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Table [l
DISTRIBUTIC
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Dystunc. Labour
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Controi Group

Uncomplicated group
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Elderly prime 3
Post CS 4
Twin Prcg 2
PET 27
Preterm 20
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Post CS
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included das retrospective study to scrve
as control group (Group ) where com-
monly uscd analgesics & tranquilisers ¢.g
Inj. Pethidine 100 mg I/ M, Inj. Pentazocine
30 mg I'M, Inj. diazcpam 10 mg /M I,
V were used cithersingle or in combination
forcomparing with the results ol trial group
of tramadol. In this group pcthidine was
uscd in 62 cascs, diazepam alone in 23
cascs and pentazocine & diazepam together
in 15 cascs.

Selection of cascs @ In trial group
(dysfunctional labour) (1) All casces were
clinically asscssed properly & had cephalic
pressentation, (2) Hypertonic dysfunctional
labour cases ¢.g. incoordinate uterine action,
hyperactive lower segment, asymmetric
utcrincdysfunctioncte. (3) Cervical dystocia,
(4)inhypotonic dysfunctional labour cascs,
tramadol was administered following
oxytocin drip when labour pain was well
established with half dilatation of cervical
os (5) CPD was cxcluded clinically.

Associdted obstetric complications were
comparable in cach group as evident [rom
Table 1.

RESULTS

A. Relicf ot pain  Degree of pain relict
obscrved after tramadol administration 1n
trial group was found satisfactory in 15
(13%), modcratc in 42 (38%), mild in 53
(47%) cases and no rcliel in 2 (2%)
cascs. Pain relief was asscssed by
subjective method.

B. Pulse rate No appreciable
change was rccorded alter administration
ol tramadol.

C. BP : Risc of systolic BP was noted
only in 7 (6 2%) cases by 5 - 10 mm
Hg, that too 1n cases where initial BP was
140,90 mm Hg or morc before application
of tramadol. No or marginal changes were
observed in diastolic BP.

D. Foctal distress obscrved as per
Table 111
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F lype of delivery as per Table 1V.
F. Apgar scorc at

G Perinatal mortality - Fresh sull birth
1 min. as> per  (FSB) nconatal dedaths (NND) and PNMR

Table V. obscerved as per Table VL
Table 111
FOETAL DISTRESS
Trial Group - Control Group - III
with tramadol N (%) with pcthidine N (%)
Mild 8 (7.1%) 29 (29%)
Scvere 6 (54%) 13 (13%)

Table 1V

TYPE OF DELIVERY

Trial Group - 1

Control Group - III

N (%) N (%)

. Spot. vaginal 77 (69.8%) 55 (55%)
Forceps 15 (13.4%) 22 (229%)

. CS 20 (17.9%) 23 (23%)

Table V

APGAR SCORE AT 1 MIN

Score Trial Group I Control Group 11l

N = (%) N = (%)
0-3 1 (0.9%) 7 (7%)
4 -6 9 (8.0%) 29 (29%)*
7-8 37 (33.0%) 62 (62%)
9-10 67 (59.9%) 4 (4%)

* Including two twins 1n cach group
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rate was also lowered to 8% (in trial group
I 17.9%, control group 23%). There was
no maternal death in any group.

CONCLUSION

Tramadol hydrochloride, a weak opioid
agonistanalgesic whichacts mainly through
activation of thc non-opioid descending
monoamincrgic paininhibitory pathway was
given a trial in this study. It was found
to be a Safe & cffective analgesic during
labour both dysfunctional & normal, it did
not cause maternal morbidity, and it did
not cause intranatal/neonatal CVS/respi-
ratory depression. Therefore (4) tramadol
hydrochloride is strongly recommended to
be used in labour.
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