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Drevention of spinal anesthesia-induced hypotension in the elderly with lower limb surgery by intramuscular methoxamine

Yang Gang ,Song Shijiao.Yin Jing . Hu Shuang , Tian Chunlin , Zou Xuejun
(Department o f Anesthesiology sRenhe Hospital of Three Gorges University ,Yichang s Hubei 443001 ,China)

[Abstract] Objective To observe the effect of intramuscular methoxamine on preventing hypotension induced by spinal-anes-
thesia in the elderly with lower limb surgery. Methods Sixty elderly patients underwent femoral neck fracture surgery were ran-
domly divided into two groups(n=30) ,intramuscular methoxamine group(MX) : 10 minutes before anesthesia, 10 mg of methoxam-
ine was used to deep hip muscle injection; Control group(DR) :500 mL of Daisi and 500 mL of sodium lactate Ringer were given in
20 minutes before anesthesia by intravenous infusion. Changes of systolic blood pressure(SBP) ,diastolic blood pressure(DBP) and
heart rate(HR) were recorded within 60 minutes. 1 to 2 mg of methoxamine was given if there was hypotension. Results Incidence
rate of hypotension in DR group was 77 % ,47% for MX group, the difference was statistically significant(P<C0. 05) ; Usage rate of
methoxamine in DR group was 53% ,27% for MX group, the difference was statistically significant(P<C0. 05) ;In two groups,SBP
increased initially from baseline. HR decreased from baseline in group MX and was significantly lower than that in group DR during
the whole observation period. In the two groups, SBP significantly decreased from baseline after anesthesia, but SBP in MX group
was always higher than that in group DR. Conclusion In the elderly with normal blood volume, Used 10 mg of intramuscular me-
thoxamine in 10 minutes before subarachnoid block can provide more stable hemodynamics.it is also very convenient.

[Key words] methoxamine;injections,intramuscular;subarachnoid hemorrhage;hypotension
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