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Noninvasive hemodynamic monitoring system in evaluating the effect of magnesium

sulfate in treatment of patients with severe preeclampsia
ZU0 Kun ZHU Sha ZHAO You—Hong et al.
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Abstract: Objective To explore noninvasive hemodynamic monitoring system in evaluating the effect of magnesium sulfate in treat—
ment of patients with severe preeclampsia. Methods A total of 100 pregnant women in late pregnancy were monitored by Biozcom digital
noninvasive hemodynamic monitoring system. Among these cases there were 55 pregnant women with severe preeclampsia in observation
group and 45 healthy pregnant women in control group. Eight of the parameters were selected for record and analysis: heart rate ( HR)
mean arterial pressure ( MAP) cardiac index ( CI) cardiac output ( CO) systemic vascular resistance index ( SVRI) systemic vascular
resistance ( SVR)  thoracic fluid content ( TFC) left cardiac work index ( LCWI) . After using 20 ml magnesium sulfate (25% 5 g) as
the first dose the hemodynamic changes after 30 minutes in observation group were monitored. The relationships between parameters and
clinical signs were analyzed. Results Compared with control group MAP SVRI SVR and TFC in observation group increased while CI
and CO reduced there were statistically significant differences (t=-11.60 P<0.01; t=-8.86 P<0.01; t=3.07 P<0.01; t=-7.16
P<0.01; t=2.47 P<0.01; t=2.52 P<0.01) but there was no statistically significant difference in HR and LCWI between the two
groups (t=0.52 -1.04 P>0.05) . In observation group after treated by magnesium sulfate MAP SVRI and SVR decreased compared
with before treatment CI and CO increased compared with before treatment there were statistically significant differences (t=8.82 7. 89
13.45 -2.97 -9.65 P<0.05) but there was no statistically significant difference in HR TFC and LCWI (1=-0.68 0.77 -1.12
P>0.05) . Conclusion Magnesium sulfate used for severe preeclampsia patients can significantly reduce maternal peripheral vascular re—
sistance and blood pressure and increase cardiac output but it has no significant effect on heart rate and left ventricular function. Noninva—
sive hemodynamic monitoring system is easy and reproducible for clinical use and it can continuously monitor patients” conditions so it has
great practical value.
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