Episode of
Low SpOp Longer Than 1 Min (n, %)

< 96 10 91% 10 100% 15 100%
< 92 1% 10% 5 '50% 9 60%
< 90 1 10% 2 207 3 20%
< 88 1 10% 1 10% 1 7%
< 85 0 - 1 10% 0 -
< 80 0 - 0 - 0 -

Groups are described in the text,
*P < 0.05 compared with EA/E or EA/P.
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