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ABSTRACT

Objective: The aim of this study is to compare the efficacy of transdermal nitro-glycerine versus oral nifedipine for
acute tocolysis in preterm labour.

Study Design: Randomized, Control trial

Place and Duration: Conducted at Khattak Medical Center Dabgari Garden Peshawar for duration of one year
from 15August 2019 to 315\July 2020.

Methods: Total 126 patients of preterm labor were presented in this study. Patients were aged between 18-40
years. Patients were equally divided into two groups A and B. Patients of group A received transdermal nitro-
glycerine while Group B received oral nifedipine for acute tocolysis. Within 48 hours, failure of tocolysis was
observed while effectiveness was observed after 48 hours to 10 days and greater than 10 days. Complete data
was analyzed by SPSS 22.0 version.

Results: Mean age of the patients in group A was 29.96 +4.32 years with mean BMI 25.70 +4.12 kg/m? and mean
age among patients of group B was 28.78 +9.48 years with mean BMI 25.68 +8.21 kg/m?2. Mean gestational age
at admission in group A was 32.34+1.68 whereas in group B it was 32.12+1.52 weeks. At time delivery mean
gestational age in group A was 37.52+2.86 and in group B was 36.18+1.45. Frequency of failure was lower in
group A as compared to Group B within 48 hours and prolongation of delayed delivery was greater in group A
18.45+1.68 days as compared to group B 15.94+4.22 days.

Conclusion: We concluded in this study that nitroglycerine was more effective for prolongation of delayed
delivery in preterm labor as compared to oral nifedipine.

Keywords: Tocolysis, Nitroglycerine, Rifedipine, Preterm labour

The new update of the Cochrane review on
transdermal nitroglycerin for the preterm laboratory
coverage involved four randomized controlled trials

INTRODUCTION

Preterm delivery tends to be one of the biggest causes of
perinatal death and long-term iliness. The overall perinatal

death is due to over 70% of preterm birth. Preterm birth,
including  deteriorating  neurodevelopment  abilities,
impedance of learning, visual problems, and secondary
long-term health effects, is also a major contributor of
neonatal morbidity®.

The association of premature work with motherly and
obstetrical complications and the resulting premature
membrane rupture could render the premature birth rate
significantly below current levels more difficult for the work
to achieve.® However, premature births due to preterm
spontaneous labour without any obvious medical or
obstetrical complications may be treatable with Several
approaches have been used, such as preterm birth,
progesterone treatment, infection treatment and tocolytic
therapy?3, for patients with risk of preterm birth.

Around 40,45% of preterm deliveries come on
preterm labor®. The focus of preterm labour is on tocolytic
therapy to help boost the maturity of the foetal lung and
transfer the mother to a tertiary treatment centre with a
neonatal intensive care unit the administration of antenatal
corticosteroids (NICU). The ideal tocolytic agent for the
typical pathway of parturition should be simple to handle,
effective to prevent preterm birth and capable of enhancing
neonatal effects, with very few maternal, foetal and
neonatal side effects and without long-term adverse effect.®

involving a total of 436 patients.® This analysis found that
the normal use of nitric oxide donor (mainly transdermal
nitroglycerin) in preterm work care was insufficient
evidence for this study. However, in 2002 literature
investigations were undertaken, on which this analysis was
based. Further randomized, controlled studies have been
conducted to test transdermal nitroglycerin, which justifies
re-evaluating the effectiveness and safety of this agent. A
large range of uterine contractions have been used to
counteract®1° inhibitors'*!?, calcium channel blocker,>%3
oxytocin-receptor antagonists,®*® oxytocin-receptor blocker
and nitric oxide donor!#41531.1421 Calcium channel blockers.

MATERIAL AND METHODS
This randomized control trial study was conducted at
Khattak Medical Center Dabgari Garden Peshawar for
duration of one year from 1S'August 2019 to 31sJuly
2020and comprised of 126 patients. Patients detailed
demographics including age, sex and body mass index
were recorded after taking written consent. Patients with
cardiac disease, fetal malformation, severe intra uterine
growth restriction, ruptured membranes were excluded
from this study.

Patients of preterm labour were equally (n=63)
divided in two groups. In group A nitroglycerine was given
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to the patients whereas in group B, nifedipine was
provided. Prolongation of delayed delivery was recorded
after 48 hours to 10days and after 10 days. Failure of
tocolysis was recorded within 48 hours. T test and chi
square were used to compare effectiveness of prolongation
delayed delivery between both groups. Complete data was
analyzed by SPSS 22.0 version.

