BEREFRFHGL HS50% 15 HASHESH 1
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FEIRF VRN ICE T 5FH SR THEBERELEICHT S /ILT7RLFUE
JxZLI7VCOBRETI NHLANDRE  BHFEIF L EHER

e U, N PESE Y, g &, mIE sV

D) WEERARERGERY Y 7 —  ERUREE
2) WERABRERGESE Y ¥ — IR
3) HARTFHERAGEAI, TRRFAEATMEN b mETE

TR W EURM OB E LR SBETRE B 2ERSNTYS. Lo LEMRIC X % 880 CIL #E 2 2 &I
WS RHARIIE 2 LIE LIk L, i im# 2 LI e i s» SBRGEIIRE 72 F—2 2% 87, FRBEIE 5K
ELTHO/ VT RLUF ) UEHERBIfEREN 2 7 2 =L 7)) ¥ X0 S BRI ERFD RIS, 22T, VT FLF
VIR 7 =7 Y ERELT, FEWEIIR pH (UApH) ([CBI L TIHLMETH 2589 » 2 & THRITHE L7z,

ik 12017 4E 10 A 705 2018 4E 9 H o MR H BER IR T (IR LY % 52 ) 72 R T 2 W5 L L7z, 2018 4F 4
HET7z=L79y >y P#), TNV / V7 FLF) ¥y (NBE) R—F AEEZ2 VT, BHMMRILEZHR L 28
FHBEEHIZ UApH & L, FESM~Y—T % 0.01 & LOHGETL72. BIRKEREHE & LCHiAEN Apgar 2 37, FRESEAD S
W F CORMROMEFHBERE R, I FE A, ARIRSERE 2 570 L 72

R RIZPEHTIAN N6 ANTH o7 UApHIZ PHET7.327+0.033, N#E7.327+0.030 T, F3ft70.0004 +
0.0054 (p=0.028) 7257z, EEUFSIICTHRHELZUAPpHD / VT KL+ YL 722107 Y HED1E0.0003 Th
D, 95%ETEIX I —0.0046 2°5 0.0051 TH o 72, RBIKEFGEHIIZMECE I R h o 72

EE: VT FLF)UBEE T2V 7Y VEED UA pH 2D 95%EIHX B THRAEDS, #E LS~ —Y > TH 5 -0.01
IDdEho s, ST RFLFY VIZUApH L T7 ==L 7)) Y EHRL THELETH S L E X N
R ORI TUIRMIC B 258 < QTR IKIIE IS LT UApHICBFA VT FLF ) YD 72=1L 7Y VI
9 A IEHEATR STz,
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PlEI L, BELBMINREEZE L WY SRS, T
BRI FAR I O & 72 & 3RS SR 5 72
B, ZOLAAERD I BA DL % %A S8 2 B
HbH. FOD 2015 EEHN S, B % o TN A
T BHBEIERZET 5 7 V7 L+ VI 5%
AR A7Y NganKee H1E, 7z=L 7Y vk
VT L FY) > OFiEE # i U<, BMRIME 23R 4%
ICHEFR S LA 2 VT FLF Y Y BECE o722k
2R L7Y. Vvallejo HIFEAEERED VT FLF) ¥
Pe 512 X B ARIME FRiRIH %25 L 72", Onwochei 5 13 {1
JEFRiO720D VT FLF) v OR—F AE58E LT
6ug BHIEL 2. TS ORIRIIROM 2B E 2T,
LREClE 2018 4F4 A & 0, EUIBRAMICH T2 FHE< D
JB T IR O ARIME RO —EIRE 2 v T KL+ L1
EELL BEE VT FLFY VG727 vk
MR Tkl 20 W R IE A R 2 /R L C & 7225, ik
W7y b A LTRSS A A S h b
532072 ER oIk, BB R ORI
HEYRMICBNTIE 7 2L 7)) Y OKR—F AEEDOH
BINVT FLF) yOR—F AfEL Y S IETEIIR pH
(umbilical arterial pH: UA pH) 7A%gi7%25 723", Zh DRk
DOWFFTIE, B L BEZESOHEYMMCBNT?,
AR B L BHE O 7% EUI BRI BT, kR AR 4
12X 2 BEF EWRIMIZB VT, UA pH T L 7282k
Bo7rw bhaix, VT FLFY Y727 vk
KB LTSN b L IRASY Th otz

FAEROT Y M AL L LT, UApH IZIZIZEFOFIY)
Bt CHlE S, UA pH R T 384 IR izl EAL & B3
BIEHURENTW S, Rk L7258 & RIR I FF 1%
BRIMEBRROAERZ2 722 7)) Y5 VT KLY
SNYY B R 7R AL, BRI O BRI EUI BT B
VB RHMKIMATENEE UApH %, AEEE V7 KLF) ¥
WA L7 TR ABINICKRE % 2 & % HIICARRZE
1o 7.

