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[Abstract] Objective To investigate the anesthetic effect of ultrasound-guided spinal anesthesia on pregnant
women with hypertensive disorders of pregnancy (HDP) and obesity undergoing cesarean section. Methods The
relevant data of 83 pregnant women with HDP and obesity who were admitted to Baoding Maternal and Child Health
Hospital, Hebei Province, from January 2024 to August 2025. All pregnant women underwent cesarean section under
spinal anesthesia during their hospital stay, and were grouped according to different anesthesia puncture methods. The
control group (n=40) underwent traditional surface landmark-guided puncture, while the observation group (n=43)
underwent ultrasound-guided puncture. The anesthesia puncture conditions, puncture duration, anesthetica effects,
intraoperative signs, stress response, and complications were compared between the two groups. Results The

observation group had a higher success rate of puncture at 93.02% compared with the control group (62.50% ), and a
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lower complication rate at 2.33% compared with the control group (20.00%) (P<C0.05). The observation group had
shorter localization time before anesthesia puncture, puncture duration in the epidural and subarachnoid space, and time
to epidural catheter placement compared with the control group, and the overall level of anesthetic effect was better
than that of the control group (P<C0.05). As the surgery progressed, the heart rate in both groups increased initially
and then decreased, while the systolic and diastolic blood pressure decreased initially and then increased; the
fluctuations in indicators in the observation group were milder than those in the control group, and the differences in
interaction between groups, time points, and between group and time points were statistically significant (P<C0.05).
The stress indicators in the observation group were lower than those in the control group at 12 h after the end of
surgery (P<C0.05). There was no significant difference in Apgar scores at different time points after birth between the
two groups (P>>0.05). Conclusion Ultrasound-guided spinal anesthesia for pregnant women with HDP and obesity

undergoing cesarean section can improve the one-time success rate of anesthesia puncture, reduce the occurrence of
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complications, improve anesthesia efficacy, and has high safety. Therefore, it is worthy of application.
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Table 1 Comparison of puncture outcomes

between the two groups
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Table 2 Comparison of time required for anesthesia puncture between the two groups
(s, min)
£ 1) P08 RIS T AE L IR ] RIS A S I [R] R O R A S ] R AN A A B BRI R L ]
JUE -S| 43 3.48+0.73 1.3240.52 0.92+0.34 0.48+0.21 3.65+0.61
popliskil 40 6.18+1.27 2.09+0.74 1.46+0.43 0.86+0.35 3.6940.78
HfEH 11.978 5.516 6.369 6.047 0.261
P <20.001 <20.001 <20.001 <£0.001 0.795
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Table 3 Comparison of general anesthesia efficacy

between the two groups
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Table 4 Comparison of hemodynamic parameters at different time points between the two groups
(T£$)
a5 - LR (K /min) W45 FE (mmHg)
T1 T2 T3 TO T1 T2 T3
W2 43 82.81+£5.28 87.60+4.27 88.08+5.13 83.04+5.37 136.2810.12 121.30+8.24 120.48+8.52 134.3949.53
Xf B 40  83.04£5.34 92.84+5.16 93.64+5.20 84.10+6.33 137.07+£10.13 115.28+6.68 114.80+7.15 135.9249.87
2 i) F{E=184.738 P{<0.001 F{H=165.280 P <0.001
i &[] F{E=248.586 P{H<0.001 F{H=198.824 P{H<0.001
2] - B ] F{i=68.248 P{H<0.001 F{E=70.176 P{H<0.001
a1 o #F 5K K (mmHg)
TO T1 T2 T3
JUE 34| 43 90.1246.36 86.284+4.15 87.0144.30 88.9846.28
poplisik 40 89.82+7.15 80.03+5.64 81.57+6.13 90.274+6.98
2] [ F{i=196.824 P <0.001
N} R 8] F{H=263.756 P{<0.001
YL - B IR F{H=56.634 P{i<0.001

1 mmHg=0.133 kPa
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Table 5 Comparison of stress indicators between the two groups

(T£s)
Je B Cpg /LD CHk(g/1) EHH R (mg/LD
415 1% -
JRR T il 4id 12 h JBR B 45912 h JRR T i FAREH 12 h
WEE 4 43 157.60-23.75 248.50+26.34" 0.81+£0.15 1.2440.21" 30.49-+6.34 48.8245.73"
Xt HE 41 40 160.43-+25.08 284.744-27.91" 0.78-+0.16 1.6040.29° 29.7346.50 61.3946.72
i 0.528 6.086 0.882 6.511 0.539 9.190
Pfa 0.599 <0.001 0.381 <0.001 0.591 <£0.001
"PAE <<0. 055 [F] 2L BR B 115 LU CHC X £ 4 56D
2.6 2% L Apgar P4 b 24184 L A X (P>0.05), W6,
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Table 6 Comparison of Apgar scores of neonates

between the two groups

(T=+5,4%)
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P1Y 0.795 0.781 0.659
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Table 7 Comparison of complication incidence between the two groups

(L. %)
4151 1% T2 15 S 5T 22 i 28 KA 5 A5 %8 Bt
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! 4.993
Pl 0.025
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