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Clinical observation of uterine lift device used for preventing and treating

supine hypotension syndrome during cesarean section”
SUN Jianbin',TAO Chaohui** ,CHEN Haitao' .,FENG Huie* ,LIU Yanan'
(1. Department o f Anesthesiology ;2. Department of Obstetrics and Gynecology s Huangzhou
District People’s Hospital s Huanggang s Hubei 438000 ,China)

[ Abstract] Objective To explore the clinical effect of uterine lift device in preventing and treating su-
pine hypotension syndrome (SHS) during cesarean section. Methods The clinical data of 200 parturients with
cesarean section in this hospital were retrospectively analyzed. The cases were divided into the observation
group and control group according to whether using the uterine lift device during operation, 100 cases in each
group. The control group normally conducted the operation without processing, while the observation group
used the uterine lift device. The other operating conducted according to the regulation. Then the changes of
mean arterial pressure (MAP) and heart rate, incidence rate of adverse reactions, neonatal Apgar score and
neonatal blood gas analysis were observed in the two groups. Results There was no statistically significant
difference in MAP and heart rate before anesthesia between the two groups (P >>0. 05). The MAP level at
1,5,10 min after anesthesia in the observation group was significantly higher than that in the control group
(P<C0. 05) ,while which recovered to the pre-anesthesia level at 20 min after anesthesia. There was no statisti-
cal difference in heart rate at each time point between the two groups. The adverse reactions occurred in both
groups,the incidence rate of adverse reactions was 49. 00% in the observation group and 6. 00% in the control
group,the difference between the two groups was statistically significant (P<C0. 01). There was no statistical-
ly significant difference in neonatal Apgar score and neonatal blood gas analysis between the two groups (P>

0. 05). Conclusion The application of uterine lift device in preventing and treating SHS during cesarean section
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can stabilize the parturient’s blood pressure and reduce the incidence rate of adverse reactions,has good safety

and is worth popularization and application.
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