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[Abstract] Objective To assess the accuracy and feasibility of evaluating the incidence of hypo-
tension in combined spinal-epidural anesthesia (CSEA) for cesarean section by perfusion index (PD) of
the upper and lower limbs. Methods A total of 166 patients with uterine caesarean section aged 20 -
35 years, BMI 20 - 40 kg/m?*, falling into ASA physical status [ or [, fasting not less than 8 h
were included. Non-invasive cuff blood pressure monitoring after entering the room and measured the
PI value of the upper and lower limbs after the pregnant women were stabilized, and were given rapid
intravenous infusion of hydroxyethyl starch 500 ml. CSE was done at the left lateral position, were
blood pressure and PI value continuous monitored and recorded before anesthesia till 10 min after
anesthesia, a reduction of arterial systolic blood pressure exceeding 20% of the baseline value was
considered as maternal hypotension. According to the monitoring results, they were divided into low
blood pressure (n = 77) and no hypotension group (n = 89), and the receiver operating characteris-
tic curve was generated by plotting the PI values of the upper and lower extremities and their diffe-
rence to determine the incidence of hypotension. ROC). The diagnostic threshold, area under curve
(AUC) and 95% confidence interval (CI) were calculated. Results The AUC of the ROC curve to
estimate the incidence of hypotension was 0. 661, 0.619, and 0. 876. The diagnostic thresholds were
1. 81, 0.873, and 1. 094, respectively. The sensitivity to determine the incidence of hypotension was
0.481, 0.883, and 0.818, respectively. The specificities were 0.798, 0.371, and 0.798,
respectively. Conclusion The difference in the upper and lower extremity PI can be used as an effec-
tive indicator for predicting hypotension in combined spinal and epidural anesthesia in the lower
uterine cesarean section.
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