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Labor Induction with Misoprostol Versus Prostaglandin E:
Vaginal Tablet

Taek Hoon Kim, M.D., Chi Heum Cho, M.D.,”
Jung Ho Rhee, MD., Jong In Kim, M.D."
Department of Obstetrics and Gynecology, Keimyung University School of Medicine,”
Taegu, Korea

This study was performed to compare the safety and efficacy of intravaginal misoprostol
versus prostaglandin(PG)E: for labor induction in term pregnancies.

One hundred seventy-two pregnant women opting for labor induction with randomly
were allocated to two groups, receiving either 50ug misoprostol every four hours with
maximum six times or 3mg PGE: vaginal tablet every eight hours with maxiumum three
times, intravaginally in the posterior vaginal formix. No labor was initiated after maximum
does of misoprostol or PGE2 vaginal tablet, or dystocia occurred during active phase of laobr,
intravenous infusion of oxytocin was administrated.

There were no differences in clinical characteristics between the misoprostol and the
PGWE; vaginal tablet group. Change of the Bishop score was more effetive in misoprostol
group than PGE: vaginal tablet group at four hours(p<0.04) and eight hours(p<0.01) after
induction of labor. No statistically significant differences were noted between the two groups
in case of need for oxytocin and oxXytocin total dosage. The mean time from insertion of the
drug to delivery was statistically significant shorter in misoprostol group than the PGEz
vaginal tablet group(p<0.01). Nevertheless, no statistically significant differences in
intrapartum complications, mode of delivery, and neonatal or maternal adverse outcomes
between the two groups were noted.

In conclusions, intravaginal administration of misoprostol is more effective and cheaper
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method than PGE; vaginal tablet in induction of labor at term pregnancy and misoprostol 50 g

every four hours is s safe as PGE> vaginal tablet for induction of labor in term pregnancies.

Key Words : Labor induction, Misoprostol, Prostaglandin E» vaginal tablet.
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1968'd Prostaglandin(PG) Fz, 8 FWF<dl 9
=g 4#F(Karim et al, 1968) ©1% 334
W, A7, AL ¢ UU¥® H2E A8 FHY
PG fr=A &0l ABEIY R8T o &3
(A &, 1978 ; A %, 1979 ; Bernstein et al., 1987 ;
Ekman et al., 1983 ; Sheperd et al., 1981 ; Trofa
tter et al., 1983 ; Ulmsten et al,, 1983). o& o
THH PGE; AL A3738%8 3 FEE8U
A7 Fov RAEE Ay AHgedx §ol3td &
A 2ol g AMgsta el A ta
88 Holt},

AT A3t AYAEA PGE, AL misopro
stol{methy! 11, 16-dihydroxy-16 methyl-9 oxopr
ost-13E-en-1-oxte)o] Y454, Ad=x3 € =
Hrlo) o]g51 el (Bugalho et al, 1993 ; Flet
cher et al, 1994 ; Sanchez-Ramos et al., 1993),
misoprostol2 TH& PG AAds g2 JYAnd &
B3A ggolx HY, AT 3 AF EF Ago] 7}
33 PGS AR LT A3 g1 stFo] o}
F Y =& /N2 ik

AAREL RFTEUA ZUdAM Fo| Agdte
PGE; 233 o}A7A FUelM A& 47t =8
misoprostol?] A#E Hlwsti %3 38{ misop
rotsol AHEHHE Yol Buzl of AYE AR}
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PGE, 33T 8% misoprostol AT $FLE
UFd ZE AT FEETA FAAd o
3 A9 @ sige i
FEETHA PARE YEyy 7j2ddas ¢
ojF AR ARYEE Hsgon, Hole %
S0 R golul 2 HAE $3) Blole] ARE
#lstgd

FERTA] GAFA &F3} WHE misoprost
ol AMFTE 0pugs AN BH2Z AFTUAN 29
of Adate] 1089 339 FAAH] AFo] fud
WA H3 6530048 AHE3ST, PGE, 23L&
3mgd 8AIZ HAoZ FAHQA AFo] fugy
7tA AFANEd H1 38O mg)7tA ALS-3h§i)
Misoprostololu PGE, 33& HE&F A3 E
AZo] fiHA Fow oxytocin AHFY-L &
FEETE APsAd. Misoprostoio]vt PGE; 33
oF Frio] AP F 2zl ZH@NY w3lst
AL v AEANE oxytocing AAFY3HHc)
Oxytocin Fo& £% 1miUcldte 302 A%
3t 23 H3 10mlUE 238lA 4A 08 33
o2 ZFH3M AMRSAL, oxytocin FHFY Al
© o} Al A X (Hewlett Packard 8041A, USA)E
o] &3t AF4Ea HolduEs FEHH.

