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Summary:

One hundred twenty patients with one or more high risk factors for atonic postpartum hacmorrhage
admitted to labour room who met the criteria for inclusion formed the study group. They were randomly
allocated to 3 groups. Group A (40) received Intravenous methyl ergometrine 0.2 my at anterior shoulder
delivery. Group B (40) received 10 units intraumbilical oxytocin diluted in 10 ml of normal saline. Group
C (40) 250 mg of carboprost intramuscularly at delivery of anterior shoulder. Their efficacy in the
management of third stage of labour with regard to duration, amount of blood loss and complications
were assessed. There was no statistical difference in the three groups in duration ot labour 151 Tod
seconds). However the mean blood loss was minimum in carboprost group followed by methvlergometrine
and oxvtocin. Diarrhoca was the most common side effect in carboprost group. An mercase iy BIY e
mm of Hg was noticed in patients receiving methyl ergometrine.

Introduction (Prendiville etal, 1988). Number of oxvtocios are avatlable

Haemorrhage still remains an important cause
ot morbidity and mortality amongst Obstetric patients in
India. Postpartum Haemorrhage accounts for around
25 of maternal deaths (Havashietal 1981, Chamberlain
1992). Uterine atony was the responsible factor in majority
ot the cases and finding ways to reduce these deaths is a
major challenge. The primary aim in the management of
Postpartum Haemorrhage should be its prevention.
Hence anyv means of reducing the blood loss in the third
stage without considerable side effects 1s always welcome.
Uterme atony remains the most common cause of
Postpartum Haemorrhage. A review of major bleeding in
the Postpartum period pointed out uterine atony as the
actiologyv in 817 ot cases (Anjanevulu et al, 1988). Active
management ot T stage of labour is strongly
recommended especiallyv in women who are at risk for
uterine atony. Routine administration of Oxvtocics
reduces the risk ot Postpartum Haemorrhage by 0%
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the choice of oxytocic preparation, its efficacy and muode
of administration varies.

The present stud v was designed to evaluate and
compare the efficacy of oxvtocic drugs namely methn |
ergometrine, oxytocinand 15 (5) 15-methvl prostaclandin
F2 a (Carboprost) in the active management of third stage
of labour in high risk patients for Postpartum
Haemorrhage due to uterine atony.

Materials and Methods

Randomized prospective comparative study o
120 patients attending JIPMER Hospital for continement
during 18 months period {(September 1995 tojuly 1947,
formed the study group, who had atleast one hagh ek
factor for atonic Postpartum hacmorrhage with vestationai
age of more than 28 weceks with vertox presentation arn
who deliver vaginally.



Inclusion Criteria:

11 Parity more than 4.

2y Patientswith antepartum haemorrhage.

Yo Hvdramnios.

i Twins.

S Prolonged scecond stage.

or - Prolonged oavtocin induction/ augmentation for >
12 hours.

b Big baby ~ 4 ke,

S Prolonged labour for > 24 hours.

<y Operative instrumental vaginal deliv ar es.

Exclusion Criteria:

[Heart discase, Renal discase, Bronchial ¢ sthma.
Fpuepsy, Riv negative pregnant women, Ticumatic
postpartum hacmorrhage, severe anacnua < 6 ams..,
Hepatic discase, Hypertension.

Fhevawere divided into 3 groups.

Group A = 40 patients. Received 0.2 mgs. of methyl
crgometrine mtravenously at the time ot
anterior shoulder delivery.

10 patients. Received 10 units of oxvtocin
diluted with 10 ml normal saline via the
umbilical cord, immediatelv after clamping

Group B

the cord.
40 patients. Received 250 mg of carboprost
intramuscularly with the delivery of anterior

Group C
shoulder ot the baby.

