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Evaluation of a New Drug — Misoprostol — For Induction of Labor
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Summary

One hundred & fitty cases of high-risk pregnancy, which needed induction ot labor with Bishops score
fess than 4 have been evaluated with 50ugm Misoprostol through intravaginal route. 109 had vaginal
delivery and 64 delivered with misoprostol alone. While 45 needed augmentation with PG tab or oxyvtodin
Fhe study shows it to be effective inmost of the cases and probably needs extensive trials to determine the

Jdosc and the route of administration.

Introduction

scarchvtora cheap, etfective, safe and refatively
casy to administer drug for induction has been going on
tor quite a tony time. Synotocinon-synthetic oxytocin was
introduced in 1955, In 1986 Karim introduced
Prostlagladime PG intusion for induction of labor. In
1936 PCGEZ corvical gel was introduced which is more
ctiective and shortened the induction delivery interval.
In 1987 RUHAS6 has been tried. [n 1991 Misoprostol
(Norman 9911 has been introduced.

Misoprostolis asvnthetic PGET analogue used
tor prevention and treatment ot astroduodenal ulcers.
It has o strong uterocontractive and abortifacient
properties and is nised in Fand 207 trimester abortions
aind for induction of fabor. Its advantages are: 1) Stable
at room temperature 23 No bronchoconstrictive action
and stight bronchodilatory action 3) Inexpensive and
readily accessible 4} Orally active.
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Pharmacokinetics: It is rapidly absorbed following oral
administration reaching a peak level in 30 nmin. It is
rapidly de-esterified to misoprostol acid and is further
metabolized by fatty acid oxidizing svstem present in
numerous tissues of the body. Zieman ot al (1997)
compared the absorption kinetics of misoprostol after
oral and vaginal administration. He showed that after
oral Misoprostol, the plasma concentration ot the drug
rosc quickly, peaked between 12.5 and 60 min. after the
administration and fell steeply by 120 min. In contrast
plasma concentration of the drug in women receiving
vaginal dosce rose gradually, reached maximum levels
between 60 and 120min and Jdedined slowly to an
average of 619 of the peak level at 240 mun atter
administration and the bioavailability of the drug was 3
times higher than that after adminstration probably ¢

to its bypassing the gastrointestinal and hepa
metabolism.
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Fig 11t show = vaginal adminstration is superior as plasma concentration rose gradually, reached maximum fev el
betw een o120 min and declined slowly to an average of 61°6 of peak level by 240 min. Bioavailabilitv of the dinie

hree limes higher.

Vaterials and Methods

[his study was conducted i 150 cases that
equired mduction of labor tor various reasons at
Apoorva Hospital, Visakhapatnam —a private hospital.
Onlyv those cases with B clear indication for induction,
Zivertes presentation, 3) Bishops cervical score less than
L hreactive suspicious patternon CTG, 5)no evidence
LCPDY and o) no placenta praevia, 7) no previous uterine
scar were included inthe study. These cases had 50ugm
ot misoprostol introduced into posterior tornix of the
vagina. They were totlowed up carefully for any
untoward eftects, hy perstimutation, tachysystole or foetal
distress and reviewed every 3-6 hrs by the obstetrician.
A2 dose of Sggmawas administered intravaginally if
the Bishop's score did notimprove after 6 hrs. They were
reviewed again atter 3hes and depending on the
obstetrician’showee tor aceelerating the labor either PG
tab orally or svntocinon drip was utilized. An
improvenient of Bishops score by 4 points from the

ortginal score was taken as successtul induction.

Past dates s
Oligo amnios A
[UGR 22
PROM l
PIH 1
Others S

Table IV: Results

Total no. of cases P
Successful with one application of misoprostal b
Successful with second dose 3N
Failed to respond S

Table V: Mode of delivery
Total of vaginal deliveries
Only misoprostal
Misoprostal + syntocimon

TS ases
O Cases
I~ cases

PCtab

Caesarean section Focases

Table VI: Indications for Caesarean Section

Total No iy
Observation Foetal Distress 1
Big baby 5
Table I - Age Occipito posterior fo
Out of 150 cases more than 90% cases are within the Cord Prolapse |
age group of 30 yrs. Failure of Induction 5
| ess than 204 r 7o 4.6%
2060 29y s [33 - 88.6% Discussion
S0 39 Vs [0 - 6.62%
] Srisomboon et al (19971 trom Tharland
Table : Parity comparced 100 mg of misoprostol mserted
Promi 92 7 6117, i_ntracer\'icnlrlj\'/intm\'aginall\ in A0 cases cach and
[ yrras 1o 38 5o, tou.nd no difterence in Bishops score and induction
1 above 20 110, delivery interval. He found 2470327 tachy sy stole i hos

Table 11: Indications of Induction

cases that resolved quickly with Inp Terbutalme and
found no evidence ot toetal distress. Tee v fron
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Malav st (1997 compared 3myg dimoprostone gel with
intravagimal musoprostol-200 ug and tound labor was
successtully established in 9270 of misoprostol cases
\nmparcd to 04 dmupmstonc group and was not
dassociated with toetal distress. Daniclian et al (1999)
simlarly compared dmoprostone gel | mg 6hrly to 50
vy misoprostol vaginally 4hrly and tound reduced
inductiondelivery intervalwith misoprostal (14.4 hrs/
2249 hirs) More women delivered with single dose of
mlsnprmml and roqun‘od Lse of oxyvtocn augmcntation.
NMore than 9370 delivered within 12-24 hrs, Our results
were stnar to the above results and we have not tound
Ay cases ol hy perstimulation, probably because we have
used mimmialdose and ata larger intervall Inour series
foo e tound that 42,07 detivered normally without any
cther druy tor acceleration, another 30% delivered
vasinallv with augmentation either with PG tab or
ony tocin, 27370 had Cesection and the indications are
asshownan the Table VI The induction defivery interval
foo was approsvimately 12-T4hrs. In conclusion,
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misoprostol seems to be arelatively safe, cheap, casy o
administer and quite effectiy o, which s aboon toall the
developing countries and needs more extensive frials to
determime the effective dose, satety . side ettec s, ol
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