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Abstract 

BACKGROUND: One of the important and predicted physiological effects of spinal anaesthesia is hypotension. A 
range of strategies including mechanical interventions, intravenous fluids and vasoconstrictor drugs have been 
used to minimise or prevent spinal anaesthesia-induced hypotension. Observational studies suggest that 
ondansetron reduces the incidence of post-spinal hypotension (PSH) and support the use of combined fluid 
preloading and vasoconstrictors for this purpose (but with limited doses) to avoid side effects as fluid overload and 
tachycardia respectively.  

AIM: As no RCT had ever compared the use of Ondansetron alone with combined vasoconstrictors and fluid 
preload, so, this randomised controlled trial has evaluated the efficacy of the use of ondansetron alone compared 
to the combined use of fluid preload and vasoconstrictors to decrease the incidence of spinal hypotension. 

METHODS: Ninety patients of ASA grade I between the age of 18 and 45 years scheduled to undergo elective 
surgical procedures on the lower extremity or lower abdomen under spinal anaesthesia were included in the 
study. The patients were randomly allocated into two groups of 45 each. Group I patients (ondansetron group) 
received 4 mg ondansetron in 5 ml normal saline (IV) 15 minutes before induction of spinal anaesthesia. Group II 
patients (combination group) received preloading with 7.5 ml/kg/min of Ringer's lactate over 10 minute period 
preceding the spinal block followed by intravenous bolus of 2.5 mg ephedrine in the first and second minute and 
2.5 mg ephedrine every 5 minutes for the next 20 minutes after the injection of spinal anesthetic drug. Non-
invasive measurement of mean arterial pressures, heart rate, reactive hypertension, nausea and vomiting were 
documented. 

RESULTS: The incidence of hypotension following the subarachnoid block in Group I (ondansetron group) was 
17.6% versus group II (combination group) was 13.3%, while difference among the groups is statistically 
insignificant (P = 0.082). Group IV fluids alone could reverse hypotension in 57.1% of patients in group I 33.3% in 
group II. 42.9% of patients in group I and 67.7% in group II could not be managed with IV fluids alone and had to 
be treated with 5 mg boluses of ephedrine for reversal of hypotension. The difference in the mean number of fluid 
boluses and a dose of ephedrine used between both groups was statistically insignificant (P = 0.11 and P = 0.21). 
HR showed a significant increase in group II and a statistically insignificant change in group I with a statistically 
significant difference in the heart rate (HR) between both groups (P < 0.05). Reactive hypertension, nausea and 
vomiting between both groups were statistically insignificant. 

CONCLUSION: The preemptive use of Ondansetron alone versus combined vasoconstrictors with fluid preload 
significantly reduces the incidence of post-spinal hypotension (PSH) with no significant difference between both 
regimens. Furthermore, they also reduced consumption of the used vasoconstrictors and fluids to correct 
hypotension. 

 
 
 

 

Introduction 

 

Spinal anaesthesia was introduced by the 
German surgeon Karl August Bier in 1898 [1]. 
Nowadays it is one of the most commonly used 

techniques for lower limb and lower abdominal 
procedures, including cesarean section. Unfortunately 
one of its important adverse effects is hypotension [2] 
which occurs mainly as result of sympathectomy 
resulting from the neuroaxial blockade [3] and venous 
pooling of blood in the legs, resulting in decreased 
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venous return and cardiac output [4]. The incidence of 
hypotension was reported to be 92% in the control 
group during cesarean section with spinal anaesthesia 
[5] while in the nonobstetric patient was 33% [6]. In 
high-risk patients such as the elderly and those with 
underlying organ dysfunction, even a mild decrease in 
blood pressure must be avoided [7]. 

To prevent postspinal hypotension, 
mechanical techniques, volume preloading and 
loading and vasopressor drugs have been tried in 
several studies with variable results [8]. Most studies 
are centered around the effects of preloading [9], [10], 
[11] or vasopressors [12], [13], [14]. However, a large 
volume of fluids would be dangerous in elderly 
patients [8] and parturients [15] whom risky for 
pulmonary oedema. Ephedrine has alpha and beta 
actions [8] and is used as a vasoconstrictor in the 
treatment of spinal hypotension. Ephedrine causes 
tachycardia and hypertension [16] and should be used 
cautiously in ischemic heart patients [12]. 