FERUF 1087 63013y A3FFo] A43)
of 2804 A3 W tachysystoleZ 39929, tac
hysystole# elo} Aubgse] 7A7t Fo=Ed 4
ZFZ2 3 F(hyperstimulation syndrome) 22 §3F3}
At

EE ddToA A B, BAF 447 84
7t Bishop score(Bishop, 1964)9] #2lg zAls}
A1, B9E go} A EAEe PaO, pH, PCO.E
7284 7)(Corning-175, Civa-Corning, England)
2 233U

A%+ meantstandard deviationSZ 7]1&31%
3, A2 BAXNEYE student t-test® Wilcox
on test® dAon, p<0.054 FAHLE fosict
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Misoprostol AH&Z3 PGE, 3% AL 9
AR A8 g9y, JAFFde o7t gl
(Table 1), #E¥% HEFE I ZFN 2
7%t ert AYRRT 1 ohgol AAY4, AR
%9 ¢olAHTable 2).

Table 1. Clinical characteristics of study group

Misoprostol  Prostaglandin

m-86)  E =86 PN

Agelyears) 27.4+28 28.2+3.5 NS
Parity

Nullipara 74(86 %) 55(64 %) NS

Multipara 12(14%) 31(36%) NS
Gestational age 40.4+t4.8 39.9%+2.2 NS

(weeks)
NS : not significant
Table 2. Indications for labor induction

Misoprostol  Pros! ndin
g B meny P

Post dates 38(44.2%) 36(41.9%) NS
PROM 40(46.5%) 37(43.0%) NS
Preeclampsia 6( 7.0%) 7(8.0%) NS
Diabetes 2( 2.3%) 1(1.2 %) NS
Oligohydramnios O 0.0%) 2(2.3%) NS
ITP 0{ 0.0%) 1(1.2%} NS
Prolonged latent  O( 0.0%) 1(1.2 %) NS

phase
Wanted 0{ 0.0%) H 1.2%) NS
NS : not significant, PROM : premature rupture of mem

brane

ITP : idiopathic thrombocytopenic purpura

Bishop d4+e #E29H misoprostol AHEF2
43*13, PGE; AAAIET & 411128 o)zt YR
ouj, FEFT AF 4AHFE, 82 ¥ Bishop A
4% misoprostol AH&-7F0] PGE, ABAMS-FAHE
g fF93A =4 FFEAT6.1+20 vs 55120,
p<0.04 ; 82+23 vs 73126, p<0.01)(Table 3).
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S Eao) oxytocine] YAHE H$E misopr-
ostol AMS-F 869F 359(40.7 %) 9, PGE: 34
AT 864F U (39.7%)2 FFL Aolrt AN
onj By AWFY%L misoprostol AHET 1.02+
03710, PGE; ARALET 1901027V ¥ 7
2ol 74 fidtH(Table 3).

FEET AFAN B 288 AZEE mis
oprostol Alg-To] 7244+392.1%2, PGE; AAALLT
o] 1004916486822 FAHLE 93 (p<0.
01) misoprostol Ab&FollA #wa] Bgto] o]FoH
2, 93 oxytocin AHEo]l BaF doMT
Bok A ZEEE oxytocin AAFY ARA7Ae 4
8AIZE misoprotol AMEF 670.71351.3%, PGE;
AAR AT 1197166448 22 misoprostol A&
dA FAHoE Fo8A(p<0.01) #3tth Oxytocin
AN A ZoA B¥7tA AR A misiprostol
AL 2211 114338, PGE, AAAME-T 371615675
202 4# Aojrt gldtHTable 3).