PR LTl B R R & SRS A RS, JES
PERBRZ AT D FZEAE 2 T a, ZThE, I X M REEF
fEVE, BIVEHRIR 2 E12 B W CHBER ISR A S h
BT, BBURIEIE O R AR RIIE & I L IS
HTH2ERTIECHERNERYTD L2LEITHONS
W 3T 5", FEBIC, W EY PR OFREIIE S
WY BAEEICHET AR T AV SR, AW TIE,
it EEI B OB MR MEGERICHY2 V7 FLFy »
X, 7L 7)) v ERERL T, UApH I L CIEHHET
BB & OUGH & WEREL 7z

B &

BEERRFRAER L v & — M BRRADKE (#2140)
ZfH7et%, 2017410 H 1 H25 201849 H 30 HE TD
RN 24 B e B A= T o 7230 T YIBHATRER & 12 5
WZHiE L 72, HilB, ASA-PS (American Society of Anesthe-

siologists-physical status) 3 Aiili, HHEME: (B
TOREEHA D U IEERRE < b BT RN AL RR I BF ) T
To 72BN EURMBEZWNZ & L, MBS ARG, S
W EF CICAERL LCT7 =L 7Y v OREMHHIL
B (PR L2NVT7 RLFY vOREMT LR (NB)
2G0T 7z, BRFW (FRIED 5 AZE £ T 24 EHLIAN),
MR, SRR, RS IEREERE, BB EAS
TEUR 36 A, FREE A, S BEIEETCIZT 72 Y ¥
R, 2 MBI EOSIEEH, AR 2 L ofER)IX
TN 2> S BRI L 72,

W LY ORREI LT oL S Mz T b h
72018 G DARMEIREE & LIICHERR : 6%k Fuf oo
NFEY Ty (KUY RIFHEETY, MR oo
W OER, FEBMEBIMER, SV At F I A—%
(B850, GE Medical Systems Information Technologies
GmbH, Freiburg, Germany) %75 5 I I 42 (3 BRIk B 463 iy
2.5 704, RREEBHAG D O IR £ Tlgr s X b7 3
K 10 mg #HE ; AL CTHREC DI TR 27 G R¥
DERA Y NEE) F XA RE < b BT RRE AT
(—HEME) : 0.5%mHETENAAL ¥ 12mg, 7= ¥ =
V10 ug, MEEEENLE A 0.15mg 2 SPETHG ;5 B
TG HIEMBICEL & L, AR BglE T
FERZ RO BD IR 10 A F1 . (saturation of percutaneous oxygen;
Sp0,) #5Sp0,<96% & 7 o 7=k CHEH Y 2 2 6 L/ 4 C
Bh U7

T DM RRERE AR, FWEIRIE (mean arterial
pressure; MAP) 70 mmHg K CHTH A KR —F AFHEL
7z, COFHERES v M F 7 tiE, UApH<7.25 LA
L7z GEIINE CE#H ENLH/3TF X —F —Tld % {F
WEIIRE 70 mmHg KW Th 5 Z & &R L 72 BF O SeATHk
FIHSOTWEY, PEETIEZ7 =17 ¥ 50 ug/mL %
Wx 1-2mL (50—100 xg) #EL, NHETIZ/ V7 FL
FU Y 5ug/mLiEHEE 1-2mL (5-10ug) #HEL, HIE
ZATo 7z BHERICIE LA 2O 2 Waid, MEDT
B 5L CRAMKOAILEEG 2R L7 BRI &
2045 60 bpm (beats per minute) i DR % 726 72
WAL, 728 Y 5mg R—F AEHEL, WF7egh
SERAEL 7z

B, R IIMIFIC BT, F oI
TNy Z 27 Lz SBIRMERI L, M 7 2 554
il Ry b7 T7 74N Ty 2 ATV ETE D
INONA T AT AVAL, B ISTHE L7z #iAERo
Apgar 2 I TIIV.H R WHGER F 721304 JERHE 233 L 72

