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JE TR BB BRI 5E % 5 2 L VA OG K ook PS5 HER N
ORI 7™ 27 g (U i e 25 3R B 3% 2 AS R AT G P

£ EER B 5,5
(FTEEARXFEERRES B AL ESFH, 40 750000)
BWE BH OISR IEE AR (CGRP) o K- SAEAE P RR IR B ™ (I R 22300 4808 AR R (Phe) FHETRYT B A
RN, Ak BIEEIITHEE DURRBSRE = F AR 2210 87 441, AR IR 5 2 75 th BRI , A BOG] BR SR AT Phe () B
B OLHEAT A4, O - BRIEF O 21, Z A JeqIk i & R, 35 441, 7 40. 2% ;) JRRIEE 1 21, Z2 40 IR il Hs SRz , % R 25 B 1 25 R4
12 {5, 5 13. 8% ;B BRI 2 A, FA A (IR IS B, %o JBREE BN 245 AN B, 6 911, 155 6. 9% 3 (@ JpRTEE 3 41, Z2 3 IR e S 7 , % Phe
N RAT 8 B, 15 9. 2% ;& RRIFE 4 41, 2P 104 IR B, % Phe 22N [ ,26 4], (5 29. 9% , ELISA 3505 2240 40 1l i A
WE AR5 H CORPa K-, R BRIE B A8 , 1) iP5 25 5 7 AR K RS AR . 50 HUR BRUBEAIL 43 Dy %of IR S AR 24
STURZA AR + UL YR A + ATUR + Phe 20, 4520 10 W, 55 2 ~6 JERIIM T B ELA S, L KRR E /S5 6
AR R A BRI s, 2R 45 R SRR RE 3 ik AA S IR FD IS B 8RS , U COGRPa B7KF-. S55R A2 14N E Il E A iG 241
21 CGRPo /KA I B , 5 RK I O ZHAH G, BRI 1 ~ 4 ZH I35 CGRPo /KT (P <0.05) 5 5 JBE e 3 2HAH HE, BRI 4 20 1M 375
CGRPa /KFETFH 5 (P <0.05) 5 58RI 2 LA E , JBET% 4 411035 CCRPa AKEFFE (P <0.05) o SIRRMEE O ZLAH He , SR 4 21 3541
21 CGRPa /KT 5 (P <0.05) 5 5K 3 ZHAH EL , BRI 4 41 RR 2220 CGRPo K- (P <0. 05 ) 5 SRR 2 ZHAH L, R 4 21
Jifi #4140 CGRPo /K- T4 (P <0.05) o RERAERSEE , AWK IR EAEE 2 ~ 6 J, ST YRAIAH L, B0 + ST R4 FA Y + 4T IR
+ Phe Z{A ST B IR (P <0.05) o LR AH A2 K B 25 7 RG24 L (P >0.05) o IR EEEBLES 6 A, S5 iTik4l
AL, B + AT URZH IR + TR + Phe ZHUCHE FE AR (P <0. 05) ; I35 AR AL ZH 215 9 CGRPa /K P FHE (P <0.05) . &
R + S YRZAAN LG AR + &R0 + Phe ZH04E s ETH(P <0.05) o Z5i8  HES NRRES S R IR 22 {3 %F Phe JH RGBT N
AR AT fig SR AR S L o CGRPa KT i AH G
KRR FIE TR HER BRI BRI R R R AR 5 RS I AR DGR o
hESES R6l4
NXEFRER A XEZHS 1000 - 1492(2025)06 — 1074 - 07
doi: 10. 19405/j. enki. issn1000 — 1492. 2025. 06. 014

N2, i % Phe o {FU i Phe #E47 5B
PRI IR o AR I B B A R 25 R 03 3l Oy
26% F1 23% , B HEARMK , FLELARHLRIA I

[ 2% 3L IR AH 26 Ik ( calcitonin gene-related pep-
tide, CGRP) o J&— i [ e JIk, AT 86 AR ik 147 2 5l Wy
VR 2230 8] L AEP WAL A4 , AR 22 1L A8 35 RO RT3 4 5
EHGELIGE , LA DM YA PR f e 22 CORP
R4 Ay 1A g Joc AT A TS 3R o I R
KBS AR ALY , 405 HiT ] ( preeclampsia ) F1 F 4%
WA L 3, CGRPa (7K S 30 F R 7%

