3760 € AE % 202211 A% 51 A% 214

o 4= A e . . )
£ B doi:10.3969/j. issn. 1671-8348. 2022. 21. 031
WM& E % https://kns. cnki. net/kems/detail/50. 1097, R. 20220725. 1732, 024. htm1(2022-07-26)

MEIJUVRMLEIZEHE

[ R SRPATEE” SN R SN S R i
(. EERMLERILA, K 4011212, TEREA R FWEBEILEERH AL TP S/ILELF
HFARABBTHRELERE/BRILERRASERERAESHAR PSS/ IILELAFTEZTX
HmBREFEAESERR/IILHAFERTELEERE  400014)

[(FEE] Kb EZHRAINLAFTRER TIRHESHEREREAYARKRPRE A ERRELEZACKHESTHS
R BEBZRT hEHREF BYRETRASEERRF, BWNEZSAT A ERNAGY e EHEY
REMTHMFETFREFEFRE, 22, X THANURKLELL BMNARLETHEFRAMSEZ LR, F
B 3006 RAT AR AL

[REIR] AR E ;37 £ U L AALH 35 07 Bl ;% 77

[FEZES%ES] R722.1 [X#k#RiIREB] A [XEHS] 1671-8348(2022)21-3760-05

Progress of diagnosis and treatment of neonatal hypotension
CHEN Na',Z0U Xian',SHI Yuan® ,MA Juan'"
(1. Department of Pediatrics ,Songshan General Hospital ,Chongqging 401121,China ;

2. Neonatal Diagnosis and Treatment Center ,A f filiated Children’s Hospital of Chongqing
Medical University/Ministry of Education Key Laboratory of Child
Dewvelopment and Disorders/Clinical Medical Research Center of State Children’s
Health and Disease/ China International Science and Technology Cooperation
Base of Child Development and Critical Disorders/Chongqging Key
Laboratory of Pediatrics ,Chongging 400014 ,China)

[ Abstract] Hypotension is a common disease in neonatal period,which can lead to organ dysfunction and
affect long-term prognosis. The main causes are the cardiac output decrease,blood volume reduction, vascular
dysfunction,drug factors or endocrine diseases. At present, it is expanding blood volume, positive inotropic
drugs,vasoactive drugs or hydrocortisone are mainly used to maintain normal blood pressure. However, there
are still a lack of consensus on the definition of neonatal hypotension, monitor methods and the treatment
scheme, which needs more clinical studies to provide the evidence— based evidence.
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