Ondansetron is a serotonin 5-HT3 receptor 
selective antagonist. Several studies revealed that it 
could prevent postspinal hypotension in pregnant and 
non-pregnant women [17], [18]. The mode of action is 
thought to be by prevention of the Bezold-Jarisch 
reflex (BJR). This reflex is cardiac inhibitory which 
produces a decrease in heart rate, blood pressure and 
cardiovascular collapse by type C fibres whose 
terminals lie in the heart [19]. Stimulating the 
peripheral serotonin receptors elicits the BJR [20]. 

As no one had ever compared the use of 
Ondansetron alone and combined vasoconstrictors 
with fluid preload, so, this randomised controlled trial 
evaluated in a single-blinded manner the efficacy of 
the use of ondansetron alone compared to the 
combined use of preloading and vasoconstrictors to 
decrease the incidence of spinal hypotension.  

 

 

Methods 

 

After approval of the ethical research 
committee, a prospective randomised single-blinded 
clinical trial was conducted in Kasr Alainy hospital 
theatres. Written informed consent was obtained from 
each patient. Ninety patients of the American Society 
of Anesthesiologists (ASA) grade I between the age of 
18 and 45 years scheduled to undergo elective 
surgical procedures on the lower extremity or lower 
abdomen under spinal anaesthesia were included in 
the study. Patients with cardiovascular or respiratory 
disorders, abnormal cardiac anatomy, hypertension, 
pregnancy, diabetes, electrolyte imbalance, patients 
with hemoglobin concentration less than 10 gm%, 
weight more than 80 kg, height < 150 cm, fasting for 
less than 6 hours, those on medication which have 
direct cardiac effects such as beta blockers, 

coagulopathy, hypersensitivity to the used drugs and 
patients who take antidepressants in the form of 
serotonin antagonists were not included in the study. 
In the preparation room, history was taken from all 
patients with documentation of the age, weight, 
height, American Society of Anesthesiologists score 
(ASA) and preoperative laboratory investigations as 
complete blood picture, coagulation profile, liver and 
renal functions and an 18 gauge cannula was secured 
with the entryway. The patients were randomly 
allocated into two groups of 45 each. Group I patients 
(ondansetron group) received 4 mg ondansetron in 5 
ml normal saline intravenously (IV) 15 minutes before 
induction of spinal anaesthesia. Group II patients 
(combination group) received (IV) preloading with 7.5 
ml/kg/min of Ringer's lactate over 10 minute period 
preceding the spinal block followed by intravenous 
bolus of 2.5 mg ephedrine in the first and second 
minute and 2.5 mg ephedrine every 5 minutes for the 
next 20 minutes after the injection of spinal anesthetic 
drug.  

Then, the patient was transferred to the 
operating room and baseline vital signs were recorded 
10 minutes before conduction of anaesthesia 
including non-invasive measurement of mean arterial 
pressures, heart rate, electrocardiogram (ECG), 
oxygen saturation. 

No premedication was given, and the 
subarachnoid puncture was performed using a 25 
gauge spinal needle at L3-4 interspace with patients 
in sitting position, 2.5-3 ml of hyperbaric bupivacaine 
0.5% injected intrathecally according to height (< or = 
160 cm - > 160 cm) and the patients returned to the 
supine position. The level of loss to pinprick sensation 
was assessed, and surgery was started when sensory 
loss of T10 was achieved.  