As soon as the signs of placental separation were
evident, the placenta was delivered by controlled cord
traction and the duration of third stage, blood loss during
third stage and tourth stage (1 hour following delivervy,
side etfects, incidence of retained placenta and or normal
removal of placentawere noted. Data was analysed using

students 't test and test of proportions “z” test.
Results

One hundred and twenty patients divided into 3
sroups comprised the study. Age and Parity were
comparable mall the three groups. 75-80% of patients
had augmented labour. In less than 10% of the patients
labour was induced. The remaining patients had
~pontancous labour. Table I shows the high risk factors
m the three groups ot patients. The main risk factors were
antepartum hacmorrhage, instrumental delivery and
paritv -4

Actioe manavement of Sid stagcof labo

Table : I
High Risk Factors

High Risk Factors Group v Group B Group

Parity - 4 )

Hydramnious

Iwins/Triplets ;

Macrosomia > 4 kg i

Antepartum Haemorrhage

i) Placenta Pracvia N .
i) Abruption i

A, Prolonged Second ~tage ot

(ISP S

B2 I

tabour _
CInstrumental delivery
1) For tailure or secondary

~1

Power

1) For prolonged sccond stave E -
S Oxvtocin augmentation
mduction = 12 hrs i
4. Prolonged Labour - 24 his 0 ‘
Total P ' .

The mean duration of third stave ot abao L
[ 1]

However blood toss durmg this stage of aboun o,

three groups varied from 151 Secto Tod S

minimum in the carboprost group and naximiun i
methylergometrine group (Lable H Statisticalanaly o
was found to be highlv signiticanttI” Valae - 0001w hen
carboprostiwas compared with methvlergometrime

oxvtecin group.

Table: II
Duration of Third Stage of Labour

Duration in Seconds  Group A Group B Croup t

(In = 40) tIn Y fIn fon
NMean IRRE BENTTRN IR |
Range TO-435 Soos 2l e "
Standard Deviation PUS Seos, EENEN .

Table: 111
Blood Loss during Third Stage ot Labour

Blood Loss {ml) Group A Group B Group ¢
Mean 2020 fe 2 I
Range 1O-] =0 fee s o
Standard Deviation  + S4.0 < a0 -
Groups ‘t’ Value P’ Value
A&B 3.55 0.00]
A&C S.92 gou]

B&C 304 S

The mean blood loss durimg the toarth <t
labour was maximum in oxviocm group and munimon,
with carboprost group ( Lable IV). Statistical analy sis ooy
signiticant when carboprost was compared with oxy oo
group (P value < 0.00001) and when it was compured
with methvlergometrine (I value - c.o0h
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lable: 1V
Blood Loss durine Fourth Stage of Labour

Blood Loss Group A Group B Groun C
Nean 6y o0 ~
Range 3-200 10-600 5-250G
Groups 1" Value ‘p’ Value

V& B 233 < (LOS

A& 123 < 0.001

P& S 45 - < 0.00001

Fall in THaemoglobin concentration was also
tound to be less incarboprost group. Incidence ot atonic
postpartum hacmorrhage (Fable 5) was high in patients
recenving Intraumbihical oxvtocin (2070 ); Common high
risk tactors tor atonic postpartum haemorrhage in this
~tudy were mstrumental deliveries followed by twin

gostation.

Table: V'
Incidence of Atonic Postpartum Haemorrhage

Incidence Group A Group B Group C
Number 3 5 2

7.5 20 5
Groups Z p Value
A& 2.6l < 0.05
A& .21 < 0.05
B 3.29 < (105

Lable VT show s the stde ettects observed during
24 hours tollow ing delivery, Diarrhocea. headache and
tachveardiawere obseryved incarboprost group whereas
mercase i svstolic BP - Tomm of Hgwas the commonest
sidecttect found with methyvl ergometrine. Intraumbilical
onvtocin group had no side effects.

[able - VI
Side Eftects Due to Drugs for 24 hrs. tfollowing Delivery

Side Pttects Group A Group B Group C
(n=40) (n=40) (n=40)
FoNausca o0 Vowniaig {1 U 2
Diarrhes o 0 B Tl
cadag e : K 4ol
1oaneraase sy stolig
BE 0 g 4ol " 1
Sotachveardie 120t 2 i B

Discussion

In India Postpartum hacmorrhage is still one of
the most common causes of maternal morbidity and
mortahtv W ith the availability of uterotonic agents such
asovvtocin, ergometrine and prostaglandins, prevention

I~ possible.

