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Summary

\Misoprostolis a PG analogue whichvis orallv active, rapidly absorbed and has an ettectiv e uterotoni
action. This study was done to observe effectiveness of oral misoprostol (400mg) in routine management
ot third stage of labour and compare it with Inj. Methyl ergometrime. Both drugs were gnven follow g
delivery ot anterior shoulder of the baby., 100 cases instudy group received misoprostoland [0 casesm
control group recen ed Inj. Methyvlergometrine. Duration of third stage, amount ot bleeding, additional
ony todie requirement and blood transfusion all were less in study group. Side ettects were neghaible m
sludy group and there was no need of manual removal of placenta in this group. So misoprostol has
potential benetit mmanagement of third stage ot labourwith very little disadvantages ot conventional

oV Lo s

Introduction

Third stage of labour 1s known to have
unevpedted morbidity and mortality mainly due to post-
partum haemorrhage (P.P.H.) About 1,00,000 women
die due to PPEL annually globally. Inspite of using
onvviocios PUPUHL is responsible for 50% of all
hacmorrhagic deaths and of all cases of haemorrhagic
deaths S0 are due to atonic uterus which is dramatic
catastrophic and Kills swiftly. It s preventable in majority
of cases. Owvtoctes Tike onvtocin and ergometrine are
now used routinelvand are associated with significant
reduction in PP H (Flbourne et al, 1988; Prendiville and
Fihourme. 1996), But use of these drugs has various
problems It requires storage at 2 to 8 Cand must be
protected from light (Data Sheet Compendium, 1993;
Mrendsville and Flbourne, 1989), Ergometrine looses 907
potenay atterone year storage at 21 to 25 C (Hogerzed
ctal, 1993y and it 1s contraindicated in hvpertensive

patients,

Prostaglandin I, alpha (PG a) is known to be
u-ctul inmanagement of PLPUHL All these drugs have to

be used parenterally and chance o Hep B, Hep € and
HIV are there unless sterile disposable syringes and
needles are used. Misoprostol is an analogue of PGl
and was marketed for usc in prevention and o
treatment of peptic ulcer. It is orallv ctiective, vapidiy
absorbed, is detected in the circulation within 2 nvinutes
and stable at room temperature. [thas been shown o b
an effective myvometrial stimulant (Norman et al, 1941,
Windrim et al, 1997) and has minimal side cffects

Object

The aim of the present study was to observe
ctfectivencess of misoprostol (400 mey adnunistered oraliy
in routine management of thord stave of laboore and
comparce it with In;. Methvl ergometrine

Materials and Methods

A double blind randomized trial was done at
N.R.S. Medical College & Hospital, Calcutta, Twao
hundred parturient women were selected and divided
into two groups, 100 in studyv group and 100 1 control
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sroup. Patients were selected according to exclusion
criterienven m Lable-Lstudy group ot patients recenved
2 tabs 2000 g of misoprostol cach orallv and control
croup recenved Ine NMethvlergometrine both following
delivery ot anterior shoulder of the baby. Placenta was
doehivered by controlled cord traction. Blood loss was
estimated Chicallv for 2 hours tollowing delivery of
placenta A record was kept ot Hbobetore labour and
SWohours atter delivery and also ot pulse and blood
prossurc B30T Because conventronal oxy tocies were not
civen i study group, patientswere very closelv obseryved
and onytocros and blood trafstuston were given
mimediatel when bleedimg was considered to be more
than usualin both groupsand recorded.

Table-l
Exclusion ¢riteria

Obstetrics Non obstetrics

O Asthma Epilepsy
Heart - Kidney disorder

Gestational ages 32 wecks
Prolonged labouw

A Coagulation disorder
Pre-eclampsia Anacemia
D

Multiple pregnancy
Flochive Coscases

Results

Fticacy ol misoprostol in management ot third
~lace ot labou i reduaction ot atonie PP L were studied
and comparedwath that of oxytocies (hable-11. Duration
of third stage was slighthv fess e the study group.
Additional oy tocies were required in 3 cases incontrol
croup but only in 2 cases i ostudy group. Blood
franstustion was given m 1 case in the study group
compared Lo 3cases inthe control group. Average fall of
blood pressurewas detinitely less instudy group. There
were no need of manual removal of placenta and no rise
of B and vomiting in study group. We could not
recognize any unpleasant side effect instudv group. so,
misoprostol has potential benefitin management of third
~tage ot labour with very dittie disadvantages of

conmentional oxvtocics.

Tabte 11
Main Outcome measures of Misoprostol STU

Misoprostol group Study group

(n-100) (n-100)
Duration ot 3 stage 24 mins 3-5 mins
Vdditronal oy tocros 2 cases 5 Cases
Blood transiusion | case 3 cases

Werage fall ot Hb 0.5em" L4gm©o

Incidence of retained Nil One
placenta
Post partum rise of Nil 5 cases

Blood pressure

Discussion

Our study show - that myisoprostod has detnite
role inmmmiizimg DU T has ady antaces over methag
cregometrine m orelation to duration of third stage of
labour, additional oxviocios, manual removal o placenta
and other side etfects like rise ot B nausca, vomitim:
cte. Hofmevr ot al (199%) found that misoprostol s
promising as a method ol preventmg PP ACoond g
fo Retacv etat (1997 misoprostol may be ciiecbive i the
prevention of PP TL and has tow sideettects Banebove
clal tT99R) ased rectal misoprostoland compared baoth
syntometrine tor management of third stave of laboo
Thev tound similareticet i PP and duration ot thing
stage but post-partum diastolic hy periension was mon
common m the sy ntometrine group.

Conclusion

This study suggests that misoprostol has greal
potentialin preventing P H Ttcan be casilv stored and
casilv admmistered with tow side ettects Tt this drag
will have tobe made av atlable to the TBAS whosapers i
the majority of births in India, many women s Iivescan
be saved inourcountry But again a large randomized
trial of misoprostol is necded hetore proper ase of this

drug can be recommended.
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