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Meta-analysis on Misoprostol for Labor Induction of Term Pregnancy LI Xiao-mao. XU Cheng-fang. ZHANG
Yu, WAN Jing, FANG Li. ( Department of Obstetrics and Gynecology, Third Affiliated Hospital, Sun Yatsen University,
Guangzhou 510630, China)

Abstract [Objective]l To evaluate the efficacy and safety of misoprostol in term labor induction. [ Methods] Data of published
English and Chinese literatures on misoprostol in term labor induction were selected and a data base was established. Standard meta-
analysis was performed to analyze the efficacy and side effect incidence of misoprostol (miso) and oxytocinCoxy). [ Results] The aver-
age successful induction rate of the miso- and oxy- groups were 89. 6% and 66 8% respectively, OR=4 43, P<_(. 05. The cesare-
an section rates were 13. 2% in miso-group and 23 0% in oxy-group. OR=0 49, P<_0. 05. Prevalences of tachysystole or hyper
tonus of uterine were 10. 4% in miso-group and 3. 2% in oxy-group P<C0.05. The precipitate labor incidences in these two groups
were 6. 4% and 1. 4% respectively, P<Z0. 05 The meconium rates in two groups were 20 7% and 12 2%, P<C0.05 The aver
age durations from administration misoprostol and oxytocin to onset of labor, the durations of the stage of labor, the rate of fetal dis-
tress, neonatal asphyxia( -minute Apgar score <<7), postpartum hemorrage and amount blood loss in postpartum w ere not different
between the two groups. [ Conclusion] Misoprostol is an efficacious agent in induction of term labor, but its application faces the risk
of potential unsafety in both mothers and fetuses, such as precipitate labor, abnormal uterus contraction or meconium, so the dose and
the way need to investigate further.
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Table 2 Clinical outcome comparison for labor induction between Miso- and O xy-group x (95%CD
Miso Oxy Rate difference P
Rate of success induction (%) 89 6(78 9 99. 6 66 8(65. 3, 80 2) 21 8(17. 1, 26. 4 0. 000
Induction-delivery onset interval (h) 5 82(2 26,8.75 9 46(4.23 15.62) —2 26(— 11 37,6 63) 0.314
Total labor time (h) 7. 06(4 03, 10. 57) 9 23(6.13 12.57) — 1 21(—4.45 204 0.234
Rate of section (%) 13 209.6,17. 6) 22 9(15.2,30 D —8 7(—10.9,— 6 6 0. 000
Precipitate labor (%) 6 421,10 6 1 4(0,2 6 29(1L 74D 0. 000
Hypertonus uterus contraction rate (%5)  10. 4(0, 20 3) 3200, 6 5 533768 0. 000
M econium rate (%6) 20 7(11L 5 29. 8 12 2(3. 2 21. 3) 7 4(L 513 2 0. 007
Fetal distress rate (%0) 13 3(8.3,18 3) 11 9(6 5 16. 9 L2(—1 943 0.231
Neonatal asphyxia rate (%) 7.9(39, 11 & 8 0(5 5,10. 9 04—021D 0.103
Postpartum hemorrage (ml) 186 6(132. 3,239 D 192 9(112 6 272 00 —05(—3 525 0. 380
Postpartum hemorrage rate (%) 4 6(09.3) 53(1.0,9 3 —04(—14006 0.772
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