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Abstract Results

Background: Post-spinal hypotension is frequent in high-risk Intrathecal Anesthetic Regimens: Most trials used hyperbaric bupivacaine (8—12 mg) with fentanyl or morphine adjuvants. Regimens were balanced between T e mains__
o o . . . . 0 0 0 . . . 0.0 ampie ect olze an eterogeneity
cesarean delivery, and the optimal vasopressor remains unclear. groups and did not influence vasopressor efficacy. Sample sizes ranged from 30 to 664. Interventions included prophylactic infusions of EP, PE, NE, or Ll studies  Size 95% Ci P Value " (%)
Methods: Eighteen RCTs (n=2,843) comparing norepinephrine, comparators (placebo, saline, mephentermine). Reported AEs included nausea, vomiting, bradycardia, and hypertension.  (flectveDundersA 9 %0 007010 ol 3094
phenylephrine, and ephedrine were evaluated via network meta- — o = SR Fiecive Chyleuraxia anacs hesio 4 Sngleshorh : e —— o
anaIySiS. ;" x\‘\ Author/Year Events Total Events Total Effect Size with 95% C1 Forest plot Author/Year Events Total Events Total Effect Size with 95% C1 Forest plot ; Preeclampsi:: pr’evention of SAIH 2 248 o.éz (6.61;, i.OS) 0.67 26:04
. . ] ' \ Guo et al., 2022 [13] 43 78 37 61 0.45 (0.31-0.66 g 1 5 Guo et al., 2022 [13] 71 77 49 78 0.49 (0.39-0.61) — = ; EP bolus vs. Saline (Placebo) 2 86 0.72 (0.54, 1.06) <0.01 6.24
ReSUItS. Vasopress.ors Iqwered hyp0ten3|0n (OR 150’ 95% CI X \ Jungettal.,2006@] 24 60 20 55 11 (&).80-1.52)) ! Jung et al., 2006 [22] 67 92 45 67 0.69 (0.61-0.75) R — EP infusion vs. EP bolus 1 30 0.66 (0.46, 0.95) 0.3 20.84
1.12-1.67). Norepinephrine and phenylephrine were more ool .\ Loughrey et al., 2002 2 6 6 44 76 1.25 (0.88-1.77) | s Loughrey et al., 2002 42 27 42 30 40 0.69(0.55-0.75) 2 g EP vs. MP 1 46 0.82(0.60,0.95)  <0.01 46.04
ffective th hedrine. Norepinephri d less brad ' / “ Magalhaes etal, 200955 28 50 36 60 12(0.85-1.70 . i Magalhacs ctal, 200963 93 99 40 55 0.63(0.490.75) ' s PE - 1718 065(0.500.85)0.07 1054
effective than ephedrine. Norepinephrine caused less bradycardia, ; y g : ( ) N = o e oretrentment before PE infus ) 04 0780062088 <001 .
. . . ’ll ‘\\x Mohtaetal.,ZOOS [23] 35 63 15 48 0.58 (038-089) | : Mohtaetal.,ZOOS [23] 35 57 39 63 0_56(0_45_0_61) , ycopyrrolate pre-treatment berore INTusion . .0Z,0. . .
while ephedrine caused more nausea/tachycardia. Neonatal < \ Mohta of al 2016 26 2 75 3% T8 046030071 . a Mohta ctal., 2016 24 9 86 47 76 052046063 e NE infusion combined with crystalloid o colloid . 200 07(055088) 0.5 20.84
/ \ . 46 (0.30-0, . : 1 :
outcomes were comparable. 0061 x Moran et al., 1991 [28] 44 79 19 57 1.18 (0.84-1.66) - Moran et al., 1991 11 28 4 43 53 0.5 (0.43-0.57) § NE vs. PE 5 1086  0.84(0.72,0.96) 0.7 50.74
N0 1@ 27 8 0m0R0r e S S N SN s s o % @o ombmom  onm mn
o Ngan Kee et al., 2013 [1¢] 11 42 35 64 0.44 (0.29-0.68) - ; A hee etal, S - i DAAeOS ' '
: o Nagan Keootal, 201329 13 61 22 53 0.65(0.43-099) i Nagan Keectal,2013a 50 95 63 95 061 (0.47-0.68) L . . > I Egggg:g o 7
" 0.08} x Nagan Kee etal., 201504013 4] 5 48 0.41 (0.28-0.60) — i Nagan Kee et al., 2015 [14] 30 41 40 68 0.46 (0.41-0.52)  —#— HR 18 1940 0.76 (0.61,0.95) <0.01 45.75
/ X \ Nagan Kee et al., 2020 [0 22 63 27 65 0.43 (0.31-0.61) . Nagan Kee et al., 2020 [46] 64 89 66 39 0.58 (0.46-0.71) . ; Apgar scores, UA pH 20 2190 1.1(0.8-1.5) 0.15 30.74
’,’I ‘\‘ Nikooseresht et al., 2020 51 21 69 17 41 1.15(0.81-1.64) . Nikgooseresht et al., 2020 5] 73 85 49 98 0.7 (0.57-0.81) = Apgar scor'es, UA pH, Lactate 1 30 1.2 (0.9-1.6) 0.7 25.84
= . ) Odagme ct al., 2013 [12 0 77 34 59 039(027-0.57) s § Odagme et al., 2013 (12 64 75 45 67  052(0.37-0.62) - g Apear o Teo.';ata.' s 1 ;ig . g'zg(f)ofz__ 11'46)1) 8; ig'gj
O bj e Ct I Ve s I ) Saravanan etal, 2006 2] 14 41 37 67 1.2 (0.86-1.67) . Saravanan et al., 2006 24 4 S8 45 54 0.63(0.53-0.76) . E Moo X 706 L4 (10-19) oo -
S R Tan et al., 2024147 18 60 30 46 03602405 - i Tan et al., 2024 14 36 S8 72 97 056(042:0.63) - Bracicardia, Hypertension, Nausea 6 1136 11(09-13) 0.04 40.74
/ x \ Tsen et al., 2000 27 30 72 22 47 0.38 (0.25-0.56 i Tsen et al., 2000 27 92 50 80 0.73 (0.61-0.87) - : ertension, Dry mouth, Nausea .0(0.7-1. : .
