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Glyceryl Trinitrate Patch in Management of Preterm Labour 

A runa Kumar, B. Bharadwaj, Namita Pawar 

/)cparln wnl of< )/J.;fclnc.; and Cynaecolos,y. Gandhi Mediml College, Sultania Zanana Hospital, Blwpal. 

Summary 

J\ total100 patients of preterm labour were recruited in this prospective study undertaken to �a�s�~�e�-�;�~� the 
efficacy of glyceryl trinitrate patch as a tocolytic. The success rate was 95%. Incidence of PROM was -l "{, 
and incidence of recurrent pre term labour was 4°1<,. On the whole, the patch was fow1d to be vvell tolerated 
though 12% complained of headache, 7% complained of itching at the site of patch appli cati on and 2'\, 
had d izziness though G lyceryl trinitrate, a nitric oxide donors, is an effi cacious tocol y ti c con \'enien t to 
�u �~�e�.� 

Introduction 

In the era of modern obstetrics, where there has 
been cl rapid advancement in all specialiti es, pre term 
labour remains an enigma for the obstetrician of today. 
The incidence of pretenn deliv ery is 7-10% and about 
70-80"" of perinatal deaths occur in pretenn infants. 

Recent reports indicate that the nitri c oxide 
�r �c �l �e�a�~�e �d� from L-arginme is central to the inhibition of 
uterine acti \' it y during gestation. Taking this fact into 
considerati on, it was thought that perinatal salvage can 
be dr,lmaticall y improved by preventing preterm labour 
cl nd gh·cery ltrinitr atc sustained release preparation was 
�u �~�e�d� in the fo rm of cl transdermal patch as a tocolytic 
agent in management of preterm labour. 

Material and Methods 

In thts study, 100 pati ents of preterm labour with 
gestat io na I age betw een 28-37 weeks, uterine 
contractions of more than 3 in 10 min, cervical dilation 
of up to 3 em and eff acement less than 50% were included. 

I 

The enroll ed cases were gi\' en bed rest cl nd 
hydrated with two units of Ringer lactate over a period 
of two-three hours, after which a 10mg glycery l trinitrate 
patch was applied over the abdomen. The patch was 
removed every 24 hours and a fr esh patch was applied 
till uterine contractions had completely subsided for 2-l 
hours. If the uterine contractions did not subside by two 
hours, another patch was applied. Not more than two 
patches were applied per 24 hours fo r the same pati ent. 
Inj. Betamethasone 12 mg intramuscu Jar 12 hourly was 
given to the patient. 

The treatment was discontinued, if there was 
maternal tachycardia greater than 100/ minute, blood 
pressure less than 90/60mm I Ig, fever more than 100" F 
or premature rupture of membranes. Side �d �f�L�·�c�t�~� li ke 
headache, tachycard ia, �h�y�p�o �t �e �n �~�i�o�n �,� d i //ine'>s, 
weakness, skin irrit ati on were noted. The treatment was 
considered successful if uterine contractins �~ �u �b�s �i �d�e�d� and 
tocolysis was achie\'ed fo r more than ..J.8 �h�o �u �r�~ �.� Th ts 
minimum time interval w as chosen because i t is 
considered suffi cient for the steroids administered to 
decrease respiratory complicati ons in the prematu re 
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neonate and for transfer to well equipped centre for 
further management of preterm neonates. 

Observations 

Table I shows that the maximum number of 
patients i.e. 47% belonged to the age group of 21-25 years; 
33% belonged to the age group of <20 years and 20% 
belonged to the age group of more than 26 years. The 
mean age of the patients was 22.35 years. 

Table 1: Age Distribution 

S.No. Age % of Patients 

1. 
2. 
3. 

Total 

<20 
21-25 

>26 

33% 
47% 
20% 

100% 

Figure 1 shows that the maximum number of 
patients enrolled had a gestational age of 31-32 weeks. 
The mean gestational age was 31.59 weeks. Figure 2 
shows the distribution of patients according to the 
cervical dilatation at the time of intervention. Twenty 
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Gestational Age at the Time of Intervention 

31·32 
33-34 

29-30 I 27-28 
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Gestational Age 

• No. of Patients 

Cervical Dilatation at the Time of 
Intervention 

21% 23% 

56% 

111Nil 

1111cm 

�~�2�c�m� 

t 

three patients had an undilated cervix, 56 had a 
dilatation of 1 em and 21 had a dilatation of 2 em. The 
mean cervical dilatation was 0.98 em. 

A delay of delivery for 48 hours was observed 
in 95% patients while 90% patients required only one 
patch and 10% required 2 patches in 24 hours. 

As seen in Table II headache was observed in 
12% of patients. It was treated by aspirin or 
paracetamoi.In 2 patients, patch had to be removed due 
to severe headache. Skin rash and itching at the site of 
patch application was observed in 7% of patients. Skin 
irritation was the cause of patch removal in one patient. 
Tachycardia maternal or foetal, and hypotension were 
observed in none of the patients. As shown in Table III, 
premature rupture of membranes and recurrence of 
labour pains were observed in 4%. 

Table-II 
Maternal & Fetal Side Effects 

Side 
Effects 
Headache 
Maternal Tachycardia 
Hypotension 
Dizziness 
Skin Rash I Itching 
Fetal Tachycardia 

Table-III 
PROM and Recurrence of Labour 

No. of Patients 
and Percentage 

12% 

2% 
7% 

No. of Cases P_ROM Recurrence of Labour 
100 4% 4% 

The success rate was found to be 95% as shown in fig 3. 
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Discussion 

ln our study, the gestational age was between 
26-37 wceb. In a study by Lees (1994) it was 22-33 
wccb. ln the cases studied by Krishna (1996) the 
duration of pregnancy varied from 18 to 34 weeks 
vvhcreao, Rowlands (1996) in his study recruited patients 
at t1 gestational age of 16-32 weeks. 

ln our study, the cervical dilatation was in the 
range of 0-3 em, whereas in the study by Rowlands (1996) 
ranged between 2-8 em. Rowlands (1996) used a 50 mg 
patch whereas Lees (1994), Krishna (1996) and we used 
a 10 mg patch. 

The success rate was 100% in the study reported 
by Krishm et al (1996). Lees (1994) and Rowlands (1996) 
reported a success rate of 92.3% and 90% respectively. 
ln our study, the success rate was found to be 95%. 

• 

Mnnnge111ent of prctenn lnlwur 

Conclusion 

The glyceryl trinitra te patch has the ad van tagc 
that it avoids hepatic first pass metabolio,m, maintain" 
constant blood levels for 24 hours, improveo, bio 
availability, and has minimal side cffech. It i-, <ln 
efficacious tocolytic and is a con,·eniL·nt �t�h�c�r�a�~�w� for 
administration. lt is well tolerated c1nd i-, s,lfL ' for tlw 
mother and fetus. The mbnitoring with tlw therapy 1.., 

simple and does not require use of any ..,oph1sitJCall'd 
equipment or highly qualified staff. 
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