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Glyeeryl Trinitrate Patch in Management of Preterm Labour

\runa kumar, B3 Bharadwaj, Namita Pawar

Summary

wonnd wanaecologus Gandln Nledical College, Sultayna Zmnana Hospital Bloga!

\ total 100 patients of preterm labour were recruited in this prospective study undertaken to assess the

ctticacy of ghveervl trinitrate patch as a tocolvtic. The success rate was 95" Incidence of PROM was 4
and incidence of recurrent preterm labour was 476, On the whole, the patch was found to bewell tolerated

though 127 complained of headache, 770 complained of itching at the site of patch application and 27,

30

had dizziness though Glveervl trinitrate, a nitric oxide donors, is an efficacious tocolvtic convenient to

LIse

Introduction

In the era of modern obstetrics, where there has
been o rapid advancement in all specialities, preterm
Labour temains an enigma for the obstetrician of today.

—

The madence of preterm delivery s 7-10% and about

TS0 Lot perinatal deaths occur in preterm infants.

Recent reports mdicate that the nitric oxide
released from 1Toarginime is central to the inhibition of
ulerie activity during gestatton. Taking this fact wto
consideration, itwas thought that perinatal salvage can
be dramaticallv improved by preventing preterm labour
and giveenyHrinitrate sustained release preparation was
used inthe tornt of o transdermal pateh as a tocolvtic
aventim management ot preterm labour,

Material and Methods

In this study, 100 patients of preterm labourwith
cestabional age between 28-37 weeks, uterine
contractions ot more than 3 in 10 min, cervical dilation
otuple Ssamand effacement less than 50 were included.

The enrolled cases were given bed rest and
hydrated with two units of Ringer lactate over a period
of two-three hours, atterwhich a 10myg olvcerv U temniteate
patch was applied over the abdomen. The patch was
removed every 24 hours and a tresh pateh was applied
till uterine contractions had comptetely subsided tor 24
hours. It the uterine contractions did not subside by tw o
hours, another patch was applied. Not more than two
patches were applied per 24 hours tor the same patient.
Inj. Betamethasone 12 my intramuscular 12 hourly was
givento the patient.

The treatment was discontimued, if there was
maternal tachveardia greater than 100 nunute, blood
pressure less than 90 60mm Hy, fovermore than 100
or premature rupture of membranes. swde etfects ke
headache, tachveardia, hvpotension, Jdizzimes.
weakness, sKinirritation were noted  The treatment woas
constdered successtul it uterme contractins subsided and
tocolysis was achieved for more than I8 houars This
minimum time mterval was chosen because it oos
considered sufficient for the steroids admimistered o
decrease respiratory complications in the premature






Discussion

Inour study, the gestational age was between
2637 weekss Ina study by Lees (1994) 1t was 22-33
In the cases studied by Krishna (1996) the
duration of pregnaney varied from 18 to 34 weceks

A% (‘('I\\,

whercas Rowlands (1996) in his study recruited patients

ata gestational age of 1o-32weeks

In our study, the cervical dilatation was in the
range of 3 em, whercas in the study by Rowlands (1996)
ranged between 2-8 em. Rowlands (1996) used a 50 mg
patch whereas 1 ees (1994), Krishna (1996) and we used
a 10 my patch,

Ihe success ratewas 100" in the study reported
by Krishnactal (1996). Tees (1994) and Rowlands (1996)
reported a success rate of 92,370 and 90% respectively.

Ivour study, the success rate was found to be 95%.

Management of preterm labo

Conclusion

The glveers Trmitrate patch ha - the advantag
that it avoids hepatic first pass metabolism mamtam
constant blood levels tor 24 hours, improves bio
availabilitv, and has minumal side offects Tt an
efficacious tocolvtic and i~ a convement therapsy o
administration. Tt 1= well tolerated and s ~ate tor th
mother and tetus. The monttorme with the therap
simple and does not require use of any sophisiticated
equipment or highly qualitied statf.
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