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SUMMARY 
The efficacy of drug epidosin (Valetbamate bromide) in reducing the duration oflabour 

bas already been proved by several studies. The present work has been undertaken to 
observe the etl"ect of intravenous infusion ofepidosin on duration oflabour in uncomplicated 
primigravidas. It was found that duration of labour was significantly reduced with no 
significant side effects on the mothers and fetus. 

INTRODUCTION 
In prolonged labours the mother is exposed 

to a higher risk to infection, dehydration and 
ketosis, unrecognised obstructed labour and 
loss of morale. The fetus, on the other band, 
is exposed to the danger of infection, asphyxia 
and excessive cranial moulding. Considering 
the above known facts attempts to accelerate 
labour and thereby shorten the duration of 
labour without jeopardising maternal or fetal 
interests would seen warranted. The most 
concentrated effort in this direction by Prof. 
0 Driscoll et al (1973) bas led to the concept 
of the active management of labour. The 
present work bas been undertaken to observe 
the effect of intravenous infudon of epidosin 
on duration of labour in uncomplicated 
primigravidas. 
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MATERIAL AND METHODS 
This is a prospective study of effects of 

intravenous infusion of epidosia on cervical 
dilatation and duration of labour carried out 
at NWMH from Jan 1991 to June 1991. 

The patients were divided into 3 groups. 
Group A: Normal labour patients n =50; 
Group B : Patients receiving epidosin by 

i/m route = 50; 
Group C : Patients receiving i/v infusion 

of cpidosin; 2 ampoules added in 5% dextrose 
at rate of 16 drops/minute n =50. In this group 
out of 50 patients, 25 had uneffaced cervix. 

Primigravida were taken up for the study. 
The patients were included in the study when 
they were established in labour having a cer­
vical dilatation of 2.5 to 3.5 ems and getting 
pains with a frequency of 2-3 contractions 
every 10 mts. Selection of patients for 
i/m, i/v and no epidosin group was random. 
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Patients were monitored clinically. Uterine 
contractions, dilatation of cervix and fetal heart 
rate were monitored in the form of partogram. 
Maternal vital signs were recorded. 

Vaginal examination was carried out usu­
ally at an interval of 1-2 hr and findings were 
noted. The mode of delivery, APGAR score 
at 1 and 5 minute and condition of mother after 
delivery were also noted. 

There were total 150 primigravidas. 

OBSERVATIONS 
The age range was between 18-26 years in 

all the thee groups. Gestational age was between 
37 to 41 weeks. 

Total duration of labour 
Duration oflabour with i/v epidosin ranged 

from 2 hrs to 6.30 hrs with the mean being 
3.5 hrs. with SD ± 1.08 (Table I). 

Duration of labour in i/m epidosin group 
ranged from 3 hr 30 mts to 9 hr 25 mts the 
mean being 5.59 hrs with SD ± 1.60 
(Table II). 

Durationoflabourincontrolled group ranged 
from 5 hrs to 14 hrs the mean being 9 hours 
with SD ± 2.09 (Table III). 

MODE OF DELIVERY 
There was only 1 LSCS in group C because 

of unrecognised disproportion. The mode of 
delivery as shown in Table IV revealed no 
significance difference in the various groups. 

To determine the effect of acceleration of 
labour on the neonatal outcome APGAR scor­
ing was carried out on all babies, 1 minute and 
15 mins after birth. There were two ba hies 
in this present series who were born with an 
APGAR score of Jess than 7, they required 
resucitation. Both the babies survived. 

The second and third stage of labour was 
unaffected by the i/v epidosin. No 3rd stage 
complications were observed. 

Comparison of different groups is shown 
in Table IV. 

DISCUSSION 
The dilatation of cervix is one of the ef­

fective end results of the forces of labour. 
Many a times it is observed that though there 
are good uterine contractions the cervix fails 
to dilate or dilates very slowly. Various drugs 
have been tried to reduce the tone of cervix 
e.g., antispasmodics, belladona alkaloids, etc. 
Any method which helps in reducing the tone 

Table I 

Average duration of 
1st stage of labour 

3.4 hrs. 