Supplemental oxygen 5 L/min was given 
through face mask, and an infusion of lactated 
Ringer's solution at the rate of 2 ml/kg/hr was 
administered during anaesthesia, and the rate was not 
altered during the study period. Subsequently, the 
recording was done at 5, 10, 15, 20, 25, and 30 
minutes after the subarachnoid injection of the 
anaesthetic drug. However, minute to minute 
monitoring was done to assess any hemodynamic 
changes and institution of corrective therapy. Non-
invasive blood pressure (NIBP) around the upper arm 
and brachial artery pressure were recorded in the 
form of mean arterial pressure (MAP). Hypotension 
was defined as a decrease of MAP more than 20% of 
the baseline or less than 70 mmHg. During an 
episode of hypotension, an additional bolus of 2 ml/kg 
of lactated Ringer’s solution was given. A maximum of 
three boluses was given. However, if supplementation 
of IV fluids failed to reverse hypotension, a bolus dose 
of ephedrine 5 mg was given intravenously then 2 
ml/kg solution followed by 5 mg ephedrine are 
repeated if necessary. Pulse oximeter and ECG were 
used to record the oxygen saturation and heart rate 
respectively. The patients were monitored for any 
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reactive hypertension (MAP more than 20% of the 
baseline values), nausea and vomiting. 

The sample size was calculated using the G-
power software. Power analysis was done on the 
incidence of post-spinal hypotension (PSH) after 
spinal block as this is the primary outcome of our 
study. Previous studies reported an incidence of PSH 
in the nonobstetric patient as 33% [6]. The sample 
size was calculated to detect a 50% decrease in the 
incidence of PSH. Taking a study power of 80% and a 
P value less than 0.05 a minimum number of 45 
patients were required for each group after exclusion 
of dropouts. Continuous data were presented as 
means (standard deviations) and medians (quartiles) 
and analysed using an unpaired t-test or Wilcoxon 
rank test as appropriate. Categorical data were 
presented as frequency (%) and analysed using Chi-
square test. Repeated measures were analysed using 
two-way Analysis of variance (ANOVA). A p-value 
less than 0.05 were considered statistically significant. 

 

 

Results 

 

A total number of 145 patients were assessed 
for eligibility to be enrolled in the study while 52 were 
excluded as 44 didn’t meet criteria and 8 declined to 
participate.the rest were randomized into group I with 
92 patients and group II with 91 patients from group I 
and II, 3 patients were excluded due to failed spinal 
anaesthesia. Forty-five patients from each group 
received the allocated intervention and continued to 
be analysed with no further exclusions.  

 

 

Figure 1: Flow chart for patient enrolment 

 

The demographic data of the patients as 
shown in Table 1 showed that a number of 12 male 
and 18 female patients for group I with average age of 
30.3 years, weight of 74.4 Kg and height of 171 cm 

while a number of 10 male and 20 female patients for 
group II with average age of 28.2 years, weight of 76 
Kg and height of 173.6 cm are included in the study. 

Table 1: Demographic data 

 
Group I 
(n = 45) 

Group II 
(n = 45) 

Age (yrs) 30.3 ± 10 28.2 ± 11.7 
Sex (M/F) 12/18 10/20 
Weight (kg) 74.4 ± 11.1 76 ± 7.8 
Height (cm) 171± 9.3 173.6 ± 9.4 

Values are mean ± SD. 

 

Figure 2 shows that There was a significant 
decrease in mean arterial pressure (MAP) from 
baseline in group 1 at 10, 15, minutes while there was 
a significant fall in the MAP in group II from the 
baseline value at 15 and 20 minutes of the study with 
P < 0.05 while the rest of 30 minutes of the study MAP 
was insignificant in both groups to baseline value. 

 

Figure 2: Mean arterial blood pressure. (Data are means, error bars 
are standard deviations. where the blue line is for the group I and a 
red line for group II) 

 

Table 2 shows that seven patients in group I 
and six in group II had hypotension following the 
subarachnoid block and the difference among the 
groups is statistically insignificant. IV fluids alone 
could reverse hypotension in four patients in group I, 
two in group II. Three patients in group I and four 
patients in group II could not be managed with IV 
fluids alone and had to be treated with 5 mg boluses 
of ephedrine for reversal of hypotension. The 
difference in the mean number of fluid boluses and a 
dose of ephedrine used between both groups was 
statistically insignificant. 

