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The Need of Central Venous Pressure Monitoring in Patients
with Severe Preeclampsia before Epidural Anesthesia

Ae Ra Kim, M.D and Hong Ran Kim, M.D.
Department of Anesthesiology, Keimyung University School of Medicine, Taegu, Korea

Most obstetric anesthesiologist now consider epidural anesthesia to be the preferred anesthetic
technique for patients with preeclampsia. In the severe preeclampsia effective circulatory volume is
usually low, so appropriate preanesthetic hydration is essential feature of safe management.

We performed CVP monitoring before epidural anesthesia in nine severe preeclamptic patients
undergoing cesarean section. Mean CVP of them was 2+1 mm Hg which was not significantly
different from normal term parturient. In four patients whose CVP was less than 2 mmHg,
preanesthetic hydration with Hartman's solution 500~700 ml was performed under the monitoring
of CVP until it became to rise 2~3 mmHg. Five patients out of nine whose systolic blood
pressure dropped below 100 mmHg during anesthesia were IV injected ephedrine 4 mg immme-
diately and three of them needed repeat injection of ephedrine 4 mg.

With the monitoring of CVP, the operations of all the nine severe preeclamptic patients were
completed successfully without any problem during and after anesthesia.

It is important to realize the limitation of central venous pressure monitoring; but if used with

" caution in proper circumstance it can provide clinically useful information with minimal risk to the
patient.
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Table 1. CVP in Severe Pre-eclampsia (n=9)

Preoperative 2+1 mmHg
< 2 mmHg 4/9
2-4 mmHg 4/9
4 mmHg 1/9

After hydration 500~700 mi
< 2 mmHg 0/9

Postoperative 4+1 mmHg

Table 2. Liver Function Test in Severe Preecla-
mptic Women versus Controls.

28909 1 % 399 AE €% ephedrine 4 mg<
28] WrE AFPa UeA] 29L& 13 FFEPo.

5% AWAF 849 €4 M7F AA dHE
2 SGOTE 9%6+102(16~240) IU/L, SGPTE 65
+98(10~320) IU/LR AR A=) uis) ejeilA
(p<0.05) Z7h8t .2, total bilirubinZF& 0.6+0.3
mg/die.2 # o]zt ¢iUtH(Table 2). T
AR AR E 27 58105 mg/dlF 26104 mg/dle.
2 A AR dvE] {28 A(p<0.001, p<0.01)
Zxsgd. A71% AAE BUNS 192155 mg/dl,
creatinine 1.2+02 mg/di24 2} 2l Al(p<0.001,
p<001) F71st3lon, nd¥e RE FAoA +3
ol ol thTable 3). ¥t HAA 2+ Hb 124
+1.3 g/dl, Het 37.6+4.4%, bleeding time(min) 25
0682 FYF Aol Aot WAME(x
100 136812792 #28HA(p<00) 2"}
(Table 4).

JAS FA9 €F 643 olFd ¥F
Fougal AN 7247 47102 mg/die 20+
02 mg/dl2 €3 58+05 mg/di® 26+04 mg/dlol
B8 f 94 (p<0.09)0A Z2=AHFig. 1).

Table 3. Renal Function Test in Severe Pre-
eclamptic Women versus Controls.

. Control PIH P value
SGOT
Mean +SD(1 ¢ /L) B4 %102 < 005
+ 2SD 3
> 33 /10 5/9
SGPT
Mean +SD(1 1 /L) 1344 68 < 005
+ 25D 21
> 2 1/10 3/9
Total bilirubine
Mean+SD(mg/dl)  06+01 06+03 N-S
+ 2SD 08
> 08 /10 19

~823—

Control PIH P value
Blood urea nitrogen
Mean * SD(mg/dl) 78+26 1921+54 < 0001
+ 25D 11
> 11 0/10 8/9
Creatinine
Mean + SD(mg/dl) 09+01 12%02 < 005
+ 2SD 11 5/9
> 11 1/10
Total protein
Mean + SD{(mg/dl) 69404 58*05 < 0001
~ 28D 6.1
< 6.1 0/10 6/9
Albumin
Mean *+ SD(mg/dl) 34201 26+04 < 001
~ 25D 32 89
< 32 0.10
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Table 4. Hematologic Finding in Severe Preeclamptic
Women versus Controls.

Control PIH P value
Hb
Mean * SD(mg/d! 109+11 124+13 N-S
Ht
Mean +SD(%) 336+26 376+44 N-§
Platelet .
Mean+SD(X103) 2960%76.7 1368+279 < 0.01

mg/dl
F i |

preop

postop*

postop®

Albumin

Total protein

Fig. 1. Postperative tota! protein and ablumin are
significantly different from preoperative data in severe
preeclampsia. 'p<0.06 compared with preoperative data
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