To combare norebinepbhrine (NE) henvlephrine (PE) eohedrine (EP) " Turkoz et al., 2002 18] 13 51 25 74 1.22 E0.89-1.68; N Turkoz et al., 2002 [ 7592 40 Sl 0.7 (0.58-0.76) = E e tNaus,ea,DBryamlycatrzia:\l sz ;(1)3 1.1150((()?8;—112)8) g.gg ;3.23
p p p J p y p J p _ !/ \\ Total 583 1462 671 1381 1.5 (1.12-1.67) | : = Total 1381 1764 1160 1670 0.76 (0.56-0.81) Nausea, Hypertfaljlsion 1 200 0.92(0.73-1.17) 0.3 21.04
fOl' prOphy|aXiS (prevention) Of PSH in high l'iSk cesarean delivery 0.12 * frecdom (df 57T o5 o8 10 1z 17 15 1t ‘ : ’ ; Nausea, Vomiting 2 70 1.25 (1.10, 1.40) 0.03 10
- . . . . . Q-statistic: 16.32, Degrees of freedom (df): 23 Odds Ratio -statistic: 14.95, Degrees of freedom (df): 04 03 oe o7 o8 02 HO ausea, Vomiting, Bradycardia : : : :
(CD), and to evaluate maternal hemodynamics, adverse effects, and ® fctsieWogRorequvaleny p-value: < 0.051, I* (I-squared): 10.5% pvalie: < 00001, * (rquaredy 8% s vOmiii:g B:adgy'czrd?: Taihycardia : 2 1 Ecl) 22123 oot .
neonatal outcomes Figure 2. Risk of Bias Assess Figure 3. Meta-analysis: Primary Outcome—Prevention Figure 4. Secondary Outcomes Hemodynamic T ——— : T — 25
. . - . . . _— No significant adverse events 2 160 1.20(1.15, 1.25) 0.001 5
_ of PSH. In 18 RCTs (1107 intervention; 1028 control), - . . e :
ment: The funnel plot demons- anificant duced PSH: OR 1.50 (95% Cl Stability. Across 2554 parturients, vasopressors improved
trated a symmetric distribution \1/8185p;egifrviitilﬁgwcsgt;oreerl:giT (2 = 10.5Y% )' Mc()st t?ials maternal hemodynamics: OR 0.76 (95% Cl 0.56-0.81), a  Table 2. Vasopressors improved SBP, DBP, and MAP (OR 0.67-0.75)
with most studies within 95% | ' rogenetty e . 24% reduction in AE with low heterogeneity (12 = 8.2%). without affecting neonatal outcomes but increased nausea/vomiting and
limits (low publication bias) favored vasopressors, with consistent maternal benefit and bradycardia (OR 1.50; P=0.02)
. . . ) . . . . y . .
This systematic review and | S | no differences in neonatal outcomes (Apgar, UA pH).
— Records identified from*: ccords removed before screenine: Ephedrine Phenylephrine _ i B P P S e T
compared 18 RCTs of NE. PE S | | Databases RDu &ate recorifrémoved n=fz7 Table 1: Quality assessment of included randomized controlled trials using the RoB 2 tool p »20r ~—- Original pooled estimate onc USIon
p ’ © PubMed (n=64) p ( ) . ” . .
r . .fé_’ uoivie E » Records marked as ineligible by - . T Nausea, Vomiting, Hypertension . i . _ . .
and EP administered via IV & o o (nloa| | dutomation tools (b =485) Randomi Allocatio Blinding 2 "o B35l te 7 ot e This SR and NMA shows strong evidence supporting intravenous
" " Records removed for other reasons (n =0) zation n artici utcom € utcom "o e ias verall Quali 55? 996) i - - - . -
bolus  or intusion for the & [emsscen pescrbe | Coneeal anesfrer |, ° Ot Tt v e dmene | SRADING & ! 02025 vasopressors for preventing PSH in high-risk cesarean delivery. NE
. . . . p— _ ssessor eristics epor & B %, X : : : .