FEIFE 7 I PR IR 6 — il A MER 5 JFR
WERTRE S| R ARIME , % 4 R A1 29% ~80% ), AR
35 2018 AERY [E BRI, i FH A P BRRR B 41K 1M
FESE O ML < SELEAEL A 80% ™' o X FRR RS
AR i 2 — b T AR BRSOV, H ™ B A 5
M, B AR BN RAEIREE R o AR IR IR
TRES MR R 2 4, R BUR LIRE M 2 R4
5 R, WA TR D7 30 7 B 2 A B
R . BT, Z4%E FIRER (phenylephrine, Phe) |
FZH | IR ZE (norepinephrine ) £ ik 7 8, ( ephed-

vine ) SEAHEAT PARRIE T 355 72 AR R A 3 Bl 4

2025 -05 - 08 fZUX

B4TH T H AR RS (4’5 :2022AAC03591)

YEF TR AT PR, %, Wi, TR BRI
R, S WO A, FAT B, A AE A, E-mail:
gaoyuhua01 @ 126. com

ARG B SR HEAS PURRIEE N £EI03 5) B 7 B s AR
ML Y ZE = G 208 L 3E FUIG #E2H 4 CGRPa B 7K
ST TR i A AR R R RRBE AR fif A7
I T/ T Phe 36T, I Ll 4 FE LA I
AR 20 CGRPa 7K, LI #53] CGRPa
IKF- 52 = 1A% Phe T I SO (1) 2
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1 #MR5ETE

1.1 SLIEzhdn 50 H 10 ~ 12 & #MEP: Wistar K
BRI E A st e R A S s R R A IR AR . KRR
TFEFEER (22 C = 3 C) JHiR(50% ~70% ) [
# 12 h/12 h 't B/ R W5 08 0 (0 b o SPE G ERL B o
REFTLA A BEREROK . XK RSB G252
I, el P 7R 1R
1.2 {57 KK CGRP ELISA I i £
45 EE205) Il /i) S A R A . Bl
PRFH L (7455 : CODA Monitor ) It [ K F W 5E
TEALAR A o
1.3 IGFRMARIS YL 2022 4F 6 H—2023
AT AR T R ERFRF R BRI A TAE A
PRRIE A 350 °B 7= 2240 90 45, Horpr 3 91 i 3 DR RR -1
TR b AEG, P 2R BEL S AN 4 T A0 T 4 B BRI S B o AR
W58 3 BB /R E 565 5 B ) 647, AR T E B R
K2 I ARG 010 B 2 DA 2 Ak, (R P 4 5 - KYLL-
2021-1058 . P A7 48 A W5 (A28 3 THI 2538 T A
15 R AT, IR R A L M R R IG Sk SR AR
1.3.1 sandrf O Fild > 18 5@ HFEHIITHER
PURRIF BB ™ TR 2840 5 (D) 28 i e R 5 [ R I s
M B T ~ T 9;@ B iR; ® it )L
FE, oA RHE T e KA oA & B iR LS M
i,
1.3.2 #mirfg O miHE EF5K & > 13.3 kPa
s M O I 45 5 @) F1 B JE IR T L WA PR
HARBREDRETCHE AR IR DI B IR s B A FFARFIF
B O REM E W R HFRELL 9 B R L A
W@ TR ERE RERRHEG Ha%
BRI ERE
1.3.3 jimctrg @O Rp &AM ERmE K H
I >400 ml %5 G 205 U7 B Y 25 R ; @
JPR T T 3 e CRRA 265 O i A AP ) sl AR (7626 1
WK ELAT ) 5@ BRI H IS, #h 2 B A 4>
T T 4 SRR 5 (@) X BRI 24 AR rp 25 3 3™
18 & AR BRI Sk 2 S B
1.4 BKEFE FTAREZREIE22 ~24 C, 4
SRR ERTE 50% ~60% o ZIaiE A TF-R =, il
MFFARK L, HA AP OT-F 5 25 T T S R A 4
P 3 L/min, #4220 M A MY, W22 0.0 %
IMHE RN S5 A TG bR o 1A O SR Al DA
B2 min U 1R, FESEIN 3 YORAS I I O
REERBIEIRAT . ZIWEMY , 45 T HE ke, #

