





TOS0. Ulmsten 1984, and Read etal 1986). No hypotensive
episodes were noted in our study. Transient maternal
tachy cardia was seen simifar to that reported by Ulmsten
ctal 1980y and Read etal {1986). Ttis significant to note
that side effects of nifedipine are casily reversible with

mtravenous saline and calcium (Hurst, 1985).

Table 11

Transient Side Effects During Trial

Side Effects Casces Percentage
Headache 20 26.66
Palpitation 4 5.33
Dizziness 2 2.06
Nausea 6 8.00
Flushing 60) 80.00
Tremors 4 5.33
Pruritis 5 6.60
Peripheral oedema 10 13.33

T: le 111

Apgar Scores at Delivery in Successful Cases

S.No. Ap No. of Cases  Percentaoce
| F.ess than 7 2 312

2 Greater than/=7 02 90.87
Total 64 100.00

FHE TOURNAT O OBSTETRICS AND GYNAECOLOGY OF INDIA

Block et al in 1977 demostrated that in fetuses between
28-33 weeks of gestation, of glucocorticoid therapy given
to mother to accelerate fetal pulmonary matutation s
appropriate and beneficial. To sccure this cffect the
delivery should be delayed by 24-72 hours. Inhibition of
uterine activity for at least 3 davs may, therefore, be
regarded as primary aim of any tocolvte therapy. The
results of present siudy suggest this wim can be safels

attained by use of nmifedepine.
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