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Effects of Different Inspired Oxygen Concentration on Nulliparas and Neonatus during
Cesarean Section

PENG Xue-mei', ZOU Qi-rong', LI Wei-jing?, LI Rui-man®*, WANG Hua-dong®
(1.Department of Anesthesiology, 2.Department of Obstetrics and Gynecology, The First Affiliated Hospital ;
3.Department of Pathophysiology, Medical College, Jinan University, Guangzhou 510632, China)

Abstract;  [Objective] To explore the effects of different inspired oxygen concentration on nulliparas and neonatus during
Cesarean Section.  [Methods] 30 cases of full-term women undergoing elective cesarean delivery, after admission were randomly
allocated to I , I, Il (10 in each). I was given air group, Il was given 30% oxygen group, Il was given 50% oxygen group. Blood
pressure, heart rate differences at perioperation were record. The Apgar scoring, the concentration of the protein S100B in serum,
UCBLAV and difference in blood gas at 1 min and 5 min of 3 group of neonatuses were compared. The placental tissue near the
umbilical cord for immunohistochemical staining were extracted. The placental villous capillaries were measured using stereological
method. [Results] Among 3 groups of patients, differences of HR, SBP, and SpO, were not statistically significant (P > 0.05).
Among 3 groups of neonatuses, differences of the Apgar scoring, pH, PaCO,, PaO,, Het and Hb of umbilical arterial blood taken at 1
min and 5 min, the concentration of the protein SI00B in serum were not statistically significant (P > 0.05). Among 3 groups of
patients, UCBLAV, volume and density of placental capillaries of Il was higher than [ and II , with statistical significance (P <
0.05); while difference of the length of placental capillaries was not statistically significant (P > 0.05).  [Conclusion] During
perioperation, different inspired oxygen concentration increase in oxygen content. breathing 30% and 50% concentration of oxygen
could similarly increase fetal oxygenation but cause a concomitant increase in oxygen free radical activity in neonatus, therefore it is
recommended for breathing 30% concentration of oxygen during perioperative cesarean section.
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Table 1 Comparison of general state of health in three groups (xxs)
Age(year) Weight (kg) Length (m) BMI(kg/m?) Time (min)
I group 31.2+3.3 70.1 £9.1 1.6 £ 0.1 27.8+£3.2 293 +2.5
Il group 30.7+6.2 70.2 £ 6.2 1.6 £ 0.1 274 +£2.3 20.8+7.5
I group 30.8 £5.3 70.1 £7.3 1.6 £ 0.1 26.6 £ 1.8 29.6 £5.8
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Table 2 Date on haemodynamics at different time points in three groups (x£5)
Group T, T, T, T, T, Ts T

HR (bpm) I 82.5+8.6 92.1 £20.1 1003 +£15.1 92.7 £20.1 87.7+19.6 864156 843=x152
I 81.8 £ 10.2 89.8 +16.0 100.2 +14.2 93.5+20.1 90.5 + 14.4 854 +12.1 833+124
I 81.4+7.3 90.8 £22.7 99.1 +184 90.3+17.8 85.2 £ 18.5 85.7+152 B844+16.4
SBP(mmHg) | 120.8 £9.2 1151122 1083 +11.7 1063 +14.4 1157 +19.2 1123 x20.6 111.1+13.2
I 122.6 £+ 10.4 1143 +13.3 109.3 +£13.5 107.7+10.2 110.6 £13.4 113.6+13.5 115.6+12.3
I 122.1 £9.8 116.8 £+ 11.5 111.5+10.6 109.2+10.5 1144 +13.1 111.3+17.1 1148 +12.7

Sp0,(%) I 99.0 £ 0.0 99.0 £ 0.0 99.0 £ 0.0 99.0 £ 0.0 99.0 £ 0.0 99.0 £ 0.0 99.0 £ 0.0

Il 99.0 £ 0.0 99.0 £ 0.0 99.0 £ 0.0 99.0 £ 0.0 99.0 £ 0.0 99.0 £ 0.0 99.0 £ 0.0

| 99.0 £ 0.0 99.0 £ 0.0 99.0 £ 0.0 99.0 £ 0.0 99.0 £ 0.0 99.0 £ 0.0 99.0 £ 0.0

x3 WREAFFBRLOSMIRE

Table 3 Comparison of arterial blood gas variables and lactic acid at three groups (xxs)

pH Hb(g/L) HCT (%) PaO,(mmHg)  PaCO,(mmHg) Lactic acid (mmol/L)  S100B
I group 7.26 £ 0.0 157.3 + 64.2 46.3 + 15.7 452 +£8.9 50.8 £ 4.7 4.7+1.3 1.0+£0.2
Il group 7.29 £ 0.0 155.7 +46.3 44.1 = 14.1 48.5 £ 3.7 479 + 6.6 46+19 1.1+£0.2
Il group 7.32+0.0 150.2 + 46.8 459 +13.9 51.6 +4.6 46.1 £ 6.9 2.6 +0.7Y 1.1+0.2

1)P < 0.05 Lactic ocid of umbilical cord blood of Il is lower than I and I

x4 Z=HIFE)L Apgar iE5 Lt
Table 4 Comparison of the Apgar score at three groups

(x£5)

1 min Apgar scores 5 min Apgar scores

I group 8.7+0.1 9.9+0.1
II group 8.7x0.3 9.9+0.1
Il group 8.8 £0.1 9.9 £0.1
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Table 5 Comparison of the length and volume density

of villous capillaries in three groups (x+s)
Lg(Lv) Vv(%)
I group 45+0.0 738+ 1.4
I group 4.6 £0.1 7.48 £ 1.5
Il group 4.6 £0.0 9.71 £ 0.7V

1)P < 0.05 volume density of placental capillaries of Il is higher
than I and II
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B 1 148 CD34 fRiEH A ERME RS RIE
Fig.1 The villous capillaries in the group I were stained
with anti-CD34 (x 200)

2 14 CD34 #RIZH A ERME AR X
Fig.2 The villous capillaries in the group I were stained
with anti-CD34 (x 400)

Fig.3 The villous capillaries in the group II were stained
with anti—-CD34(x 200)
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Fig.4 The villous capillaries in the group II were stained
with anti-CD34(x 400)
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Fig.5 The villous capillaries in the group III were stained
with anti-CD34 (x 200)
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Fig.6 The villous capillaries in the group III were stained
with anti-CD34(x 400)
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