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Summary

Ihe study consists of 90 cases of eclampsia. Thirty two were treated with phenvtoin sodium, 34w ith
Menon's regime (modified) and 24 with MgSO,. The majority of cases were antepartum cclampsia. Fits
recurrence rate with phenytoin sodium was 6.2%, with MgSO, 8.8 and with menon’s regime (moditied)
52.94%,. The mean induction delivery interval in case of phenytoin sodium was 15.78 hours in cases of
Menon’s regime (moditied) 23.2 hours. The perinatal mortality in phenytoin sodium cases was 3170, 10
MgsO cases 1% and in menon's regime (moditied) cases 58%.

Ihe phenytion sodium regime proved te

e better than menon’s regime and almost equivalent to

AMeSO as faras tits recurrence rate was concerned. The perinatal outcome was better with phenviom
sodium, when compared to MgsO, and Menon’s regime. (modified).

Introduction

Felampsia remains one of the leading causes of
maternal and perinatal mortality in many parts of the
world. The presentmanagement ot eclampsia aims to stop
the convulsions, prevent recurrence, correct flaid
imbalance and mduct delivery as early as possible. The
anticonvulsive and antihvpertensive drug therapy
shoutd protect woman and her child trom deleterious
ettects of anticonvulsive drugs. Recently phenvtoin
sodium has been advocated for control of seizures in
cclampsias This drug was compared with magnesium
sulphate and Menon’s regime (moditied) in this series.

Materials and Methods

This study was conducted at Karnatak Institute
of Medical Sciences ot Habli from June 1996 to June 1998,
\ total of v cases were studied =32 treated with phenvtoin
sodrum, 24 with magnesium sulphate and 34 with
NMenon s Ivtic cocktail regime.

N

Soon after admisston the detaded history
regarding age, socio-cconomic status, parity, gestation,
ANC received, and time and date ot I com ul<ion and
any treatment received was recorded.

Protocol for phenytoin sodium

Loading dose - SU0 mgs ot phenytoin sodiimwas given
IV in 200ml of normal saline slow v over a period ot 20
30 minutes.

2" dose: 250 mgs of phenytoin sodium in 100ml ot normal
saline was given intravenoustv 2 hours atter the loadimyg

dose.
Maintenance dose: [ab phenvtoin sodm 2 wnes id

3to 5 davs orallv.

Protocol for MgSO,
Loading dose: F'our gms ot MgSO (207 dissolved m 2
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Discussion

In this study phenytoin sodium was found to be
very effective in controlling the fits. The fits recurrence
rate was 6.25%0 in phenvtoin sodium group. It was 8.8%
i MgSO group and 52.94% in Menon’s group. (Table 1)
Sandu et al (1993) observed recurrence of fits in MgSO,
sroup and 36" recurrence in lytic cocktail group.

it recurrence with MgSO, has shown to be 1.3%
by Bhat and Bartiwala (1985), 19 by Sibai et al (1981)
and 1987, by Nagar et al (1988).

Naidu et al (1992) observed fits recurrence of 279
m their T cases of phenytoin sodium.

Dommisse (1990) had recurrence of fits in 36% of
cases treated by phenytoin sodium. The eclampsia trial
collaborative group (1995) observed 5.7% recurrence in
MgsO group and 17.1% in phenytoin sodium group.

Mcean induction delivery interval was 15.78
hours in phenytoinsodium, 20 hours in MgSO, and 23.2
hoursin Menon's regime. Induction delivery interval was
shorter in phenvtoin sodium regime when compared to
MgSO - and Menon's regime which is statistically
stgnificant (Table ). The induction delivery interval is
more m MeSO most probably due to tocolytic etfect of
MesO

Ihe perinatal mortality was 31% in phenytoin
sodium, 417 i MgsOyand 58.1% in Menon'’s regime.
The high perinatal mortality might be due to prematurity
because i majority of the patient’s gestational age was
Jess than 3o weeks. (Table IV).

Conclusion

Itis concluded that the phenytoin sodium regimme
has proved better than Ivtic cocktail therapy and almost
equivalent to Mg50, for control of convulsions. The
perinatal outcome was better with phenvtoin sodium than
with Menon's and MgSO, regimes.
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