Table 2: Hypotension and its management 

 
Group I 
(n = 45) 

Group II 
(n = 45) 

p-value 

No. of hypotensive patients 7 (15.6%) 6 (13.3) 0.082 
(%) of patients managed by    
IV fluids bolus alone 4 (57.1%) 2 (33.3) 0.055 
Mean No. of boluses of IV fluids 5 4 0.11 
(%) of patients requiring bolus ephedrine 3 (42.9%) 4 (66.7) 0.14 
Mean dose of bolus ephedrine 10 10 0.21 

 

In Figure 3 the heart rate (HR) showed a 
significant increase in group II, throughout at 10 
minutes till 30 minutes of the study and statistically 
insignificance change in group I and there was a 
statistically significant difference in HR between both 
groups with P < 0.05.  
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Figure 3: HR trends in both groups. (Data are means, error bars are 
standard deviations. where the blue line is for the group I and a red 
line for group II) 

 

Table 3 showed that in group I, 2 patients had 
nausea while in group II, 3 patients had nausea but 
none had an episode of vomiting or reactive 
hypertension in either group and the difference among 
the groups is not statistically significant. 

Table 3: Incidence of reactive hypertension, nausea and 
vomiting 

 
Group I 
(n = 45) 

Group II 
(n = 45) 

p-value 

Hypertension 0 0 - 
Nausea 2 (4.4%) 3 (6.6%) 0.075 
Vomiting 0 0 - 

 

 

 

Discussion 

 

This randomised controlled trial (RCT) 
demonstrated that the preemptive use of both 
combined fluid preload and vasoconstrictors and use 
of Ondansetron alone significantly decreased the 
incidence of post-spinal hypotension (PSH) from 33% 
to 13.3% and 15.6 respectively. However no 
significant difference was shown between both 
regimens in reducing the incidence of PSH and also 
they reduced consumption of the used 
vasoconstrictors and fluids to correct hypotension 
while the difference in the mean number of fluid 
boluses and dose of ephedrine used between both 
groups was statistically insignificant which concludes 
that Ondansetron can be used as a sole agent in 
decreasing the incidence of post-spinal hypotension.  

PSH is caused most probably due to reducing 
vascular tone and these results in decreases venous 
return and systemic vascular resistance [21]. Thus, 
measures used for prevention of PSH are directed to 
increase vascular tone and venous return which can 
be done by using vasoconstrictors, fluid 
administration, and positioning regimens [21], [22], 
[23], [24]. In many trials, fluid loading has been 
investigated to prevent PSH, but the results were not 
in its favour. With this in mind, investigators have 
turned their attention to vasoconstrictors protocols to 
prevent postspinal hypotension [25]. Conventionally, 

ephedrine was used as the first-choice agent to 
maintain blood pressure [26]. Its stimulating action on 
alpha and beta-adrenergic receptors causes positive 
inotropic and chronotropic effects on the heart [27].  

Malhotra HB compared the use of Preload 
alone, vasoconstrictors alone and a combined preload 
and vasoconstrictor with half volume and dose used in 
the previous 2 groups to prevent PSH. They found 
that a combination of preload and vasoconstrictors 
had maximum effect in preventing spinal hypotension, 
followed by the sole use of vasoconstrictor, while 
preload alone had the least protection against 
postspinal hypotension [28]. 

A Lee et al. used Prophylactic ephedrine 
prevents hypotension during spinal anaesthesia for 
Cesarean delivery in 12 RCTs over 571 women where 
significantly fewer women experienced hypotension 
with ephedrine, compared with control [29]. 

Kang YG et al. used Prophylactic intravenous 
ephedrine infusion during spinal anaesthesia for 
cesarean section and found that In patients given the 
infusion, systolic blood pressure did not change 
significantly from the baseline systolic blood pressure 
following spinal anaesthesia (p > 0.1) [30]. 

The mechanism of ondansetron in preventing 
PSH was mediated by inhibition of Bezold-Jarisch 
reflex (BJR). This reflex is mediated through vagal 
afferents. When activated, it causes hypotension and 
bradycardia. Triggering of chemoreceptors sensitive 
to serotonin in the intracardiac wall can occur by a 
reduction in blood volume. It may lead to increased 
vagal nerve activity, followed by bradycardia and 
vasodilatation [19]. In the ondansetron group, several 
studies have tested its use for prophylaxis against 
Postspinal hypotension (PSH).  

