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Potency Equivalency & Dose-Finding

Phenylephrine vs. Norepinephrine Dose Equivalency
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Limitations

« Single-center studies®81527

* Elective cesarean section

— difficult to generalize
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©0.05 mcg/kg/min NE vs. 0.1-0.75 mcg/kg/min PE'®16:2022.23.27
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Norepinephrine*, phenylephrine*, hypotension*, « Titration of drips®16212324
inal thesia*, obstetrics*
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serotonin release stimulate vomiting For adult parturients undergoing cesarean section requiring SA

® Pre-load or co-load
© 500-1,000 mL

Levels and Grades of Evidence Crystalloid Bolus
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Oxford Centre for
Evidence-Based Medicine® Services Task Force
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Rescue atropine requirements
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Recommendations —

o PE is the drug of choice for SAIH'

No recommendation
for or against
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Future Research
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