Average duration of 
1st stage of labour 

5.3 hrs. 

Intravenous infusion Epidosin 

Average duration of 
lind stage of labour 

30 mins. 

Table II 

Outcome of labour 
Forceps/vacuum 

2 

Intravenous infusion Epidosin 

Average duration of 
lind stage of labour 

29 mins. 

Outcome of labour 
Forceps/vacuum 

2 

LSCS 

1 

LSCS 

1 



ACCELERATION OF LABOUR BY EPIDOSIN 219 

Table Ill 

No Epidosin Group 

Average duration of 
1st stage of labour 

Average duration of 
lind stage of labour 

Outcome of labour 
Forceps/vacuum 

LSCS 

8.2 (5-14 hrs range) 35 mins. 3 2 

Table IV 

Comaprison or different Groups 

Average duration Mode of Babies with 
of labour delivery LSCS APGAR score 

Group Forceps/vaccum below? 
Hrs. SD. 

A 9 :t 2.09 

B 5.59 :t 1.60 
c 3.5 :t 1.08 

of the cervix will definitely favour early di­
latation and accelerate labour which is desired 
by both obstetrician as well as the patient. 

Epidosin (Phenyl-methyl valeranic acid -
diethyl - amino ethylester bromethylate) has 
neurotropic atropine like and musculotropic 
papaverine like action. Epidosin is from the 
groupofEfosindcscribedbySteinMann (1954). 
Its use in hastening labour was further sup­
ported by Kishore & Agrawal (1962), Shrivastva 
et al (1979), Guha and Lahiri (1984), Desai 
et al (1984), Trivedi and Shah (1987) and Puri 
(1988). All of them have used epidosin by 
i/m route. In the present study epidosin was 
given by i/v infusion. 

Ulrich Back 1956 reported abnut epidosin. 
It acts by blocking cholinergic receptors and 
ganglia. Its antispasmodic action is equal to 
that of atropine without producing undesirable 
side effects of atropine. Its effects on circu­
lation, salivary secretion and the eye is much 
Jess than that of atropine. 

3 2 2 
2 
2 1 

Mitra et a] (1978) found epidosin to be 
e1Tective in both primigravidae and multigravidae 
and showed that it shortened the duration of 
labour remarkably; no untoward maternal or 
fetal side effects were observed. Paranjpe and 
Paranjpe (1979) reported dryness of mouth as 
the only symptom and flushing of face and 
tachycardia the only sign in a group of patients 
who were given epidosin in labour. 

Vaidya and Rao (1984) also reported sta­
tistically significant reduction in duration of 
1st stage of labour without much side effects. 
The present study shows a statistically signifi­
cant (p < 0.001) increase in rate of cervical 
dilatation following i/v infusion of epidosin as 
compared to i/m epidosin. One very important 
finding with i/v epidosin is that it is effective 
even in cases with uneffaced cervix. However, 
no significant shortening of 2nd and 3rd stage 
were noted; i/v epidosin has no toxic e1Tects 
on fetus as evidenced from normal APGAR 
scoring. 
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The most appropriate time for administer­
ing cpidosin is after the patient is in established 
labour i.e. she is getting 3 contractions every 
10 mts. and the cervix is about 3 ems dilated 
and well effaced upto 4 ampoules of epidosin 
may be administered to the patients during 1st 
stage of labour. Patient who arc not likely to 
respond satisfactorily to i/m epidosin are those 
who have a thick uncffaccd cervix. For these 
patients i/v infusion of cpidosin is more useful 
in our opinion. 

CONCLUSION 
It is desirable to accelerate labour for safe 

motherhood. In this study comparison of routes 
of administration of cpidosin is being done, 
IN infusion of cpidosin significantly reduces 
the duration oflabour as compared to i/m route 
with not much increase in cost of therapy as 
well as sit'e :: ffccts for mother as well as baby. 
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