The current study results were consistent with 
those of Sahoo T et al., who studied the effect of 
ondansetron in patients undergoing lower segment 
cesarean section (LSCS) [18], Wang M et al., which 
compared different doses of ondansetron for 
prophylaxis against PSH. They compared placebo 
with 2, 4, 6 and 8 mg of ondansetron. They found that 
4 mg of ondansetron was the best dose [31]. 

Similar to this study, Trabelsi W et al., who 
used a dose of 4 mg of ondansetron with 10 ml/kg of 
crystalloid versus placebo. They found that 
hypotension, bradycardia and vasopressor 
consumption was less to occur in those received 
prophylactic ondansetron [32]. The study results were 
consistent with those of Gao L et al., who compared 
the effects of prophylactic ondansetron on PSH in a 
meta-analysis and found that it reduced its incidence 
as well as vasopressor consumption in both obstetric 
and non-obstetric patients. Also, it also reduced 
related adverse outcomes such as bradycardia, 
nausea and vomiting [33]. 

However, Ortiz-Gómez JR et al. found that 
ondansetron was not effective in the prevention of 

https://www.ncbi.nlm.nih.gov/pubmedhealth/PMHT0000654
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kang%20YG%5BAuthor%5D&cauthor=true&cauthor_uid=7125249
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drop in blood pressure in patients undergoing spinal 
anaesthesia for cesarean section [34], but they used 
bupivacaine combined with fentanyl while in our study 
we didn't use fentanyl. Omyma Sh. et al. also supports 
our findings, they compared the effect of ephedrine 
versus ondansetron in the prevention of PSH in 
patients undergoing cesarean section (C.S) and found 
that results of both groups are nearly comparable and 
both had significantly fewer vasoconstrictors need and 
lower incidence of nausea [35].  

Ondansetron has the advantage of more 
stable HR as Julius S. et al., studied the 
cardiovascular effect of rapid IV infusion of 
ondansetron in patients under general anesthesia and 
their results were consistent with our results as 
regards the change in heart rate as there were no 
clinically or statistically significant changes in heart 
rate during the five-minute period following 
administration of ondansetron [36].  

Limitations: As no one had ever compared the 
use of Ondansetron alone versus combined 
vasoconstrictors with fluid preload, so we feel that 
further investigation and studies with larger groups are 
required to confirm our results, so as to eliminate the 
problem of hypotension associated with subarachnoid 
anaesthesia and as we used ephedrine as a 
vasoconstrictor so, repeated administration diminishes 
its vasoconstrictive effect and its slow onset of action 
and relatively long duration make accurate titration of 
blood pressure difficult, so another vasoconstrictor 
may be needed in future studies. Also, we didn’t 
compare their effects on vulnerable groups as elderly 
and parturients. 

In conclusion, the preemptive use of 
Ondansetron alone and combined vasoconstrictors 
with fluid preload significantly reduce the incidence of 
PSH with no significant difference between both 
regimens. Furthermore, they also reduced 
vasoconstrictors and fluids consumption. 

 

 

Acknowledgements 

 

We are grateful to the residents of our 
department for their valuable help in carrying out this 
study. We are thankful to Dr. Ahmed Shash for 
assistance and guidance. 

 

 

References 

 

1. Parameswara G. Spinal, epidural to combined spinal epidural 
analgesia, the history of central neuraxial block. Indian J Anaesth. 
2001; 45(6):406-12. 

2. David L. Brown. Spinal, Epidural, and Caudal Anessthesia. 
 

Ronald D-Miller, Roy F-Cucchiara, Edward D-Miller. Anesthesia. 
5th Ed. Newyork: Churchill Livingstone, 2000:1557-9. 

