





ALK Mukhopadhyay etal

Trial was abandoned moone case because of high fever

ol the mother.

Vpoar Scorer No ostgniticant difference was noted
between the urad and the control group. Side effects

abserved are shown i Table-NT1

Table-\V11
Side LEffects of Iipidosin Forte

N “
Maternal - Tachycardia I8 15.8%
fever ] 0.8%
noness ol mouth 2 10.5%

Foctal tachy cardia 2 1.0

ternal tachyeardiac and drvoess ol mouth were the
commonest side effects observed. However. foctal
tchyeardicoccurred intw o cases only. No foctal distress

sas obhserved.
Iscussion

Stemmanu (1953 fiest reported use of Efosin i the
munagement of cervical dy stocta, Ulrich Beek ¢19360 st
reported reduction of T stage of Tabour by 18-307¢ by

vaing g, Eprdosin 8 me LAL

Fpidosim, belongs o the group of esters with a quarternary
cH b CIL
oy CH By It has both

Itkey and musculotropic

N-atom with the tormula (CH
coo oot Ny C
nouretropie catropine

Papaverme-hikeracuon. It acts by blocking cholinergice
receptors and the canglia and also by direct musculotropic

action. Ts antispasmodice action s equal to that ol atropine

Etfect of Epidosin Forte in Cervical Difatation in Labour: A Placebo-Controlled Study

without producing the undesirable side effects ot atropine
as it 1s more castly detoxicated. Tts effect on circufation.
salivary secretion and the eve 1s much less than that of
atropine. Its use in shortening the duration of Tabour was
subsequently described by Shrvastavaetal (19790 Desas
ctal (19845, Trivedi & Shah (1987 and Purtetad (108K
Baser et al, (19935 and Kaur et al (1995 evaluated the
clfect of intravenous infuston of eptdosin m fabour. and
compared the results with intramuscular admimistration.
They were of the opinton that imtravenous infusion ol
epidosin 1s superior to mtramuscular admmistration m
reducing the duration of labour. without significant
imcrease in side etfects for mother and baby . In our study
double dose (16 mg) epidosin, used mtramuscularhy
viclded comparable results in reducmy the duration of
I stage of labour. both in primi and multugravidae
without significant increase m maternal and foctal side
cftects (Table — VI, Theretore. mtravenous mfusion
mav be avorded for shortening duratton of active phase
ol I

observed i the series of Baser et al 11993 and kaur ot

stage of Tabour. The shightly better resualts as

al. 11995y may be due (o the stage of cervicul dilatation
when epidosin was administered (Table VI

According to the observatons of Bascer et al (1993 1/0M
epidosin s likely to have unsatistuctory effectm patients
who have a thick unetfaced cervix. This was later
corroborated by Kauretal (1995). However, in the present
study. using double dose (epidosin forte containing
16 mg of Valethamate bromide) we have not
cxpertenced stgnificant increase in the numbcer off
cases of cervical dystocia in this group. though
there is aneed for further studies for corroboration.
foetal side effects were also not

Maternal and

Table- VI
O oipartson of different series: Effect of Epidosin

\uthor Inj Epud Mode of

administration

Ateervical Duration of active phase

SITVISLN
ctal 1974 N myg

IM

Baser et al

1903 l6myg I/V infusion
kKaur et al

OON 24my I/V itusion
Present series

IPEN [6mg M

dilatation of P stage of Tabour Hours
Primi Mulu
+Cm 5.62 295
253-35¢em AR .
3-4Cm 3.7
3em 4.22 384
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