





Comparative Study of Oral Prostaglandin (PGL,} & Intravenous Oxytocin

Discussion:

\nalysis of age revealed maximum number ol cases
(77N were i age Group ol 2025 vears. Age Group
af presentstudy 1s comparable with study of Hingorant et

al clossyand Jina et al (1994,

Indication for induction (Table I) was high in PIH cases
in both the Groups. In PGE. Group it was observed that
there was no change i pulse and BP during induction of

[H with PGE . There was rise of BP by 10mm Hg even
in normotensive patients in oxytocin Group probably due
o its tTuid overload.

2 tume from induction to onsct of labour was carlier
with oral PGl as compared to TV oxytocin. The mean
inducton and onset of Tabour interval in privis was 1.09
+ (.90 hours 1 oral PG Group and 3.36 = 3.04 hours
w o IV onvvtoein Group. The same for multis was 1.08 =
0.80 hours i orad PGE | Group and 3.27 + 3.15 hours in

v oy toctn Group. Our study is comparable with Jina et
al (o

tocm. study showed longer duration which may be duce to

in PGl Group but in comparison with IV oxy-
variation m doses of oxytocin used.

The mean active phase of Tabour in induction in the present
study was 435 + 210 hours and 7.14 + 4.28 hours. in
comis of oral PGE and TV oxytocin, 3.48 = 1.95 and
6.55 + -1 12 hours in multis of cach Group respectively.
Our study showed that active phase was shorter in PGE,

oth 1 primis and multis as compared to TV oxytocin.
Stmntlar study was conducted by various workers (Fried-
man & Sachtleben. 1974 Visscher et al, 1977) who re-
ported active phase in PGE. Group tobe 2.27 and 1.38
0.76 hours respectively. The difference might be due to
carly amniotomy and escalatron of this drug done in their

CdNUN.

Fhe mean [IDEin poimis was 7.28 £ 3,55 hours in oral
PGE and 1028 = 7,15 hours in IV oxytocin Group, in
multis 1twas 6 39 £ 445 hours and 9.38 = 7.49 hours in
wch Group respectively. Gabert et al (1976) reported
the mean IDEm primis to be 10.15 hours and in multis of
6.~ hours with oral PGLL Our study was comparable
with study of Jmacecal (1994 who reported IDI in primis
ol 5 13 hours and 1031 hours in oral PG and IV oxy-
tocin Grroup respectively, in multis 7.06 hours and 9.08

hours i cach Group respectively, The study of Bhatla et

al (1998) had shown the mean 1DI was 10.3 + 7.8 hours
and 11.8 = 6.1 hours in PGE, and TV oxytocin i therr
study which is higher as compared to our study. however,

they have not studied primis and multis separately.

There were 89.28% vaginal deliveries inoral PG Group
& 64.53% with oxytocin Group. Instrumental delivery was
2.6% and 9.99% in Group A and B tespectuively and 1.5CS
in 8.03% and 25.45% in oral PGE, and IV Oxytocin re-
spectively. The study indicates high incidence ol success-
ful vaginal delivery in this Group. The present study wis
m agreement more or less with other workers (Agarwal
ctal. 1994: Dubey etal, 1994: Jinactal, 1994). Our study
showed that there was highT - “S in IV oxytocin Group.
as compared o oral PGE, (25% against 8%).

The indications of LSCS due o cervical dystocia was
seen in 6 cases in IV ooxytocin where as none 1 PGl
Group stressing the fact the improved dilatation due o
drag Prostaglandin. Jina et at (1994) & Bhatlaetal ¢ 199y,
had opincd improved vaginal d - very with oral PG L
The successtul induction with less maternal side eftects
and fetal compromisation was seen in PGE . Group as
compared 1o IV oxytocin Group.
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