prevention of PSH in high-risk Records sereened (n=134) [y o o> XelUGad labstractevel ¢ mentsomel TG simitar AN g o & % 0:2000] and PE were most effective, with NE demonstrating a potentially
CD PROSPERO reQIStratlon | Guo et al., 2022[13] Yes Unclear Yes Yes Yes Yes Yes Unclear Some concerns 5"’ ;: . %)"’% % 0.1975} better Safety prOflle, thOugh nOt StatIStICa”y SlgnIfICant EP Caused
number CRD420251050322. | | Reporssouait forrtrievl |_, Reports ot streved TULEDRIEENS  ves  Undear  Yes  Yes  Yes  Yes U™ Undear Someconcerns Place 3o ' vt more adverse effects. Overall, findings support using PE or NE based
EﬂdelntS |nCIUded maternal -GE, LoughreyeEaI.,ZOOZl“” Yes Yes Yes Yes Yes Yes Yes Yes Low risk %; pcj | on pa“ent nSk
h em Od yn am | CS y feta I ou t' § RCPOT];S ?Ssessid for > ljel?lzg-slfgnccllgcrfii:ed Controlled Trials Mag;IS::[iz?t - Yes Yes Yes Yes Yes Yes Yes ves owrisK % ~ R
COmeS, and AES PaIrWISG TR o (Sl\tt)c?i_e}:izts)izsolving high-risk cesarean Mohta et al., 2008 [23! Yes Unclear Unclear  Unclear Yes Unclear  Yes Yes Some concerns | ' ‘ 0.1900 }
. deliveries = 3 Mohta et al., 2016[*3! Yes Yes Yes Yes Yes Yes Yes Yes Low risk i i
meta analyses d fo[ d dlreCt o tS)utldies lact:liingtciirectcomparison , Moran et al., 19911271 Yes Unclear  Unclear  Unclear Yes Unclear  Yes Yes Some concerns . No significant Adverse effect | % go EN %\ go f:‘o EE % f:q gcs a % % gq go %- Eo g\] Refe rences
Comparlson conauclte USIng R SUEER SR T TASebres :_ an Kee [43] es es es es es es es es ow ris § § § % § § .% § § g § § S § § § S §
a randOm-eﬁeCtS mOdel and (5 | Studies included i i :(S:t;lfflee:e:lvclzh;s;rfzzai»OII:;Z?GI?:, S?ta_l NﬁganKKeezgtlgl" :es :es :es :es :es UnYcIear :es :es II:ow risII: Mcphentermine Saline G 'T:: Ts? T; Tu'h Tu'h Ts? S T::? i? Ts? T:: Té ~T:s:\ T:s? T:s? :; = . . . .
, 1 I srotocols = 2 - 5 85 5555553553553 335 0 1. Sun L et al. Norepinephrine or phenylephrine for the prevention of
. . = i i =l el es ncliear es es es es es ncliear ome concerns = g O:;‘D @ l§ g g § §D 8 8 8 8 8 gﬂ & § g CND 1 : 1 1
for NMAH using a frequentist g | | Rorors ofncluded studics oo e Y Y Y e e Figure 5. NMA: Network showed strong S 2 IR BCRCIE - - I B post-spinal hypotension after caesarean section: A double-blinded,
approacn. - Flgure 1: PRISMA flow diagram i L I T T s T T T s comparative evidence for EP, PE, and NE, il = 25 F 2 {é Z randomized, controlled study of fetal heart rate and fetal cardiac output.
. =L eise = Yes Yes Yes Yes Yes Yes Yes Yes Low risk - i} e . . P y . .
Nikoosereshtetal, with EP-PE & EP—placebo most common.  Figure 6. Sensitivity Analysis: Leave-one-out I G G, 0PI TSR o
Heterogeneity was assessed using the I? statistic and Cochran's Q test. ol RS i IS e S A O Bl S”‘ testing showed minimal fluctuation in pooled 2. Veroniki AA et al. .Update. to the PRISMA guidelines f<_>r n.etwork metg-
Subgroup analysis, data quality, sensitivity analysis and publication bias i B e e O I I owrisK Table 1. Quality Assessment of RCTs estimates, indicating no study disproportionately analyses and scoping reviews and development of guidelines for rapid
were examined. 20062 e Wi e B | e ] e ] e LR | S e using Cochrane RoB Tool ' reviews: A scoping review protocol. JBIl Evid Synth 2025:23:517-26.
Tan et al., 2024[46] Yes Yes Yes Yes Yes Yes Yes Yes Low risk g Inﬂuenced reSUItS y
Tsen et al., 2000(26! Yes Yes Yes Unclear Yes Yes Yes Yes Low risk
Turkoz et al., 200247 Yes Unclear Yes Yes Yes Yes Yes Unclear Some concerns




	Slide Number 1