UFoHEAZ, BTHNT %6 CIE TR S 3
WL sr LIRS © 2l RS E - KE -
BMI (body mass index) ; #F4=IE ; il F3Ed) © F =Y
5 VAl F CoRH VR F TORMRIREEE  FHK
ML S5 /)i & ARG I Fe R .
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TrT7o bERE L, YEEMHHER SR — A= VI
NE % RN L7.
wea T
KRFFEOFET Y b A LIET7 ==L 7)) YEEOUApH IZ
B/ NT KLF) YBEO UApH BT 5IEHMEE L,
BIR T ™7 ™ 2 % BRIFSE A A S Ja e F © oAl E
FERER (DGR TIE AS A SERFILE X 1 80% A O &7 % 45
HALTHRAL) B X ORAEIR (HR<60bpm) OHHEL L
7z ARIME OB & U CASEREMTE 2 V723 HiE, A
BB C RN L 72 MU (30 IR 0D JE R AL D FE 8 A 7
7o, RNELTELEIBE)Z P WEML T o ASRIIE %
NR=2AFAL 35 LT—HEZREILLELHTH
5. FEHM~v—TY L, BERICHE SN B VTR
RATFEYWRMIC BTS2 722 7)Y VT FLFY
> ® UApPH #%50.01-0.03 TH V*?, 0.01 LA THh
WEIEHTEETRRINICE 25 L E 2, 0.01ICRELR. F v
TNH A RFFESE~—TY 0% 0.01, MIIHE-80%& L
TRHEL, BEY Y TV A XA EAKSE0.025 & L
THEITS4 (FH42) pleimsnz YBRICBIT 5
¥iy7e 1 A %720 o EYIBEA 40 EHFIT, 50%23
WAL 2T L MEL, VT FLFY v EBAL
201844 Aowi6e AR LB 6 A, GbETI2hATY
BTV RS EE L, WA ARE L B
77 b SIS RIS THRET 2 T v, UApHIZH L
TORKKT 2R 5720, CHIICEE 2R KT (4Eil,
&, RE, SWEK FEUIR2 S R E ToREE)
EHHLHKE LT, EWEGTEfTo72. 20O 7 7 b
A 2B LTt t i Xk Mann-Whitney @ u ME %, +F
AR 1E y e 2 V72, #EaEY 7 M IZIMP Pro
14.0 (SAS Institute Japan #kzUxtt, H) #fH L, p<
0.05 ZHRAKAEEL L7-.

H R

KW o WA E L 355 B Th - 72, BEE#R
OZRAMACHZE LR WERNIE R L, BaTFW, £k T
PR M AE R, JRIRIEE A4, MR 36 BRI DO FEF 1L
G TI49HI725 7. FLdEE 2K DL R U7 RE#)
(7= 7)) ez 7x ) OBz 4H, V7 RL
FV TV 7Y YO 296], ST KLY
Y7L 7Y k72 K Yo 3FEEHA3H) &,
AHEEZ ML 2o 7ZIEBNIERAL L, FRESE A 2 S Bk
WMETIIT7=L 7)) Y OB L7ERID 71 61 (PR,
INT RVF) y oI EMHLIEBA 66 B (N #E) T,
COZRER MG L7z (Fig. 1).

BATRIHEHEACAE B L 23R B> 72 (Table 1).
UApH iZ P #f 7.327+0.033, N#7.327+0.030, ‘¥l

Cesarean deliveries

N=355
Excluded (N=149)
Emergency 66
Multi—fetus pregnancy 70
Hypertensive disorders 6
of pregnancy
Fetal growth restriction 6
Anesthesia record Less than 36 weeks gestation 1
reviewed
N=206
Excluded (N=69)
Ephedrine alone used 5
Two vasopressors used 33
Three vasopressors used 3
Vasopressor unnecessary 28
Phenylephrine Noradrenaline
N=71 N=66

Fig. 1 Patient flowchart

Table 1 Patients’ demographics and neonatal outcomes

Phenylelf)lz;l?e group Noradre'\r;:gze group p value

Age (year) 35.0 = 4.7 346 = 5.2 0.63
Height (cm) 156.4 + 5.1 1574 £ 5.7 0.28
Weight (kg) 63.6 = 11.3 64.7 = 104 0.56
Gestation (week) 37.3 £ 06 373 £ 05 0.74
BMI (kg/m?) 26.0 = 45 26.1 = 3.8 0.92
Spinal/CSEA (n) 29/42 23/43 0.47
.Uterlne |nc.|S|on to delivery 159 + 111 151 + 100 067
interval (min)