Table 3. Intrapartum varlables

Misoprostol Prostaglandin  p-
{n=86) E; (n=86) value

Bishop score
Score before 4.3*1.3 41+1.2 NS
Score after 4h 6.1+2.0 55%+20 <0.04
Score after 8h 82+23 7.3+26 <001

Total does of oxytocin
(1)

Treatment interval 1.92+0.37 1.90+0.27 NS
{min) (n=35) (nt34)

Insertion to delivery 724.4% 10049+ <0.01

392.1 648.6

Insertion to oxytocin 670.7% 11197+ <0.01
351.3 664.4

Oxytocin to delivery  221.1x% 371.6% NS
143.3 567.5

NS : not significant

But3 gjolZ @35S misoprostol AHETAA 2
o, PGE; B33AHEZAA 2¢] AT, FAFEFE
€ misprostol AH&TolAM EjolZ@F I FRHEA 1
dol A gt FEEe] 43+ misoprostol AHE:
oA 26, PGE, ZAAIE TN 39 gon, 4
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oA AFANENL misoprostol AHETNA 49,
PGE, AMg-TellM 5ol Qloich. AAAEe
L2 02 E misoprostol AHETO|A Bol2@E 2
d, FEET A9 24929, PGE; AL TN
€ HolZ@ZF 20|, R R A7l 39 ojHTa
ble 4).

Table 4. Mode of delivery and intrapartum complication

Misoprostol Prostaglandin  p-

{(n=86) E; (n=86) value
Intrapartum complications
Fetal distress 2(2.3%) 2( 2.3%) NS
Hyperstimulation 1(1.2%) 0
Induction failure
Mode of delivery 2(2.3%) 3( 3.5%) NS
Normal vaginal  82(95.3%) 81(94.2%) NS
delivery
Cesarean 4 4.7%) 5( 5.8%) NS

NS : not significant

Blojt AlAole] #5& vlus| £ misoprostol
AR&- 3265.114879g, PGE, FAAMEF 32053%
506.1 g2 8 o7k, Aot A pH,
Pa0,, PCO:9 ztol® §igich Ao} 1% 3 5%
Apgar¥<++ misoprostol AMHEFAA 77108, 89
*0.3, PGE, 34 AL&7dAM 78106, 881082 2
o7} 1AcH(Table 5).

Table 5. Neonatal outcomes

Misoprostol ~ Prostaglandin = P-
{n=86) Exn=86)  value
Birth weight(g) 3265.11£487.9 3205.3%506.1 NS
Cord
pH 7.2* 0.1 7.2% 0.1 NS
PaOy(mmHg) 20.2t 8.3 209+ 5.8 NS
PCO2(mmHg) 51.91t12.1 492t 9.6 NS
Apgar score
1 min 7.7+0 8 NS
5min 89t 0.3 t NS

NS : not significant

- 473 -

¥ 9
v.a @&

19609de 2 34858 ¥ FEREUNE o
#4714 PG AA g GdF &% Fo] o|§H fo
H(M &, 1978 M ¥, 1979 ; Karim et al., 1968 ;
Bernstein et al., 1987 ; Ekman et al., 1983 ; Shep
erd et al., 1981 ; Trofatter et al., 1983 ; Ulmsten et
al, 1983), H2 FWolM= PGE; AHo] S iut
of FEAHA o] &HD e FA o)tk

1990 el AgtdAY AEAQA PGE FEAQY
misoprostol©] 27194153 (Norman et al., 1991 ;
Bagalho et al, 1994)3 23Ul getAlme R
2HBugalho et al., 1994)9)] o] =g, 3§ Al
719 A5} FEEUAE Aol AEHAG
(Fletcher et al.,, 1993 ; Fletcher et al.,, 1994 ; Sanc
hez-Ramos et al, 1993). o}F7xE Agdd A7
Eo] AEsen, Fae 47 J4HE Wy
= Aol Qi

£ 47 g4 UM dagr) fEiu
o] €51 o+ PGE, A3 misoprostol E%9 H]
B9 E3 YL 7| A misoprostol?) AME-HMY @
Lo g Ax doluna AF7A Bug dF
F 7P 3 dATdM AxHU.

