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Je R A AR ML 7 A P R & AR e 2H (N 4H) A AR AR M 20 (H 4H) . R Pearson AH5&43
B dSCVmax , SCV-CI 5 I Bk J5 % I & =22 18] /) 3¢ &, IF 2R Al 32 3038 T AR R AE (ROC) il 2837
dSCVmax ,SCV-CL XTERCE IR IME A B M, &5R  IERE A 44 6 (43.6%) 7= 0 & ARl K,
5N 4, H ARG dSCVmax B B, SCV-CI B &7+ 55 (P<0.01) , JERRATJE dSCVmax T
DURE R JE IR LR B9 ROC #hZE T AL (AUC) 435124 0. 806.,0. 903 , I FHH 43514 8. 0 cm 6.5 em, FHUK
P 80. 84% 75. 00% , H5 SR 43 51 K 57. 89% 94. T4% (P<0.01) . JEREHT)E SCV-CI T [ Jpf
JEARIME AUC 43 %14 0.871.0. 914, I FLE 43 91 4 38.24% . 37. 68% , f 81t 43 Wl Sy 70. 45% |
93. 18% , 51551k 96. 49% 98.25% (P<0.01) , £5i8  MERRAGAIERRG SCV-CI 7£ T &&=
P AN R G IS — 8 M (B, BLIERR IS SCV-CT 38 HA I PR S
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[ Abstract] Objective To investigate the predictive effect of subclavian vein diameter (dSCV) and
collapsible index of subclavian vein/( SCV-CI) on hypotension after spinal anesthesia in puerpera undergoing
cesarean section. Methods A total of 101 singletons puerpera undergoing elective cesarean section with
gestational age of 37-42 weeks, aged 18—40 years, falling into ASA physical status I or I, were enrolled
in this study. The maximum dSCV (dSCVmax) and SCV-CI were measured by ultrasound before and after
spinal anesthesia. All puerpera were divided into two groups according to the occurrence of hypotension after
spinal anesthesia, named non-hypotension group ( group N) and hypotension group ( group H). Pearson
correlation was used to analyze the relationship between dSCVmax, SCV-CI and hypotension after spinal an-
esthesia, and receiver operating characteristic (ROC) curve was used to evaluate the predictive value of
dSCVmax and SCV-CI for hypotension. Results The incidence of hypotension after spinal anesthesia was
43. 6%: Compared with group N, dSCVmax decreased and SCV-CI increased in group H (P < 0.01). The
area under curve (AUC) of dSCVmax before and after spinal anesthesia for predicting hypotension after spi-
nal ‘anesthesia were 0. 806 and 0. 903, the critical values were 8.0 ¢m and 6.5 cm, the sensitivity were
80. 84% and 75.00%, and the specificity were 57. 89% and 94. 74%, respectively (P < 0.01). The AUC
predicted by SCV-CI before and after anesthesia were 0. 871 and 0. 914, respectively, the critical value was
38.24% and 37. 68%, the sensitivity was 70.45% and 93.18%, and the specificity was 96.49% and
98.25%, respectively (P < 0.01). Conclusion SCV-CI before and after lumbar anesthesia has certain
value in predicting postpartum hypotension of cesarean section women, and SCV-CI after lumbar anesthesia
is more clinically significant.
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Az, BT R BRI A s AN R R 0 ) 2
H R AR ETES N R SCV F8bR, W 10 min J5
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MELFR RN A2 1R T AEFFIE (receiver operating char-
acteristic, ROC) Mk , i1 & Tl (AUC) , P<
0.05 WERAGIHE XL,

# =R

ARBEFERIRANA 112 G710, i R b, Bk



- 532 - It PR R B2 2 7k 2020 4F 6 H 4F 36 555 6 M1 J Clin Anesthesiol , June 2020, Vol.36,No.6
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x1 WAFFE-RBERLHLLER

E{EL7D N 4 (n=57) H 4 (n=44)
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H I, H L IERR G MAP B S B G, HR 1 g 84 e
(P<0.01), 5 N.4H %, H 4 MERRATJE dSCVmax
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Il R R L TES 5 s N 2 Apgar PF43¥4° =8 43, W
A LI 5 min J539°0 10 4,
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SCV-CI 5ERKIG MAP A B AH GV #H5C R B0
W2k 0. 54 ,-0.49 0. 67 .-0. 66( P<0.01) , JEREHT 5
dSCVmax 5 B R G MAP 52 1FEAH5C, MR TS SCV-
CI 5 MAP 2 HAHE(E 1—2)
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e U SURBTE PR, 75 bR W DKol P I & A 3 ]
TP BT O AR EL A I R S A T
HABUE TRk 75 5 2] R E R X 45 5, Pl g2
PRI e R A I A v AR (B R
WL BT BT e Tk W S B AT A Sy T B
KA AE AR BB ACTE bR . R, A BT 5 R
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