JokAE B 0. 9% EALAN T SR AT I A . Fifi J5 RR
P P AR AR T AR A N AR B R PRMEAS AR
M= BT A A N 10 BRI, Y BEL i A
B RIS B AT T I A B e £ 56 14 B I 125 01T 5 il
2P RN, AR P R Ly, 8L, B L[]
WA 7 3 52 A 58 b Jie 2 0 JRR e ok ) IS i 2 ol R
T ok O FEE T s R T 245 ) T B[] =20 s, FRRIEA
JRIRR 25 4, JRR I 45 A 50 B0 8 22 10 R B - b, 4 3
min P I H FLC3E 17K, 30 min 52 RS min
1, HEE NTEZY 10 min J5 ] 2 B0 & 4 10
35 T 2R 14 e v JRewis BEL - T, 2 2% - T 3 T F
[0

1.5 SHrkRERMIER S A

L5.1 #disese MHEE NGRS E RFRZ 9
TEST5E 56 2R LAk Hh Jo 25 DD B I ol i — I [ B, A1
M E SO AE— D RAE R, A2 10l Jo ) if 1k H
UL ZE E < 11. 97 kPa, 853 1434 ik & ( mean arte-
rial pressure, MAP) FLELR{E F & =20% , % T &4+
R R, /T 45 T R B0 5 ~ 10 mg B Phe 100 ~ 200
wg BRSSO 2K T 50 YR/min 45T 0. 5 mg Pi4E
st i KSR

1.5.2 W6/ IR 87 f1 4 1 AR 7EAE
BRI IS A 75 AL, DA K X B BB A Phe
(R R BLIHAT A2, o - D BRI O 21, 22 3 Je AR
FE RV, 35 ], 4 40. 2% ;@ BRI 1 241, 2204 Ik
JE L, %o SRR B AN 22 B 47, 12 1], o 13. 8% 53 ik
T2 A, 2 0 A AL B 0, % JRR B 25 A R, 6
B, (5 6.9% ; @ JFREE 3 21, 22 {04 Ik i e g, %
Phe N2 RAT,8 4, (5 9.2% ;& JFRIF 4 41, 22106
R S, % Phe WA R ,26 4], 5 29. 9%
1.6 ZENEMFAMPRBHAHARE TEHEZH
BRI T EVE AR FRIG LG 5, S BIER A 7
EHAMNA MR B REA . SME IR 2 EDTA 45t
B BUETRSIE0R, L RITE 4 CR %8 2 ARBE T
JRIrTHEN) S % RAE T - 80 CUKARE . R
AR 105 S i B AL SUREAS , T JC 11 B9 0 R B AR S
em® /NEE ST RVINA SIS REARRAEIR, TE4 CF
i BAREME 73 RS % RAE T - 80 C
KA

1.7 BESEX %% KX M 4 #7 ( enzyme-linked immu-
nosorbent assay, ELISA) f#iF§ A CGRPo ELISA
I 3 7R & X NI A A AR £ L8] K R
CGRPa (7K AT , HAR S0 5 4 F T 12 4%
MR S B A T
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1.8 {RIMEARBERIES & AT H F
AR AR, FE IR T 0. 5% ¥ W Ik 27 2 22 0V Wi
R 25 B R 0. 1 mg/ml, 50 HUR R
BEBL S R 5 41, B2 10 H, X HR4, KR
0.5% B ILLA4EZ M 10 ml/kg; BERIZH , KR EH
0.032 mg/kg F Ifi.°F- 10 ml; 4E 8R40 , K BRI % 52 2%
FemfE KRR 241 FE, A KRS 0.5% &
FHJELFAE R AN 10 ml/ kg BEAY + AR ORAH , K BRIEH 52
ZEIE R BRI 242 1 )G, 4 K H 0.032
mg/kg F M- 10 ml; BEAY + 4L + Phe 41, K IE
WX E KRB I 241 HE, S RERES
0. 032 mg/kg FI M 10 ml, 5 44k B H 9.:00
a.m. FIIE 6:00 p.m. ZHEHE 1R, 1EZ4525 6 i,
B + 4R 4R + Phe ZiEZEZ5 251055 6 A5 | RIFIR
HX 9.00 a. m. #lkiFS7 20 pl 50 wg/ml Phe, &
SLUEST 1R ESS 1R EE K RUSE it AL BT, fif HAb
T RS e A 2 2 R BRI 4 e 5 SR 5 e TR
o S BOR 45 K BRI TAL B, 322 6 JE I )
JE AR R R A TR i T 1k A5 6 R, b
FEATORZE AU + AR YR BEAY + 4LUR + Phe 41K
B, SR AR LR BE R DK MBI ] i i S ZH U A
CGRPa 7K