Misoprostol2 #E= 89 ¥ Bishop d49 ¥
o ¥ A= oxytocin® misoprostol ZrellE
o]7} §19 L (Sanchez-Ramos et al., 1993), PGE, %+
misoprostol 2t9] 8] (Fletcher et al., 1994) A&
B Apo)Hel o] misoprostol AHETelA EAA
o2 fog zolrt ATt FEETY 28¥ Al
7+& PGE:#} misoprostol Telle #o|7F 1Q1(Fl
etcher et al,, 1994), oxytocin® misoprostol®}2] H|
2 (Sanchez-Ramos et al., 1993)d e £ 7oA
o} 598 A misoprostol AH&FAAM BAHCE &
A3A #dd B d7M E9AdF oxytocing
Aol Bagd ojs FFAFo e PGE, RS
T3 misoprostol AHEF ZHol Ado]7t glldh

B d3dMe PGE: A A1423 misoprostol
AHRE T BROA golZ@Fo] UNW o7t dE 4
T&(Fletcher et al., 1994 ; Sanchez-Ramos et al,
1993)el Hid| AAed o] B AF "4 dBA
of 22u¢ HiFFPALE o] 8F Eloly AEEF
33 HrlolM 45 oot ddTez MY A7)
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qELR SHAHA, AGEN o] @e A=
AT AFA I % RIHE o] &% elol)
F A&og olF Iy EFYE HAHH Wi
o, 2ot AYF gol@Fo] L& AX 1 oJfE
AIREY EF FEET Addrt & AR of
7} Helet Azed.

- B d39A tachysystoleo] QY A& ZE 9
AN Fz&5t A7LES AR FAZAE o] &
3o AgrEE FEFA R3A7) WELE @d
"ot Ao} AF, 1¥, 5% ApgarF5 AAo} A
th¥ pH, Pa0,, PCO9E PGE; A3AMS-73} mis
oprostol AH&T Ttel A}olrt i)

Bishop H$9) ¥3}e}l fxive] 2ase A
oM misoprostolo] PGE; 24K A &
ool A7} Fon gol2edFold AFENE
g AAole] thg Aol o7t gl Aoz FE
ojBd JAR7] = EolA misoprostold] Al
4& AZY T A7 Jon, FAFY He 4
PGE; A (3mg)& 11,298¥ |1, misoprostol 50
#ge 10090719l misoprostolo] Y53 HAHo
B, BE¥T misoprostole 2] Hygo] sEstn
AAY ALgox E¥o| glo}

E A3 A8 JAD7] misoprostold 50 #gS 4
At HHeg Algse ol E¥E AL glo)
gJaletzlo] AFAH FEET f&3lE AlgE
. g% FUME JAx7], F7), 53U A
ZHAAME misoprostold] H&o] thUdlA $45
glg AlR g,

v.d &

PAU7) Fx ) PGE; 243 A% A&A
9l PGE, # %4 misoprostol?] §E&7 AHE v
ady) H8 Agden A Fugd fr¥
e A8 A YAUREF JYREFEUE o) F
8 PGE, A AM-F 8693 misoprostol AHET 86
g NATLR 3o d7E AYIAY. & 23
o 4%, 29, JAFFde Aot YL, FE
o A& 447 (p<0.04), 8A17Hp<0.01)F Biosh:
op A4t misoprostol Ao} PGE; ARAET
o uis FAFOE KA EUIL, FEEUF
oxytocin® A#Fo] URF ds} FFYFS ¥
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e zol7l i FEET 288 A
misoprostol AHFNA PGE, HAALEFo] ul3)
FAFLZ {o3A (p<0.0l) FkR, Hol2PZFo
U AgENEgle § a0 Aolsl edich A
Aol AF 18, 5% Apgards R Aol Aigy
& pH, Pa0,, PaCO; A% 47t gt

AAL7) FEETolA misoprostole PGE; 24
of uls] &#st Fou golT@dFoly ALANE
T g Mo} Jele PGE; 3 Aoj7t gigle,
AAHo 2T PGE;, A wi&] o}F HFsn A}
&3lcdz BHE] fi7ldl de o) &HUE 7
3 8§92 S0pgd 441 HHLB ALgdd AP
selel A ZEct
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