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2E i oM dA Fo A, dA FA9A Bi-
shop score(Bishop, 1964)8 333311, Z3= mean
+standard deviation®2 7]&3lgx, di ¥319
SA48E Student T testZ 31325, p<0.05A &
A2 £ sicta HAss
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43]9] YAEL sulprostoned AHFE FoAE 2145
o] JAFre 248319 P4 S BofFAcHTable 1).
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Table 1. Patient's characteristics

Misoprostol  Sulprostone

(N=45) (N=38)
Agelyears) 29.68+ 4.43 29.21+6.59
Parity 240+ 1.4 2.48+0.64
Gestational age(weeks) 228 £ 5.1 214 +38
Range(weeks) 18-29 17 -27

Table 2. Indication for pregnancy termination

Misoprostol  Sulprostone

Indications (N=45) (N=38)
IUFD 23 12
Congenital anomaly 9 13
Maternal disease 7 8
Trisomy 21 3 0
Potter's syndrome 2 3
FGR 1 2
Total 45 38

FGR : Fetal growth retardation

IUFD : Intrauterine fetal death

Maternal disease : including pregnancy induced hyperten-
sion & diabetes mellitus

718, 28, AARS 59 ZAAE eoliT
(Table 2.).

Misoprostol#}. sulprostone® 5o 8AI7HFH
9] Bishopd%7} misoprostol& AHE-& el A sul-
prostone2 AFE THT o & AFE HYoH,
AAFAES AFolA] ) A2 AT FWA
A|ZH misoprostolS AHEEH FollME 13.35+3.34
AZte2 sulprostoned AFe 9 21.1416.64 Al
Zhach o8k o A& Alzke] 2AREH

okA] Fof F 1247k 242170 AFHQ) fAdo] B
79 misoprostole AH3 FeME 57.7%, 93.
3% ©]$128, sulprostone AHE-¥ FollME 15.8%9
92.1%°15t.

Table 3. Intrapartum variables

Misoprostol Sulprostone

N=45)  (N=3p) @ value

Bishop score
Score before insertion  0.89+0.19 0.90+0.52
Score after 4 hours 3.98+1.34
Score after 8 hours 6.74+047 567+134 <05

8.68+0.72 5.86+147 <.05
8.84+0.75 7.69+1.79 <.05
9.54+0.27 7.84+137 <.05
9.60+0.12 841+142 <05

Score after 12 hours
Score after 16 hours
Score after 20 hours
Score after 24 hours

.Abortion time <8 hours  17(37.7%)  3(7.9%)

Azgioaogf 26(57.7%)  6(15.8%)
Azrgo:tjir:e 35(77.7%)  12(31.6%)
A?;;To:::e 38(84.4%) 33(86.8%)
A?;TOEU:::: 42(93.3%) 35(92.1%)

Oxytocin augumentation  3( 6.7%)  3(7.9%)

Interval to delivery(hours) 13:35+3. 21.14+6.64 <.05

Dose(average) 180.78 ug 4.25 ample

Cost 4008 76,5009
Complication
Postpartum
1 2. 6%,
Hemorthage (2.2%)  1(2.6%)
Fever 1( 2.2%)
Remnant tissue 0 1(2.6%)
Gl trouble 3(7.8%)
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g 13, S8l 26 §9 Al T 9
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B9 YAF-e of g 723 A2 HauHn o
(Kanhai et al, 1993 : Keirse et al, 1989).
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£, A4AQ Fuujo] FARYo] &414n], RS
o] A, AA A} £330 TAR Ql3le] o] Wo] HE
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o= FHFAH dAIE ELFY BAoIA AALE B
A87] Y8 AL EE, A2olA vy A & o
A]¢] misoprostol(Cytotec : Searle, USA)¢} Ao
FEET JAFHE T o8 {1 gItk(Fletcher et
al, 1993 : Wing et al, 1995 : Bugalho et al, 1995).
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FAE 58 AgiA Easa 9A grHGarris et
al, 1989).
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chez §{Sanchez-Ramos et al. 1993)¢] misopros-
tol& AHE3F ol A e] 1254984173} vl AsE
Hoj Fou AR oA Sk £ 349 W
o W} 77] b A9E ¥ F7% #cHFletcher
et al, 1993 : Wing et al, 1995). Bulgalho 5(Bu-
galho et al. 1994)2 A W eio} Abge] 734 mi-
soprostol 100ug 12717 ZHAE ALE3le] F 12,
6AIZEe] YAl FHo] 2aH = ohdsta, A4 o
AzAe whoz Aualgln, Jaind} Mishell (Jain
et al, 1994)2 dinoprostone(PGE2) 20mg2} miso-
prostol 200ugs AW FoI3= Yl FA e vjaro)
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A4S B sy,
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= Abstract =

Comparison of between Efficacy of Intravaginal Misoprostol and Intravenous
Sulprostone in Termination of Second Trimester Pregnancy

Jeong Man Bae, M.D.* Jong In Kim, M.D.***

Department of Obstetrics and Gynecology,* Institute for Medical Genetics,** Keimyung University,
School of Medicine, Taegu, Korea

To compare the efficiency, success rate and abortion time of applications of intravaginal miso-
prostol versus intravenous Sulprostone(Nalador®) for mid-trimester pregnancy termination.

Eighty three patients between 17 -29 weeks of gestation with medical, obstetric, or genctic
reasons for termination’ of pregnancy were randomized to receive either 50 ug tablets of mi-
soprostol placed in the posterior vaginal fornix or 1,000ug sulprostone intravenously diluted I L
of isotonic saline solution given as a 12-h infusion.

Among eighty three patients recruited, fourty five patients received misoprostol and thirty eight
patients received sulprostone intravenously.

The average interval from start of induction to vaginal delivery was 13.35+3.34 hours in
misoprostol group and 21.14+6.64 hours in the sulprostone group. The success rate of complete
termination within 12 and 24 hours in misoprostol group were 57.7%, 93.3%, respectively, while
in sulprostone group were 15.8%, 92.1% respectively.

Oxytocin augumentation was 6.7% in misoprostol group and 7.9% in the sulprostone group. No
serious complication occurred.

Intravaginal misoprostol appears to be acceptably safe and effective agents for second trimester
pregnancy termination. Misoprostol has the advantage of being inexpensive, easily stored and
readily available. The regimen of 100 ug misoprostol inserted intracervicovaginally every 8 hours is
the optimal method for pregnancy termination.

KEY WORDS : Pregnancy termination, Misoprostol, Sulprostone(Nalador®).
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