1.9 Zit=41E f#iH GraphPad Prism v8 {41
TG E A B B IAE = bR 22 B 2 (v £5)
FRo WIALA] LLBCR A ST REAS ¢« K50, Z 41 L
BRI R R J5 2253 17 (One-way ANOVA) | B L
BRI G Tukey's IERIE. LA P <0.05 FZESH
gt o

2 HR

2.1 ZP—MRER SRR T YRR
R E 2200 90 44, Forh 3 f3i] s 25 IR R T F- 18 3ok
%, i BHLA AS 42 1T 0A T 4 B R e 0 I, L 87
AR IR 1,

2.2 CGRPa ZEHBFFEAHRZF=HE R KEKN
ZE8R ELISA {5 22 4d 4N i i CGRPa [ 7K
(F2), S50 4IAH L, JBREE 1 ~4 41103 CGRPa
K TR (P <0.05) 5 5K 3 414H L, R 4 41
M7 CGRPa K- T (P <0.05) 5 58K 2 4140
o, BRI 4 2H 1% CGRPo /K- FH & (P <0.05),
ELISA Il 5& 22 11 i #4141 CGRPa f97KF-, 5 R O
AR, BRI 4 41 iR 354120 CGRPa K- T (P <
0.05) ; SR 3 41AH L, R 4 4R #4140 CGRPa
KT (P <0.05) 5 5RREE 2 ZHAHEL, BRI 4 406G

F1 ZEA—MHER

Tab.1 General characteristics of pregnant women

Indicators Values
Age (years)

<40 71

=40 16
Gestational age (weeks)

=37 68

<37 19
Parity

First delivery 61

Not a first delivery 26
Fundal height (em,x ) 32.79 £3.10
Abdomen circumference (cm,x %) 96.62 +8.74
Basal heart rate ( beats/minute,x +s) 96.12 £15.70
Basal systolic blood pressure (kPa,x +s) 16.47 +1.51
Position of fetus

Left 79

Right 8
Fetal systolic blood pressure (kPa,x +3s) 0.924 +£0.038
Fetal femur length (mm,x %) 72.57 £4.71
Fetal macrosomia

Yes 77

No 10
Anesthesia methods

Epidural anesthesia 23

Spinal anesthesia 64
Anesthesia puncture space

1 12

2 21

3 54
Anemia

Yes 49

No 38
Hypoproteinemia

Yes 46

No 41
Electrolyte disturbance

Yes 42

No 45

Fx2 ZPANMEAMKRREHELE CGRP a /K FUELERRE (v =53)
Tab.2 Determination of CGRP « levels in peripheral

serum and placental tissue of pregnant women (x =)

Placenta tissue

CGRPa (pg/mg)

Pregnant women serum

Groups
CGRPa (pg/ml)

Anesthesia =0 (n =35) 33.51 £3.27 31.33 £3.15
Anesthesia =1 (n=12) 42.84 +2.05*% 32.57 £3.29
Anesthesia =2 (n=6) 42.23 +2.88 " 33.73 £2.20
Anesthesia -3 (n=8) 41.60 +2.57 34.65 £3.51

Anesthesia -4 (n=26) 57.17 £3.18**~  79.64 £6.91 **~
F value 229.2 477.9
<0.001 <0.001

P value

*P <0.05 vs Anesthesia — 0 group; *P <0.05 vs Anesthesia — 3

group; 2P <0.05 vs Anesthesia —2 group.
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R3 BAAREREBVNELR (x5, n=10)

