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ABSTRAK

Latar belakang: Kejadian hipotensi paska anestesi spinal pada ibu hamil
sangatlah tinggi mencapai 50-85%. Sudah banyak penelitian mencegah
hipotensi tetapi dirasa belum memuaskan, salah satunya yang masih
kontroversial yaitu dengan mengurangi kecepatan injeksi obat anestesi spinal
dianggap dapat menurunkan kejadian hipotensi.

Tujuan: Untuk mengetahui hubungan kejadian hipotensi, onset blok sensorik,
dan efek samping mual muntah dan menggigil terhadap kecepatan injeksi
anestesi spinal

Metode: Penelitian ini menggunakan metode Randomised Control Trial,
sampel sebanyak 48 orang yang memenubhi kriteria inklusi. Sampel dipilih acak
dan dibagi menjadi kelompok cepat dan lambat. Anestesi spinal diberikan
bupivakain 0,5% 10mg, fentanyl 25mcg, dan Morfin 100mcg total volume 3 cc.
Kelompok A dilakukan injeksi cepat selama 10 detik, sedangkan kelompok B
injeksi lambat selama 30 detik. Kejadian hipotensi, onset blok dan efek samping
paska anestesi spinal dicatat dan dilakukan analisis statistik.

Hasil: Kejadian hipotensi pada injeksi cepat 70,4% sedangkan pada injeksi
lambat 23,8% terdapat perbedaan bermakna antara kecepatan injeksi dengan
kejadian hipotensi dengan p=0,004. Onset blok sensorik dicapai lebih cepat
pada kelompok cepat, sedangkan efek samping mual muntah dan menggigil
tidak terdapat perbedaan yang bermakna.

Kesimpulan: Terdapat pengaruh kecepatan pemberian obat spinal terhadap
kejadian hipotensi. Injeksi secara lambat dapat menurunkan kejadian hipotensi.
Onset blok sensorik dicapai lebih cepat dengan injeksi cepat. Tidak terdapat
pengaruh efek samping mual muntah menggigil terhadap kecepatan injeksi.

Kata kunci: Anestesi spinal, hipotensi, ibuhamil, kehamilan, kecepatan injeksi.
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ABSTRACT

Background: The incidence of post-spinal hypotension in pregnancy is very
high 50-85%. There have been many studies preventing hypotension but still
considered unsatisfactory. Reducing the speed of injection of spinal
anesthetic drugs can prevent hypotension, but still controversial

Objective: To determine the incidence of hypotension, onset of achieving
sensory blocks, and the association of injection rate with the occurrence of
post-spinal anesthetic hypotension.

Methods: A Randomised Control Trial Study, including 48 patients
underwent caesarean delivery who fulfil inclusion criteria. Samples were
divided into fast and slow groups. Spinal anesthesia was given using
hyperbaric bupivacain 0.5% of 10mg, Fentanyl 25mcg, and 100mcg
morphine total volume of 3 cc. Group A received fast injection for 10
seconds, while group B for 30 seconds. The incidence of hypotension, onset
of block and incidence of side effects after spinal anesthesia were recorded.
Results: The incidence of hypotension in the fast group was 70.4%, while in
slow group was 23.8%. There was a significant association between
injection rate with post-spinal anesthetic hypotension (p = 0.004). Onset of
Block T6 post-spinal anesthesia is faster in the fast group. Furthermore,
there was no significant difference in nausea, vomiting, and chills between
two groups.

Conclusion: Slow injection rate may reduce the incidence of post-spinal
anesthetic hypotension. However, the onset of sensory block was faster
achieved with fast rate injection, with no difference in other side effects.
Keywords : Spinal anesthesia, hypotension, pregnant mothers, pregnancy,
injection rate.
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