Majority of patient~ in the present study were m
the age group of 20-25 vears and - 307 woerc mudtparon
In 757 ot the patients of cach group the tabour w o
augmented. The high risk tactors Iike parvite L owoins
antepartum haemorrhage and instrimmental deliveries
constituted more than 757 which is comparable 1o the
study by Patki et al (L993) where simuilar risk tactors were

found.

The mean duration of third stage of labour m the
present study was minimumawith intraumbilcalosy tocn
(151 seconds) and maximum with methyl croometrin
(164 scconds); with carboprost it was 153 seconds, But
the statistical analvsis fatled to demonstrate a sicmiticant
difference in the duration whenany b oof the thiree dio
were compared. Similar observations were made by Girga
etal (1994). The duration of third stace was less v all the
three groups of our study compared to other studies tBhid
ctal, 1994, Kamala Javaram et al, {994,

The mean blood loss during third stage m o
study was least in the carboprost group (113 ol and
maxiniun with methvl ergometrine (202 mily wath
intrawmbilical oxvtociit was To2 ml Statistical analy <is
also showed a signiticant difference ot reductionn blood
loss in carboprost group compared to other tw o groups
Girija ctal (1994) noted blood loss was more incarboprost
group (127.6 mbL) compared to methyvlergometrme (H 0.2
ml). Patki ct al (1993) also noted blood Toss Tess with
carboprost group compared to methyvlergometrine. Abddl
Aleemi et al (1993) reported significant reduc tion mmean
blood loss (P < 0.001) when carboprost was compared
with methvlergometrinc,

Blood 1oss durig rourth stage waos more oot
intraumbilical oxvtocin than with othor agent- Tbmas be
due to the fact that the amount ot oxvtoci which s g on
via intraumbilical route may not be adequate cnough to
cause contraction of the uterus tor a longer pertod ot time
thus resulting in increased blood loss in tourth stage

Although all these drugsawere equally etfective
in reducing the third stage duration, carboprost and
methvlergometrine reduce total mean blood loss durimg
third and tourth stage sramticanthy compared 1o
intraumbilical oxvitocm. This could pe expramed by the
effect of carboprost on the uterus wiich persist tor > 1o
hours compared to methviereometrime which Lasts 1o
hours and oxvtocin which persists tor S0 minutes.

The incidence of postpartum hacmiorrhage
this studv was 207 in the oxvtocin group. 75 0 ot
methyergometrine group and 57 m carboprost grouy
Similar results were observed in studies conducted b
KamalaJavarametal (1993 and Girtjactalclve b 0y



hacmogiobm betore and after delivery wasonls G24gm*
i carboprost group and it was signiticanty less when
compared to other bwo groups.

Diarrhoca was an important side effect observed
m the carboprost group (17%) followed by headache
(1070 Whereas i the methylergometrme group, nicrease
m the mean plood pressure > 10 mm of Hg was obscrved
m 0% of patients. Sinular results were tound by
Bhattacharva et al (198%). Patki et al 19954 noted in 50
ofcases increase of mean Blood Press=t - [0mm Hg.

There was significant decrease my dnration of
third stage and blood loss during third stage v+ arboprost
aroup though side ettects were morewhich can ' reduced
v antiemctics & anti-diarrhoeals.

Conclusion

15 () 15 methyl PG E2 a (Carboprost)w
ettectiv e and superior in reducing the duration «

nore
“hird
stage and biood loss during third & fourth stage. i here
were no cardiovascular side effects, and henee can be
given to hypertensive patients. Disadvantages: Expensive,
butbenetits oubweigh the cost and side effects.

NMethvl ergometrine — Equally erfective and
mespensi e Has arole in developimg countries.

Intraumbilical oxvtocin supplemented by I\
Onvioam mrusion in tourth stage - Etfective especially m
casesawvhere both the above drugs are contraindicated.

Vofrco sanagearcnt of St <free of Libog
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