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Abstract

Lumbar anesthesia is widely used in clinical anesthesia due to its advantages of low postoperative
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complications, good analgesia, and early mobility. However, the complications of spinal anesthesia,
especially hypotension, may prolong the hospital stay and increase the mortality of patients. At
present, there have been many studies on the preventive measures of hypotension after spinal
anesthesia in modern medicine, and studies believe that the mechanism of hypotension after
spinal anesthesia is related to sympathetic nervous system blockade and parasympathetic nerv-
ous system dominance. At present, the main measures to prevent hypotension after spinal anes-
thesia include ultrasound evaluation before anesthesia, liquid therapy, the use of vasoactive drugs,
the use of serotonin receptor antagonists, and transcutaneous electrical acupoint stimulation. In
view of its mechanism, this review aims to summarize the current measures to prevent hypoten-
sion after spinal anesthesia, in order to provide the best strategy for preventing hypotension after
spinal anesthesia.
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