3. Dobson PM, Caldicott LD, Gerrish SP, Cole JR, Channer KS. 
Changes in haemodynamic variables during transurethral resection 
of the prostate: comparison of general and spinal anaesthesia. 
BJA. 1994; 72(3):267-71. https://doi.org/10.1093/bja/72.3.267 
PMid:8130043  

 

4. Shimosato S, Etsten BE. The role of the venous system in 
cardiocirculatory dynamics during spinal and epidural anesthesia in 
man. Anesthesiology. 1969; 30(6):619-28. 
https://doi.org/10.1097/00000542-196906000-00009 
PMid:5787172  

 

5. Clark RB, Thompson DS, Thompson CH. Prevention of spinal 
hypotension associated with cesarean section. Anesthesiology. 
1976; 45(6):670-3. https://doi.org/10.1097/00000542-197612000-
00018 PMid:984486  

 

6. Arndt JO, Bomer W, Krauth J, Marquardt B. Incidence and time 
course of cardiovascular side effects during spinal anesthesia after 
prophylactic administration of intravenous fluids or 
vasoconstrictors. Anesthesia & Analgesia. 1998; 87(2):347-54. 
PMid:9706929  

 

7. Corke BC, Datta S, Ostheimer GW, Weiss JB, Alper MH. Spinal 
anaesthesia for caesarean section: the influence of hypotension on 
neonatal outcome. Anaesthesia. 1982; 37(6):658-62. 
https://doi.org/10.1111/j.1365-2044.1982.tb01278.x PMid:7091625  

 

8. McCrae AF, Wildsmith JA. Prevention and treatment of 
hypotension during central neural block. BJA. 1993; 70(6):672-80. 
https://doi.org/10.1093/bja/70.6.672 

 

9. Rout CC, Rocke DA, Levin J, Gouws E, Reddy D. A reevaluation 
of the role of crystalloid preload in the prevention of hypotension 
associated with spinal anesthesia for elective cesarean section. 
Anesthesiology. 1993; 79(2):262-9. 
https://doi.org/10.1097/00000542-199308000-00011 
PMid:8192733  

 

10. Jackson R, Reid JA, Thorburn J. Volume preloading is not 
essential to prevent spinal-induced hypotension at caesarean 
section. BJA. 1995; 75(3):262-5. 
https://doi.org/10.1093/bja/75.3.262 PMid:7547039  

 

11. Vercauteren MP, Hoffmann V, Coppejans HC, Van Steenberge 
AL, Adriaensen HA. Hydroxyethylstarch compared with modified 
gelatin as volume preload before spinal anaesthesia for Caesarean 
section. BJA. 1996; 76(5):731-3. 
https://doi.org/10.1093/bja/76.5.731 PMid:8688278  

 

12. Gajraj NM, Victory RA, Pace NA, Van Elstraete AC, Wallace 
DH. Comparison of an ephedrine infusion with crystalloid 
administration for prevention of hypotension during spinal 
anesthesia. Anesthesia & Analgesia. 1993; 76(5):1023-6. 
https://doi.org/10.1213/00000539-199305000-00020 

 

13. Critchley LA, Short TG, Gin T. Hypotension during 
subarachnoid anaesthesia: haemodynamic analysis of three 
treatments. BJA. 1994; 72(2):151-5. 
https://doi.org/10.1093/bja/72.2.151 PMid:8110564  

 

14. Bhattacharya D, Chowdhury M, Biswas B. Comparison of an 
ephedrine infusion with crystalloid administration for prevention of 
hypotension during spinal anaesthesia. Indian J Anaesth. 2001; 
45:290-3. 

 

15. MacLennan FM, MacDonald AF, Campbell DM. Lung water 
during the puerperium. Anaesthesia. 1987; 42(2):141-7. 
https://doi.org/10.1111/j.1365-2044.1987.tb02986.x PMid:3826587  

 

16. Hemmingsen C, Poulsen JA, Risbo A. Prophylactic ephedrine 
during spinal anaesthesia: double-blind study in patients in ASA 
groups I–III. BJA. 1989; 63(3):340-2. 
https://doi.org/10.1093/bja/63.3.340 PMid:2803892  

 

17. Owczuk R, Wenski W, Polak-Krzeminska A, Twardowski P, 
Arszułowicz R, Dylczyk-Sommer A, et al. Ondansetron given 
intravenously attenuates arterial blood pressure drop due to spinal 
anesthesia: a double-blind, placebo-controlled study. Regional 
anesthesia and pain medicine. 2008; 33(4):332-9. PMid:18675744  

 