Neonatal weight (g) 2,630 + 304 2,634 + 333 0.94
Umbilical arterial pH (UA pH) 7.327 = 0.033 7.327 = 0.030 0.94
Apgar score at 1 min <7 3 (4.2%) 1 (1.5%) 0.35
Apgar score at 5 min <7 1 (1.4%) 1 (1.5%) 0.96

Mean = SD or number (%)

Patients’ demographics and neonatal outcomes are shown in phenylephrine treated
group and noradrenaline treated group. Values are mean =+ standard deviation, or
number (%). There were no differences between the groups.

BMI: bod mass index, CSEA: combined spinal epidural anesthesia
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713 0.0004+0.0054 TH H, FHM~— > 0.01 £ L7z
Yo pfHlx 0.028 72572 (Fig.2). HMWZ$ % UApH,
SRR R, File, BR, RE, 0B FEYHY
ORI E TOREM & LA-ERESHT 2 Mk L Td, UA
pHO/ VT FLF Y r&7x2=L 7 v TOHEMAER
0.0003, 95%EHHX [ FRRIE —0.0046, FBRIX 0.0051 T
HY, S%EEXMIIFLEE Y-V v E2EGTLVELD
IRV FY OISR ENTz. FAIEER G RO T
fiilk, 7==V71 ¥ 300ug [#iPH 50—1250], /L7 K
L) v 25 ug [#iPH5-130] Tho7e. ﬂ@“%(awmn
i) OFSEREIE, T S OIARMLE FE R IS B
o7z (Table 2).

L]
7.45-
L]
7.4 .
T _T_
Q ;35
<
: e ——
7.3
7.25- . T
.

phenylephrine noradrenaline
7.327+0.033 7.327+0.030
(Mean = SD)

Fig. 2 Comparison of umbilical arterial pH in phenylephrine or nor-
adrenaline treated groups

Values of umbilical arterial pH (UA pH) in phenylephrine treated

group and noradrenaline treated group are shown in this figure. Non-

inferiority margin was set at 0.01, and p value was 0.028, indicating

that noradrenaline was non-inferior to phenylephrine with regard to

UA pH.
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ARFIETIE, IR T Y BIAT O FFRAAERINLE R B

FB VT RLFY i, 72=1L7Y v ERNRT, UA
HIZE L TIESBMETH B L 2R L7, FRUSoFAmE

E IZBWT, WMEHRICHEERZIRD RN o7,
FRBACME X, 2000 4£48 F ClERIAMN OB A F 725

MBLEZONTEY, WRANL FELEHBENC X )3T
oL, AEEE LUITEMRBSOL w7 = K1) v
—EIRE TR Tn LaL, 2000 FEFEICAD &,
B < DT RIS 7 O3 L W B BRI YRR IILE
Foerl LTELLNR, KMIERIi EASE5 7«
ZL7Y UHHHENDE )oY L Ledss,
Jx= L7 YRGS RREER L, MEIRETE S
LODOLIMRZOLDRBAT L. 200, FHikk
RILEXS S & LT pRIBIER 2 H 35 2 VT FLF U8
EHERTWRYY, SEOBZE TR OB E Lz
Doleh, FHEROTY P AIIBWC T =L 7Y vk
LT/ VT FLFY) YDSUApHICH L CIELETH 5
CERIRLIZERITKEW
—HT, VT RFLFY vOR—F ZAEFTIH LT, K
REFIR 9 R B RIBAE RIS A S B2k s b D 18 &b % .
W LB O BFRRBE AL S35 2 V7 FLF) v
DOGRIE, PP TEDy, 5.49—-5.80 ug™, G TED,,
18 g™ LHEXNTVS. WD 10 ug/mL BUF D
THRAYEIREE D 55N TBY, Fxld 5 ug/mL O
R 2 HOTHEILTYS. 5 5950 14,000 5
ui%ﬂ%ttfﬁﬁﬁm%fi 20 ug/mL D) VT K
L) v THIR BRODDLEEN L2722 L 2k
%waaw.éh_ BT 2 @INA A T80 B O KRS E IR
B, A CRRERHE AR L, SRR A IcE L Tw b
LHBT L2 ETHWTEBY, JVT LT UREREE
AN D EMFIREIZZ N T TORH 1,500 FITRERL Tw

