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Therapeutic effect of atosiban on 80 cases of threatened premature delivery
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Abstract: Objective To observe the efficacy and safety of different therapeutic regimen of Atosiban for treating preterm labor. Meth-
ods Eighty cases of pregnant women with preterm labor in Women’s Hospital of Nanjing Medical University from May 2017 to May
2018 were randomly assigned into long therapeutic regimen group and short therapeutic regimen group according random number table,
with 40 cases in each group. Group A received 45 h intravenous injection of Atosiban,while short therapeutic regimen group received 18
h with same drug. Vaginal ultrasound was used to measure all patient’s cervix length (CL). The effect of contraction inhibition at 48 h
and 7 d between the two groups was compared,and the effect of patients with CL=20 mm or CL <20 mm in each group was observed.

Furthermore adverse reactions and pregnancy outcomes of both were recorded. Results The inhibition rate of contraction at 48 h and 7
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d in long therapeutic regimen group was 85.0% and 72. 5% ,respectively, which was significantly higher than 65. 0% and 45.0% in
short therapeutic regimen group, the difference was statistically significant (P <0.05). There was no significant difference in the gesta-
tional age between the two groups [ (33.17 £3.58) vs. (32.92 +3.16),P >0.05]. In long therapeutic regimen group, patients with
CL=20 mm had a contraction inhibition rate of 95.2% and 81.0% at 48 h and 7 d, respectively, and those with CL <20 mm were
73.7% and 63. 2% ,respectively,and there was no significant difference between the two groups (P >0.05). In short therapeutic regi-
men group , patients with CL=20 mm had a contraction inhibition rate of 81. 8% and 68.2% at 48 h and 7 d,respectively, which were
significantly higher than 44.49% and 16. 7% in patients with CL. <20 mm, respectively (P <0.05). There were no significant differ-
ences in adverse reactions,the success rate of pregnancy,neonatal weight and 1 min Apgar score between the two groups (P >0.05).
Conclusion Atosiban can effectively prolong the time of aura premature gestation , the long therapeutic regimen is more effective which
does not increase maternal and infant adverse reactions. For patients with CL <20 mm long therapeutic regimen was recommended.
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