18. Sahoo T, SenDasgupta C, Goswami A, Hazra A. Reduction in 
 

https://doi.org/10.1093/bja/72.3.267
https://doi.org/10.1097/00000542-196906000-00009
https://doi.org/10.1097/00000542-197612000-00018
https://doi.org/10.1097/00000542-197612000-00018
https://doi.org/10.1111/j.1365-2044.1982.tb01278.x
https://doi.org/10.1093/bja/70.6.672
https://doi.org/10.1097/00000542-199308000-00011
https://doi.org/10.1093/bja/75.3.262
https://doi.org/10.1093/bja/76.5.731
https://doi.org/10.1213/00000539-199305000-00020
https://doi.org/10.1093/bja/72.2.151
https://doi.org/10.1111/j.1365-2044.1987.tb02986.x
https://doi.org/10.1093/bja/63.3.340


Clinical Science 
_______________________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________________ 

2368                                                                                                                                                                                              https://www.id-press.eu/mjms/index 

 

spinal-induced hypotension with ondansetron in parturients 
undergoing caesarean section: a double-blind randomised, 
placebo-controlled study. International journal of obstetric 
anesthesia. 2012; 21(1):24-8. 
https://doi.org/10.1016/j.ijoa.2011.08.002 PMid:22100822  

19. Warltier DC, Campagna JA, Carter C. Clinical relevance of the 
Bezold–Jarisch reflex. Anesthesiology. 2003; 98(5):1250-60. 
https://doi.org/10.1097/00000542-200305000-00030 

 

20. Martinek RM. Witnessed asystole during spinal anesthesia 
treated with atropine and ondansetron: a case report. Can J 
Anaesth. 2004; 51(3):226-30. https://doi.org/10.1007/BF03019100 
PMid:15010403  

 

21. Loubert C. Fluid and vasopressor management for Cesarean 
delivery under spinal anesthesia: continuing professional 
development. Canadian Journal of Anesthesia/Journal canadien 
d'anesthésie. 2012; 59(6):604-19. https://doi.org/10.1007/s12630-
012-9705-9 PMid:22528166  

 

22. Mercier FJ, Augè M, Hoffmann C, Fischer C, Le Gouez A. 
Maternal hypotension during spinal anesthesia for caesarean 
delivery. Minerva Anestesiol. 2013; 79(1):62-73. PMid:23135692  

 

23. Cyna AM, Andrew M, Emmett RS, Middleton P, Simmons SW. 
Techniques for preventing hypotension during spinal anaesthesia 
for caesarean section. Cochrane Database Syst Rev. 2006; 
(4):CD002251. https://doi.org/10.1002/14651858.CD002251.pub2 

 

24. Cluver C, Novikova N, Hofmeyr GJ, Hall DR. Maternal position 
during caesarean section for preventing maternal and neonatal 
complications. Cochrane Database Syst Rev. 2010; (6):CD007623. 
https://doi.org/10.1002/14651858.CD007623.pub2 

 

25. Caille V, Jabot J, Belliard G, Charron C, Jardin F, Vieillard-
Baron A. Hemodynamic effects of passive leg raising: an 
echocardiographic study in patients with shock. Intensive care 
medicine. 2008; 34(7):1239-45. https://doi.org/10.1007/s00134-
008-1067-y PMid:18351322  

 

26. Monnet X, Rienzo M, Osman D, Anguel N, Richard C, Pinsky 
MR, Teboul JL. Passive leg raising predicts fluid responsiveness in 
the critically ill. Critical care medicine. 2006; 34(5):1402-7. 
https://doi.org/10.1097/01.CCM.0000215453.11735.06 
PMid:16540963  

 

27. Rutlen DL, Wackers FJ, Zaret BL. Radionuclide assessment of 
peripheral intravascular capacity: a technique to measure 
intravascular volume changes in the capacitance circulation in 
man. Circulation. 1981; 64(1):146-52. 
https://doi.org/10.1161/01.CIR.64.1.146 PMid:6786793  

 

28. Malhotra HB. Evaluation of preloading and vasoconstrictors as 
a combined prophylaxis for hypotension during subarachnoid 
anaesthesia. Indian J Anaesth. 2004; 48(4):299-303. 