Table 2 Maternal hemodynamics after induction of spinal anesthesia until delivery of the fetus

Phenylephrine group | Noradrenaline group o value
N=T71 N =66

Duration of hypotension (min 59 = 7.7 74 = 101 0.31
Minimum systolic blood 89.6 & 95 88.1 + 8.1 036
ressure (mmHg)

Minimum mean blood 63.0 + 6.4 62.6 + 5.6 0.69
ressure (mmHg)

Minimum diastolic blood 497 + 56 498 + 5.1 093
ressure (mmHg)

Bradycardia (HR < 60 bpm) 16 (22.5 %) 17 (25.8 %) 0.66

Mean =% SD or number (%)

Maternal hemodynamics after induction of spinal anesthesia until delivery of
the fetus are shown. Values are mean =+ standard deviation, or numbers (%).
Maternal bradycardia is defined as HR < 60bpm. There were no differences

between the groups.
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v, VT FLF Y U5 X B IBIRBAT & B4 R
PEIZDOWTIE, NganKee HOMETIE 72 =L 7 V#E
VT R URETENREN 46, 53 mg/dl &R AN %
AEZEZRDIZLOD, Y550 FEEE L CIERWHPT
HY, BRMCEROD S LR EIZE LI WY,

FEARIRIRFS LS (S W C AR 20 o 72 BRI DWW T,
TRBIRIME TR O 7 2 =1L 79 %580 EDys 13 159 pug
SR THE DY, AR TNV 5 8 TH 5 50 ug
B D T o F2RAE Z S T2, RIRBE O
T 51239 Y TV A PR L T2 iErEd
5. FHRRIRFS B (S A LS TEN VO THIUL,
Tr=L 7Y VIR LTI UVT FLFY v olfigiiE Lo
FEARBIHEET 200 L O LTlE, 7=
7 VIR IEARE R R RNTB Y, BHROAE
EMED I & DICIEHHHTH>THL/ VT FLF) v
BECH SO E DRV EAVRER TV S,
AN MG T O EL O FERE Y LR R0 Do =l 2 % 47 -
TV, BERMEORATH Y, SHIZIHMREL
HHET=Z2HVT/ VT FLF) Y OFHEZRE L
TV 72w,

i EYI B O B RS MER 2B 2 2 VT FLF)
VPG SR L 72 Ngan Kee 513, HAERTY M7 A1CH
LC7x=b 7Y YIS B i & B4 L IEg Mk %
P, WREIC 2 VT FLFY v ol E R L7z, ke
DOfFE L OF 75 E LClE, Ngan Kee 5 O 7Ex 51388
2 EYBRMN & 20% & A, FEREEGHE (K- 2% 7%
IRRCERE, TR F 22BN, B ORI O W
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MEMFETIEDH S D00, HFRIH W RHIREEE O’ X
Bl F oM E, MEEHHEIK—-ShTnwsz
LMz, AFEEEZFHTIRERE LTR— I AFHE
TG L7722 L12H 5. AT, Ngan Kee 5DHFFETIE /
V7 FLFY v 72217 YO UApH ZZNRZh
7.289 & 7.286 &, Fx OSIIDOFER X D IREZ 5 72,
ZOHME LTE, AEEEZFRG L2BHE2EL I L
ML T, HG5 &N V7 FLFy v HiE (66 ug)
b7z=L7) VHE (Img) d45MOKL L)L VE
PEote, Zo20, WO o FIBAIERIZ LV = BRI T
AR L2 REME IR 2 T & v, BB IME (k5
B AEEPEGAL, PRI WA ERIC W 22 s
EDHHEERPELADIEPHMONTVEY. J VTR
L) 5 LTPRi L e LKL, IBEoT#
WS B0 AR I V. BHAOEL.LIEN: % %k
BB IIAEEDO TR G VBN TH S 9 05, Hhkk
RIME KT 2 ARG Kk LT, BoT7Y A
20 L PRG D IRE R OGN 2R H L0 b L
W,

