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Comparision outcome of sublingual and vaginal misoprostol for induction

of labour at postterm in Samutsakhon hospital

Prae Chantrarangsan
Department of Obstetrics and Gynecology, Sumutsakhon Hospital

Abstract

Induction of labor at postterm is the most common obstetric practice. Traditional oral
and vaginal misoprostol are effective induction methods, but there is a delicate balance between
successful rate, maternal and fetal safety, as well as convenience and savings. This ramdomized
controlled trial method aims to compare the efficacy of vaginally administered and sublingual
misoprostol for outcomes of induction delivery interval, maternal and fetal outcomes. Sixty-four
pregnant women at postterm who fulfilled the inclusion criteria were equally randomized into
the two groups to receive misoprostol 25 mcg sublingually or 25 mcg vaginally. The statistics
were analyzed using a Chi-square test and an independent t-test. The results found the following:
there were no statistical differences in the age, hieght, weight, body mass index number of
pregnancies, parity, abortion, gestational age, Bishop score and birth weight in both groups. The
mean time from the first dose to achievement of bishop score 7 or active phase was significantly
shorter in the sublingual group than the vaginal group (8.33 + 4.27 vs 10.49 + 2.98, p = 0.022).
The number of doses to achieve active phase the sublingual group was mostly 2 and vaginal
group mostly 3 (p = 0.041). Also total number of successful vaginal delivery at 10-16 hour and
were more in the sublingual group (61.54% vs 29.63% than the vaginal group, p = 0.028). There
were no statistical differences of both groups in induction delivery interval, oxytocin augmentation,
total number of successful vaginal delivery, delivery methods, adverse maternal and neonatal
outcomes. In conclusion, sublingual misoprostol 25 mcg every 4 hour and a maximum of 4

times is effective for induction of labour at postterm.
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Table 1 Maternal characteristics of the study groups

Characteristics Sublingual method (n=32) Vaginal method (n=32) p-value
Age (yrs.) = SD 26.41 + 4.47 28.00 + 5.21 0.1947
Body weight (kgs.) + SD 67.44 + 6.92 70.63 + 6.54 0.073
Height (cms.) + SD 158.06 + 3.56 159.50 + 4.00 0.645"
BMI (kgs./m?”) = SD 26.99 + 2.60 28.88 + 2.09 0.079"
Gestatioanl ages (wks) + SD 41.20 + 0.21 41.25 + 0.25 0.510"
Bishop score + SD 3.22 +0.42 3.34 + 0.48 0.273"
Number of ANC + SD 9.19 + 1.36 9.00 + 2.08 0.671"
Birth weight (kgs.) + SD 3,291.41 + 350.91 3,407.50 + 291.07 0.155"
Gravida n (%)

1 13 (40.63) 12 (37.50) 0.708°

2 9 (28.13) 11 (34.38)

3 10 (31.25) 9 (28.13)
Parity

0 n (%) 20 (62.50) 17 (53.12) 0.699¢

1n (%) 8 (25.00) 11 (34.38)

2n (%) 4 (12.50) 4 (12.50)
Abortion

0 22 (68.75) 24 (75.00) 0.581°

1 7(21.87) 7(21.87)

2 3(9.38) 1(3.13)

M = Mean, SD = Standard Deviation, T = Independent t-test, C = Chi-square test

2. Wisuiisunaansnisldlulenseanea
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Table 2 Comparative outcomes of study groups

Jeway 81.25 nauaeAN1ioInaen Sauay 84.38
Limuanuuansaeadn dewSeuieulneuss
MUsEITANAADAMTRIAARA WU NauTILTTS
auldaudulngnaonluszezinal 10.00-16.00
Falua fovaz 61.54 drunguannnIsednaon
dnluaiaaenluszesiian 16.01-24.00 Falua
Sowaz 70.30 WUAUWANFNDENTTYEARNIS
@ (p = 0.028)

Outcomes Sublingual Vaginal method p-value
method (n=32) (n=32)

Induction to active phase (hr) + SD 8.33 + 4.27 10.49 + 2.98 0.022"
Induction to delivery (hr) £ SD 16.71 + 2.99 17.47 + 291 0.307"
Induction to vaginal delivery (hr) + SD 15.81 +2.48 16.79 + 2.40 0.148"
Total amount of misoprostol (pg) + SD 64.06 + 25.25 71.09 + 24.09 0.225"
Number of doses to Active phase n (%)

1(25 pg) 5(15.62) 3(9.38) 0.041°

2 (50 pg) 11 (34.37) 4 (12.50)

3 (75 pg) 9 (28.13) 20 (62.50)

4 (100 pg) 7(21.88) 5(15.62)
Oxytocin augmentation n (%)

Yes 3(9.38) 5(15.62) 0.708°
Mode of delivery n (%)

Spontaneous vaginal delivery 24 (75.00) 25 (78.13) 0.946°

Vacuum extraction 2 (6.25) 2(6.25)

Caesarean section 6 (18.75) 5(15.62)
Successful of vaginal delivery n (%) 26 (81.25) 27 (84.38) 0.8917
Duration of vaginal delivery (hr) n (%)

10.00-16.00 16 (61.54) 8 (29.63) 0.028"

16.01 -24.00 10 (38.46) 19 (70.30)

M = Mean, SD = Standard Deviation, T = Independent t-test, C = Chi-squre test, F = Fisher’s exact test
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Table 3 Comparative adverse outcomes of the study groups

Adverse outcomes Sublingual method Vaginal method p-value
(n=36) (n=36)

Uterine hyperstimulation

Yes n (%) 1(3.13) 2(6.25) 1.000°

No n (%) 31(96.97) 30 (93.75)
Uterine tachysystole

Yes n (%) 0 0 -
Meconium stained amniotic fluid

Yes n (%) 1(3.13) 2(6.25) 1.000°
Fetal distress

Yes n (%) 0 0 -
Birth asphyxia (Apgar at 1 min. < 7)

Yes n (%) 0 0 -
Apsar at 1 minute M + SD 8.69 = 0.47 8.63 £ 0.71 0.679"
Apgar at 5 minutes M + SD 9.59 + 0.50 9.60 + 0.70 0.682"

M = Mean, SD = Standard Deviation, T = Independent t-test, F = Fisher’s exact test
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