Tab.3 Body weight measurement results of rats in each group (x +s, n=10)

Rats body weight (g)

Groups Basline First week Second week Third week Fourth week Fifth week Sixth week
Control 220 +24 227 +23 238 21 247 +15 261 =17 277 £12 296 +18
Model 219 22 219 =17 216 £18 209 +9 197 13 172 £20 166 +12
Pregnancy 224 18 232 £21 252 £ 14 274 £19 295 +18 314 + 14 335 +17
Model + Pregnancy 236 +17 241 +13 22216 206 £11° 18516~ 174 £17° 155 £21°
Model + Pregnancy + Phe 238 +20 238 +24 219 £17* 208 £17* 191 £14~ 181 £18 " 168 £15*
F value 1.949 1.929 7.696 43.160 98.590 165.900 252.700
P value 0.1187 0.122 1 <0.000 1 <0.000 1 <0.000 1 <0.000 1 <0.000 1

* P <0.05 vs pregnancy group.

FHZ CGRPa /K- FH i (P <0.05) .

2.3 FBFREAXRERENESER m(FK3)ME
R BRI o A i 25 2R mT A, AR I AR A 2 ~ 6
Jil, SUEURZAH L, B + QR UR AL ALY + 4Rk +
Phe AR BIFEAR(P <0.05)

2.4 ENBAXBBEENELER W KRS
&, #5532 AR BRCAR SRR (B 25 S+ oG 24 3L,
AR 4, R RS 6 JFOR , 5 AT R LL , 5 7Y
+ IR RN + (R0 + Phe 4LURZE R HIEG (P <
0.05) ; SHLRY + 4L ORALAH LG, BT + 4TUR + Phe 4
Wi = (P <0.05) .

x4 SAABRBBEENELERR(kPa,xzs, n=10)
Tab.4 Measurement results of systolic blood pressure and

heart rate in each group of rats (kPa, x +s, n=10)

Systolic pressure

Groups - a

Basline Sixth week
Control 16.23 +0.53 16.23 +0.53
Model 16.09 +0.67 12.24 +0.40
Pregnancy 16.49 +0.27 15.96 £0. 80
Model + Pregnancy 15.96 £0.80 30.03 £0.67 "
Model + Pregnancy + Phe 40.26 +0.40 15.03 +0.53**
F Value 1.222 111.400
P Value 0.314 8 <0.000 1

* P <0.05 vs Pregnancy group; *P <0.05 vs Model + Pregnancy

group.

2.5 BHAKXBRMFMEBEALRSR CGRPa K
EMEL R W KR E R 4 45 K
CGRPa 17K P45 5 s , AR = A6 6 Ji oK, 5
WEORAAT HL , Y + 4T ORZH MY + 4T gk + Phe £
I35 F1 G 45 4 20 57 3% h CGRPo 7K EFH 55 (P <
0.05), W335,

3 i

HEAE YRR ) B 7= AR v i P PR PRI

*5 BHEHARMERBRELHRAS RS CGRP a kK FEK
MEBLERRK (x£5, n=10)
Tab.5 Levels of CGRP « in serum and placental

tissue homogenate of rats in each group (x +s, n=10)

Serum CGRPa Placental tissue homogenate

Groups

(pg/ml) CGRPa (pg/mg tissue)
Control 21.4 2.7 38.2+3.3
Model 44.6 £4.4 66.7 £2.8
Pregnancy 18.2£3.5 40.3 £3.1
Model + Pregnancy 37.3+2.9" 65.4 4.7
Model + Pregnancy + Phe 39.2+4.6" 63.8+3.8"
F value 98. 84 158.2
P value <0.000 1 <0.000 1

* P <0.05 vs Pregnancy group.
J7 i A PR B 78% o S/ b 2 il L
AR FH AT REAE— e RE b A Bkt . T
TR A SR 2 BEL TS 2 5 | 7 0 kORI Jok I 85 4 5K, 5
S04 B L A B BEAR AR i B ol Tl B
PETT B , B AR i A2 1 1~ 5 R A8 I 37 s/ ,
SRR E) K A R A B LIRS R
EFIE APGAR 43

