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[ Abstract] Objective To investigate the anesthesia management for cesarean section in patients
with congenital heart disease complicated with severe pulmonary arterial hypertension ( PAH) and to
compare the effects of different anesthesia methods on prognosis of patients. Methods Thirty-seven cases of
patients with congenital heart disease complicated with severe PAH underwent cesarean section in Xijing
hospital from January 2012 to December 2017 were analyzed retrospectively. Patients were divided into two
groups according to anesthesia methods, general anesthesia group (group A, n=18) and intravertebral
group (group B, n = 19). Patients’ preoperative general information, postoperative mechanical ventilation
time, the length of ICU stay and hospital stay after surgery, and the outcomes of parturients and newborns
were compared between the two groups. Results There were no significant differences in maternal age,
pregnant weeks, pregnancy history, preoperative pulmonary artery pressure, Sp0,, perioperative complica-
tions and neonatal asphyxia rate between the two groups. The proportion of patients with preoperative NYHA
class IV in group A was significantly higher than that of group B and the proportion of patients with preopera-
tive NYHA class I in group A was significantly lower than that in group B(P < 0.05). Postoperative me-
chanical ventilation time, length of ICU and hospital stay of parturients were significant longer in group A
than in group B (P < 0.05). There were no significant differences in postoperative complications and neo-
natal asphyxia rate between the two groups. All parturients and newborns were discharged safely.
Conclusion The way of anesthesia in cesarean section for patients with congenital heart disease
complicated with severe PAH should be chosen according to patients’ preoperative situation. Intra-spinal an-
esthesia can be used for patients with NYHA class I -II. For patients with poor oxygenation and cardiac
function, general anesthesia is recommended.
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