RESULTS

Mean age of the patients in group A was 29.96 +4.32 years
with mean BMI 25.70 +4.12 kg/m? and mean age among
patients of group B was 28.78 £9.48 years with mean BMI
25.68 +8.21 kg/m?. Mean gestational age at presentation in
group A was 32.34+1.68 but in group B it was 32.12+1.52
weeks. At delivery mean gestational age in group A was
37.52+2.86 and in group B was 36.18+1.45. (table 1)

Table 1: Baseline detailed characteristics of enrolled cases

Variables Group A(n=63) | Group B(n=63)
Mean Age (years) 29.96 +4.32 28.78 £9.48
Mean BMI (kg/m?) 25.70 +4.12 25.68 £8.21
Mean gestational age at

start (weeks) 32.34+1.68 32.12+1.52
Mean gestational age at

delivery (weeks) 37.52+2.86 36.18+1.45

Prolongation of delayed delivery was greater in group
A 18.45+1.68 days as compared to group B 15.94+4.22
days. Within 48 hours failure of tocolysis in group A was 8
(12.7%) but in group B it was 28 (44.4%). In group A
effectiveness in delayed delivery after 48 hours to 10 days
were 30 (47.62%) and after 10 days 25 (39.7%) but in
group B 48 hours to 10 days it was 16 (25.4%) and after
10days 18 (28.6%) patients were delayed. (table 2)

Table 2: Effectiveness in prolongation of delayed delivery among
both groups

Variables Group A Group B
Failure 8 (12.7%) 28 (44.4%).
48hours -10days 30 (47.62%) 17 (27%)
>10days 25 (39.7%) 18 (28.6%)
Mean time (days) 18.45+1.68 15.94+4.22

Significantly no difference was observed at neonatal
outcomes. At birth 40 (63.5%) cases in group A had weight
less than 2.5kg but in group B 36 (57.14%) cases had
weight less than 2.5kg. Birth asphyxia was among 4
(6.35%) cases in group A while in group B it was 5 (7.94%).
6 (9.5%) cases of group A admitted in NICU and 7
(11.11%) cases of group B. (table 3)

Table 3: Comparison of neonatal outcomes among both groups

Variables Group A Group B
Weight <2.5kg at birth 40 (63.5%) 36 (57.14%)
Birth asphyxia 4 (6.35%) 5 (7.94%).
NICU admission 6 (9.5%) 7 (11.11%)

DISCUSSION

The primary aim is to offer antenatal corticosteroid time
those results in decreased neonatal morbidity and
mortality. The authors find that pregnancy is prolonged for
>2 days in this study. In the group nitroglycerin and
nifedipine, the rate of premature delivery within 48 hours

was 12.7% and 44.4%.After 48 hours -10 days the
effectiveness of nitroglycerine groups was greater 47.62%
as compared to nifedipine group 27%. These results were
comparable to the many previous studies.67

For 43 and 41 patients in each group, Dhawle A et al.
compared the tocolytic impact of nifedipine and NTG. In
contrast to Nifedipine, delivery within 48 hours was
considerably greater with NTG (p=0.02). In both groups
neonatal findings were identical as seen in the present
study for their average birth weight, need and length of
neonatal intensive care. [18] Kashanian et al. conducted a
randomized clinical trial that was to be used to equate NTG
with nifedipine. In the NTG Community, more women were
administered after 48 hours (52 women (86.7%) versus
41(68.3%), P=0.016) and 7 days (47 (78.3%) versus 37
(61.7%) versus P=0.046) relative to women from the
Nifedipine group. The fetal results such as Apgar, the
neonatal weight of the NTG category were higher. In the
NTG community, the admission and time of the NICU in
neonatal intensive care (NICU) was also decreased.
Related and minor adverse effects occurred in both
classes.'® Neonatal weight less than 2.5kg, birth asphyxia
and NICU were recorded for our research.

Delayed in delivery after 10 days were effectively
greater in nitroglycerine group 39.7% as compared to
nifedipine group 28.6%. Papatsonis et al, nifedipine was
found to delay childbirth beyond 7 & 14 days in 72.1% and
64.7%patients respectively, compared to 50% and 40.7%
prolongation in the ritodrine group.2°

CONCLUSION

We concluded in this study that nitroglycerine was more
effective for prolongation of delayed delivery in preterm
labour as compared to oral nifedipine.
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