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Summary

During t year of study there was an incidence of 9.53% of preterm delivery in P't. B.D.S. PGIMS, Rohtak.
Onlv 1A were fit to receive tocolysis. All patients were matched for age, parity, socio economic status.
Fhe mean prolongation with ritodrine and isoxsuprine were 23.63 and 16.61 davs respectively . The
incidence of side oftect was slightly higher in ritodrine group and repeat tocolvsis was required in |
patient ot cach group. There was 1 FSB and 1 neonatal death in isoxsuprine group while there was none
inritrodine. Though ritodrine was more effective tocolytic agent it required strict monitoring.

Introduction

Preterm labor remains a significant problem the
incidence bring 5-10% (Fuchs 1976, Sharma 1997) and
causes perinatal mortality and morbidity of 85% (Rush et
al, 1976, Sharma 1997). The diagnosis is established
when pregnaney is between 28 to 36 wks. Contractions
are approximately every 10 minutes and last for 30 sec.
Associated with progressive changes in dilatation and /
or cftacement of cervix. The management is mainly
pharmacological with agents which can temporarily
depress mvometrial activity. This study was undertaken
to evaluate rofe of Betasvmpathomimetic ritodrine and
its comparativ e evaluation with isoxsuprine in preterm

fabor.
Material and Method

The study was conducted in labor ward of Pt.
B.D.s. PGINS, Rohtak. All the patients who presented
with preterm faborwere serutinized to select the patients
tor tocolvsis, those who tulfitled the selection eriteria for
tocolysis were administered ritodrine (group 1) and
soxsuprine (group ). The patients receiving these bwo

(a8l

drugs were matched forage, parity, previous risk tactors,
gestational age and cervical changes as shown m Table

L

Tab |

Cliniral Profile nf two Groups at admi<sion

Parameter Group | Group ]

Age (in years) 2406 = 421 25060 ¢ 357

Parity LO3 = 11v 103 + |y

No. of patients 5 T

with previous PTB

Previous Abortion 033 £ 082 043 + 00Uy

No. of risk factor LY +087 1y v+ 079

Gestational pertod tinwks) 321« 20 5000« 2

Cervical difatation (inem) [ 29+« 077 Low 0T
333 41977 6 Y v,

Cervical etfacomontoiny 5

Selection Criteria for Tocolysis

Patient with pregnancy of 28-35 wecks gestation
with intact membrane and painful uterine contraction ot
atleast 1 per 107 for 30-60 sec and / or cervical dilatation
of not more than 3 cm weere included.