CGRP & —Fpfi 22 ik, i 37 P& FEBR AL AL, &
— S S LA SR A R . CGRP A B A
SEFARALA R, B -7 N B-74 . CGRPa £ &
5 bR R B 8 R G IR, A AR O LA W 5
B2 WG Y . CGRPa 115 14 5 RAMP-1
I RAMP-3 JE S 5 — RIAE G, FZis T - AL
20 M0 P B2 400 L ) SR T, CORPoc 75 5 1Y 1ML 45 4T 5K
a Ll 3 B Rl OR TR H AR 56 B BL R & R
CGRPo 1] L) H 2 5 155 - ¥ LA i b i) sZ R 52
VISR TR AT A A SR LR 5
B, AT DUl — E A US55 N R i i 32
TR A YA AR I S 9 B AR e p s o 724
LR G , EAAE T B R TA 255 1 1045 B
[ C TRUAT AS TR #2221 4 vp A B A (1%
PE) FAE s A B I E 5 B 5 CGRP 2
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Yo 4 1 ARGH 1 AT R0 A5 4 k00 B RN
TR Bk AE 7R 2 Ff CGRP 52k, 32 5 CGRP 4y
SHMAE A . AR TS K] CGRP 5K
S 52 1A TRPVL Bip i) I 305 22 s i o7, A B A 3
PRz EA TR N, G045 4 L EF% T 20 i oA Rl
JUI AR T o ASHIFFE P82 12 2 AR YRR B T
FE PR R o B o A 2 A A JE i i A
CGRPa FY/KF-, 25 5 B 7R, 5 20 4 JRR s s G ARG ot
S 107 2 (IR O 2H) AH B , 28 401 R st A 1K It P S
ALORBE L ~4 41) 1K T 5 5 5 20 10 R e i A {1
I SN, X Phe 1N 247 R 472 (R 3 41) #H L, 42
YRR IS AT G MR SR, % Phe J37 25 AS KL 4H (R 4
) KPTF . X HZ AT 45 R 5K,

I RTATTHES PRI 5| S 14 28 7= AR e, 32
B2 R BRI Phe MIZEHE EIREY . s wr
FEH R BN IS | S (1 7 5 R Sl 4 i e 4 s HL
‘B Lt Phe [m] Jift £ 5% # 1 5 B K BRI 25 245 5 min
Jii APGAR P40 B4 W 22 510 . Phe J2& H i1 3k
AL IR . Phe i R EL5k 5 2 B /R AT GBS |2
NINSIBURES- 2 S bl | K= DA S [ e ) LER T e s
Yy, U H s R R sk BT HE A AT . HAF 2 REART
Phe FELHA T VAR T AYBLE , (H L FHLH A
W BRI HGE CORPa A 54T 25 1
AR T A . A R I K R - CGRPa
OSBRI o SR LAY S K AR A AT
49 CGRPa 37 {4, Rl Z R TG HEAEMEE 1 (3%
i1 CGRPa iR AT 2 A 2 R A ThAE, 2 5
MRS, A MRS . ZEAR B b, i 1M
FER RS 6 K, S AT URAUM L, B + 4T PR 41
FIBLTRY + 4T 0% + Phe 2R 5 FRAIG, 156 BAAIG I e 2
A AT . SRR + GEYRALAH L, AR + SLUR +
Phe U4 & F Tt BRIy AT 25 SR R B 45 T4
A+ IR KR Phe 3597 IR 58 2K & K BRI % .
5 [ 05 K BRI AR 341 4150 3 COGRPa
(87K AR R SRS 6 JE oK, S5 UL YR41 A L,
PR + AR YRA AT + 4T 4R + Phe 4 M35 AR #E4H
5% CGRPa /K F 2 . X FfRE 1T A4
— SO TP AR 3 A P BRI I35 By =B %t Phe S
AU B 52, T B SR AE I ] CGRPa 1Y 7K
AT ERP

SN IS R BUHE S YRR 5 B A UL R 2
1% Phe FHHiGY7 N ZAS R AT RE 5 16 2 A0 2] 1L i
H CGRPo 7K TR A G o $2 7 I R b AT LA % Bl il
EHEASNE L5 B CGRPa (1) 7K, T 7 5 34

