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Effect of ketamine on neonatal respiration in high-risk pregnant women with cesarean section and general

anesthesia
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( a. Department of Anesthesia, Beijing Miyun Teaching Hospital Affiliated to Capital Medical University, Beijing 101500, China; b. Department
of Obstetrics, Beijing Miyun Teaching Hospital Affiliated to Capital Medical University, Beijing 101500, China )

[ Abstract] Objective: To study the safety and feasibility of the ketamine in general anesthesia and cesarean section with maternal
complications. Methods:40 maternal patients with ASA classification II~III levels were randomly divided into ketamine anesthesia group
(Q group ) and spinal anesthesia group (Z group). Q group strategy: undergoing endotracheal intubation after intravenous administration
of ketamine 1mgekg" and succinylcholine 100 mg and airway surface anesthesia, from the starting of surgery to delivering the baby these
drugs were generally not need to be appended. The total amount of ketamine and succinylcholine did not exceed 1.5 mgekg™and 200 mg
if these drugs were added.Umbilical cord blood was drawn immediately after delivery of the fetus and blood gas analysis and Apgar score
for 1 minute and 5 minute were recorded. The blood pressure, heart rate and oxygen saturation of pulse rate of maternal and the time
period between entering operating room and starting of operation were observed from entering operating room to leaving operating room.
Neonatal nerve behavior scores were recorded after birth from 3 to 5 days in the two groups. Results:In both groups, the value of blood gas
analysis of oxygen partial pressure and oxygen saturation in Q group was higher than those in Z group. The results between two groups had
statistically significant difference (P£<0.05).The other values had no statistically significant difference (7>0.05 ). Apgar score of 1 minute
and 5 minute between the two groups had no statistically significant difference (7>0.05). Maternal blood pressure, heart rate between the
two groups at individual time points had statistically significant difference (£<0.05). Oxygen saturation of pulse rate between the two groups
had no statistically significant difference (#>0.05). The time observed from entering operating room to starting operation in Q group was

shorter than that in Z group. The results between two groups had statistically significant difference (£<0.05). Neonatal NBNA score between
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two groups had no statistically significant difference (2>0.05). Conclusion: Ketamine could be safely used in cesarean section anesthesia,

especially in critically ill or inhibiting spinal anesthesia.

[ Keywords ] ketamine;high-risk pregnant women;caesarean section; general anesthesia
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