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selected cases we have been successful in achieving
tocolysis in 92.9% patients tor > 48 hrs., when the gesta-
tional age at presentation is > 28 weeks, which allows
enough time for the dexamethasone to act and subse-
quently decrease the incidence of RDS.

olongation of gestation by 1-4 weeks was achieved in
7xt of patients which allowed a gain in birth weight.

Other inference drawn were. a success rate of tocolysis
at> 28 weeks 1s 92.9% while at < 28 weeks of gestation
itis 37-38%.

If the method of administration and monitoring is proper

the complications are minimal or nil. By simultaneous

. ministration of an anxioytic agent e.g. Alprazolam the

imcidence of tachyveardia is further reduced. If Solvay’s

recommendations regarding fluid input < 2 ht./24 hrs. and

using dextrose - 5% as a diluent were religiously fol-
mwed the ncidence of pulmonary edema was nil.

ur study clearly demonstrates that uterine relaxation can

be sustained effectively by titrating the drip to 20 drops/
min. and then down regulating the drip to a maintenance
of 10 to 15 drops/min. The maintenance of tocolysis is
sustained by further treating the patient with oral Tab.
Ritodrine 10 mg. giver 6 hourly.
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