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To the Editor:

We are most grateful to Dr. Mazda for the helpful comments 
on our manuscript [1].

Our study has shown that continuous blood pressure 
monitoring reduced the incidence of hypotension during 
cesarean delivery. As Dr. Mazda pointed out, non-invasive 
continuous blood pressure monitoring is ideal, however, its 
application should be limited to severe cases such as preg-
nancy-induced hypertension.

Recent guidelines have recommended the hemodynamic 
management maintaining blood pressure (BP) more than 
90% of baseline systolic BP (SBP) during cesarean deliv-
ery [2], therefore, we designed our protocol based on SBP. 
The mean BP (MBP) may be more important than SBP as 
a determinant of organ perfusion, and further studies are 
needed to investigate the impact of the hemodynamic man-
agement using MBP during cesarean delivery on the fetal 
and maternal outcomes.

The longer duration of hypotension was associated with 
lower umbilical arterial pH. In our study, the duration of 
hypotension was not assessed. However, the higher fre-
quency of hypotension in the control group would cause the 

longer duration of hypotension. Unfortunately, our study did 
not have enough power to show the statistically significant 
difference in the umbilical arterial pH (p = 0.056), which 
could be revealed by a larger sample size in the future study.
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