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Effect of weight gain during pregnancy on heart rate variability and hypotension during caesarean section under spinal
anaesthesia HUANG Xin,LI Yan-hua \WANG Yue-ling  HUANG Cui-ling , GAO Qi-jun (Women and Children’s
Hospital of Xinhui District in Jiangmen City , Jiangmen,Guangdong 529100, China)

[Abstract] Objective To study effect of weight gain during pregnancy on heart rate variability and hypoten-
sion during caesarean section under spinal anaesthesia. Methods A total of 132 pregnant women were selected as the
object of study from January 2011 to December 2013. All the pregnant woman were divided into three groups accord-
ing to the different increment of weight during pregnancy, with 44 cases in each group. Pregnancy women in the group
A with pregnancy weight gain less than 11 kg. Pregnancy women in the group B with weight gain 11-16 kg. regnancy
women in the group C with weight gain more than 16 kg. Statistics of intraoperative anesthesia, maternal blood pres-
sure, heart rate and neonatal score, the rate of hypotension during operation, HRV and Apgar score were recorded.
Results Time from anesthesia to delivery, the lowest blood pressure, heart rate, intraoperative systolic blood pres-
sure, the dosage of ephedrine hydrochloride and atropine during operation, 1 minutes and 5 minute Apgar score
showed no statistical significant difference in the two groups (P>>0. 05). HRV parameters in the group A were high-
er than those of group B and group C,the difference was statistical significant (P<Z0. 01),but there was no statistical
significant difference between group B and group C (P>>0. 05). The incidence of hypotension in group A was higher
than that in group B,group C (y*=10.579 7,P=0.005 0),but there was no significant difference between group B
and group C (P>>0. 05). Conclusion HRV of women whose weight gain less than 11 kg during pregnancy increases
during maternal cesarean section anesthesia, maternal hypotension risk increases, so indexes of them should be moni-
tored closely during operation.
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