ATMEAE PARRIEF B 7 TR o ) ARG AL A XU o R
IR BT TS RIRAIKYT CORPa IR Tt i 5 17
HEAS PR RR e 751 8 77 A ) AT i s g R XL B
(B AEAT DA B9S2, LTS/ 6 5 41 28 CGRPa /K-
TH 5 2 A YRR 7™ A o BRI e A
Ko GBI E A5 A 1L o CGRPa 7K1 B3
A DA A A A S BRARG s 4 XU

I SR
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The study on the correlation between calcitonin gene-related
peptide « levels and poor response to deoxyadrenaline in pregnant
women with hypotension during caesarean section under

intraspinal anesthesia based on rat model
Ren Xia, Gao Yuhua, Chen Yi, Guo Yan
(Dept of Anesthesiology and Perioperative Medicine ,
General Hospital of Ningxia Medical University, Yinchuan 750000 )

Abstract

(CGRPa) and the poor responses to the treatment of phenylephrine in pregnant women with hypotension during

Objective

To investigate the correlation between the levels of calcitonin gene-related peptide o
caesarean section under intraspinal anesthesia. Methods A total of 87 pregnant women who underwent intraspinal
anesthesia cesarean section were recruited. They were grouped according to the presence or absence of hypotension
after anesthesia and the response to ephedrine and Phe. As to Anesthesia-0 group, pregnant women had no hypo-
tension, 35 cases (40.2% ) ; Anesthesia-1 group, pregnant women had hypotension and good response to ephed-
rine treatment, 12 cases (13.8% ) ; Anesthesia-2 group, pregnant women had hypotension and had poor response
to ephedrine treatment, 6 cases (6.9% ) ; Anesthesia-3 group, pregnant women had hypotension and good response
to Phe treatment, 8 cases (9.2% ) ; Anesthesia-4 group, pregnant women had hypotension and no response to Phe
treatment, 26 cases (29.9% ). The levels of CGRPa in serum and placental tissues of pregnant women were deter-
mined by ELISA. The rats pregnant normally. A hypotension rat model was established by intragastric administra-
tion of risserpine. 50 rats were randomly divided into control group, model group, pregnancy group, model + preg-
nancy group, model + pregnancy + phenylephrine group, with 10 rats in each group. Body weight of the rats was
continuously monitored during the 2nd to 6th week of risserpine administration. Systolic blood pressure was meas-
ured at the end of the 6th induction week. And the peripheral blood sample and placental tissues were collected and
the levels of CGRPa were determined. Results The detection of CGRPa levels in the pregnant women serum and

placental tissues showed that compared with Anesthesia-0 group , CGRPa levels in Anesthesia-14 groups serum
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were higher (P <0.05). Compared with Anesthesia-3 group, serum CGRPa levels in Anesthesia-4 group were
higher (P <0.05). Compared with Anesthesia-2 group, CGRPa levels in Anesthesia<4 group serum were higher
(P<0.05). Compared with Anesthesia-0 group, tissues CGRPa levels in Anesthesia4 group were higher (P <
0.05). Compared with Anesthesia-3 group, CGRPa levels in Anesthesia4 group tissues were higher (P <0.05).
Compared with Anesthesia-2 group, CGRPa levels in Anesthesia-4 group tissues were higher (P <0.05). From
the 2nd to 6th week of hypotension modeling induction, compared with pregnancy group, body weight decreased in
the model + pregnancy group and the model + pregnancy + phenylephrine group (P <0.05). There was no signifi-
cant difference in baseline systolic blood pressure among all groups (P >0.05). At the end of the 6th week, com-
pared with pregnancy group, systolic blood pressure decreased in model + pregnancy group and model + pregnancy
+ phenylephrine group( P <0.05) ; the levels of CGRPa in serum and placental tissues increased (P <0.05).
Compared with model + pregnancy group, systolic blood pressure increased in model + pregnancy + phenylephrine
group (P <0.05). Conclusion The poor response of pregnant women with hypotension during caesarean section
under intraspinal anesthesia to the treatment of phenylephrine may be related to the increased levels of CGRPa in
placenta and peripheral blood.

Key words caesarean section; intraspinal anesthesia; ephedrine ; phenylephrine ; hypotension; calcitonin gene-re-
lated peptide o
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