 

29. Lee A, Kee WD, Gin T. Prophylactic ephedrine prevents 
 

hypotension during spinal anesthesia for Cesarean delivery but 
does not improve neonatal outcome: a quantitative systematic 
reviewL'administration prophylactique d'éphédrine prévient 
l'hypotension pendant la rachianesthêsie pour Césarienne, mais 
n'améliore pas l'évolution néonatale: une revue méthodique 
quantitative. Canadian Journal of Anesthesia. 2002; 49(6):588-99. 
https://doi.org/10.1007/BF03017387 PMid:12067872  

30. Kang YG, Abouleish E, Caritis S. Prophylactic intravenous 
ephedrine infusion during spinal anesthesia for cesarean section. 
Anesth Analg. 1982; 61(10):839-42. 
https://doi.org/10.1213/00000539-198210000-00007 
PMid:7125249  

 

31. Wang M, Zhuo L, Wang Q, Shen MK, Yu YY, Yu JJ, Wang ZP. 
Efficacy of prophylactic intravenous ondansetron on the prevention 
of hypotension during cesarean delivery: A dose-dependent study. 
Int J Clin Exp Med. 2014; 7(12):5210. PMid:25664023 
PMCid:PMC4307470 

 

32. Trabelsi W, Romdhani C, Elaskri H, Sammoud W, Bensalah M, 
Labbene I, Ferjani M. Effect of ondansetron on the occurrence of 
hypotension and on neonatal parameters during spinal anesthesia 
for elective caesarean section: a prospective, randomized, 
controlled, double-blind study. Anesthesiol Res Pract. 2015; 2015. 

 

33. Gao L, Zheng G, Han J, Wang Y, Zheng J. Effects of 
prophylactic ondansetron on spinal anesthesia-induced 
hypotension: a meta-analysis. International journal of obstetric 
anesthesia. 2015; 24(4):335-43. 
https://doi.org/10.1016/j.ijoa.2015.08.012 PMid:26421701  

 

34. Ortiz-Gómez JR, Palacio-Abizanda FJ, Morillas-Ramirez F, 
Fornet-Ruiz I, Lorenzo-Jiménez A, Bermejo-Albares ML. The effect 
of intravenous ondansetron on maternal haemodynamics during 
elective caesarean delivery under spinal anaesthesia: a double-
blind, randomised, placebo-controlled trial. International journal of 
obstetric anesthesia. 2014; 23(2):138-43. 
https://doi.org/10.1016/j.ijoa.2014.01.005 PMid:24631057  

 

35. Khalifa OS. A comparative study of prophylactic intravenous 
granisetron, ondansetron, and ephedrine in attenuating 
hypotension and its effect on motor and sensory block in elective 
cesarean section under spinal anesthesia. Ain-Shams J 
Anaesthesiol. 2015; 8(2):166. https://doi.org/10.4103/1687-
7934.156667 

 

36. Heyman JS, Young ML, Bagshaw RI, Levy WJ, Geer RT, 
Aukburg SJ, Joslyn AE, Conahan TJ. Cardiovascular stability with 
rapid intravenous infusion of ondansetron. Canadian journal of 
anaesthesia. 1993; 40(5):448-52. 
https://doi.org/10.1007/BF03009516 PMid:8513525  

 

 

https://doi.org/10.1016/j.ijoa.2011.08.002
https://doi.org/10.1097/00000542-200305000-00030
https://doi.org/10.1007/BF03019100
https://doi.org/10.1007/s12630-012-9705-9
https://doi.org/10.1007/s12630-012-9705-9
https://doi.org/10.1002/14651858.CD002251.pub2
https://doi.org/10.1002/14651858.CD007623.pub2
https://doi.org/10.1007/s00134-008-1067-y
https://doi.org/10.1007/s00134-008-1067-y
https://doi.org/10.1097/01.CCM.0000215453.11735.06
https://doi.org/10.1161/01.CIR.64.1.146
https://doi.org/10.1007/BF03017387
https://doi.org/10.1213/00000539-198210000-00007
https://doi.org/10.1016/j.ijoa.2015.08.012
https://doi.org/10.1016/j.ijoa.2014.01.005
https://doi.org/10.4103/1687-7934.156667
https://doi.org/10.4103/1687-7934.156667
https://doi.org/10.1007/BF03009516