4 L FBRIEIRN EUIBM 25 L LT, #5Hk
bRBICAFEEZ L LTR—F AEL, 72217
Y 100ug & VT KL F ) ¥ 5ug b ZILEEL 72 RCT

(KW 45 %) TlE, Fr ORE L FBRICRHAEIREE 12
Doz, UApHIZ 7 =2=L 7Y Y #7.29+
0.07, V7 FLFY UBET.2520.10 £/ V7 KL F 1
CEETHBIE 572" a0 L ORI, MEH
HEAE (DGEIIIE 2 BIIRE 2, B ofE (SRR
PR A, R (38.4A37.3 b)) 2 END
5. LU UApH Ofiiddk 4 0 JidswE < (7.29 % 7.32),
RIS FLOMITRASHE L T W A W REMEDE 2 S 7z,

AWFFEORA L LTI, RS - RO - B4
WROBHSE - FREEE A 2 5 B £ CoRER - Wik E <o
B G mIC DOV TR 21T > TV AW LSBT 5N 5.
FHAEIRO BB TR o 728 E LT, HIE
R GBI > TN A X5 TlR % b o 72 B
R, MEERE R SHRIROBUEIEET 2R T RE S hTw
HWITREEDYE 2 5N 5. FGELE R ORTERLHEIE, &
b BN RN R DS B A 72 IR RUTRFAIG - Fedk L7z & IEBR S
iz, AR TIIME L2 o 72 B F Tofi
|IZOWTIE, FMGLE D S 2R TH Y, HHHR
IR DRA L W2 5.

F7:, TrOBEFHTIE, AHEORVITEEEIRE L
B, IR LRI DA TH 5720, RFTEHE R %4
TOFEYBHEGNEH 5 2 13 TE 2w, RS IIFE
SEEREEZ O—TIL OB T 2002805, /b
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N2, — A CHRESIEEESEETIET 4700 v
SRS 2 AT RS TH Y, BEED
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WCT/ VT FLFY ¥ 5ug R— 7 AEHEIZ X ) FW R ME
FRERDIBERBEL. VT FLF) v E2EL DR
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WM BWTIZ 722 70 Y DOR—F AFED T A5/
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Tz=L 7Y e VT RLFY raig L7z 2020 4£0
systematic review IZBWTIX, 7=z=L 71 LR LT/
VT FLF) UHRERNICER TV, LD T ¥ ZIER
EWTHY, JRBOMIEH AN 3T EREA~D BRI
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Noradrenaline for treating maternal hypotension induced by spinal anesthesia
for elective cesarean delivery: a retrospective non-inferiority analysis
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Background: Spinal anesthesia is the preferred anesthetic method for cesarean delivery. However, rapid and extensive sympathetic
blockade frequently causes maternal hypotension, which may result in fetal bradycardia and acidemia from decreased uterine blood
flow. Although phenylephrine is currently the standard vasopressor for prevention and treatment of postspinal hypotension during
cesarean delivery, noradrenaline is expected to maintain maternal cardiac output, and therefore uterine blood flow compared to phen-
ylephrine. This study aimed to retrospectively investigate whether noradrenaline is non-inferior to phenylephrine with umbilical
arterial pH (UA pH) as the indicator of fetal well-being.

Methods: After IRB approval, we investigated patients who underwent elective cesarean deliveries from October 2017 to September 2018
under spinal anesthesia. Before April 2018, intravenous bolus phenylephrine (group P) was the vasopressor of choice to treat postspinal
hypotension in our practice, while noradrenaline (group N) became the vasopressor of choice in the latter half of the study period. Primary
outcome was umbilical arterial pH with a non-inferiority margin of 0.01. Secondary outcomes include neonatal Apgar score, hypotension
duration after uterine incision to delivery, lowest maternal blood pressure, and incidence of maternal bradycardia.

Results: During the study period, 71 parturients received phenylephrine and 66 parturients received noradrenaline. Mean UA pH was
7.327 £ 0.033 in the phenylephrine group and 7.327 = 0.030 in the noradrenaline group with a mean average difference of
0.0004 = 0.0054 (p=0.028). Other outcomes were similar in both groups. After adjusting for confounders, the difference in UA
pH between noradrenaline and phenylephrine was 0.0003 with 95% confidence interval of -0.0046 to 0.0051, indicating that nor-
adrenaline was non-inferior to phenylephrine with regard to UA pH.

Conclusion: Intravenous bolus noradrenaline was shown to be non-inferior with regard to UA pH compared to phenylephrine in

treating postspinal hypotension during elective cesarean deliveries.
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