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Abstract: Objective

acetate injection combined with magnesium sulfate injection in inhibiting

To study the clinical effect and safety of atosiban
uterine contractions in premature delivery. Methods  Patients with
threatened preterm delivery were divided into treatment group ( treated
with atosiban acetate combined with magnesium sulfate ) and control
group ( treated with magnesium sulfate ) by random number table

method. The 24 h dose magnesium sulfate injection was 30 g and this
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drug was stopped when uterine contraction was inhibited, the total dose of atosiban acetate injection was < 330 mg and
total treatment time should not exceed 48 h. The effects of contraction inhibition, serological indexes, hemodynamics,
safety and perinatal outcomes of the two groups were compared. Results A total of 97 cases were screened in this
study, there were 47 cases in control group and 45 cases in treatment group. The treatment group and control group with
success rate of fetal protection were 97. 78% and 82.98% , the extended gestation time was (26.35 +4.12) and
(20.04 £3.27) d, and the onset time of uterine contraction was (1.58 +0.26) and (2.45 £0.38) h, and the
difference was all statistically significant (all P <0.05). After treatment, the interleukin — 6 (IL —6) levels in
treatment group and control group were (142.34 +15.75) and (182.17 +19.43) ng - L™', respectively. Matrix
metalloproteinase inhibitor —1 (TIMP —1) was (135.29 +15.42) and (112.48 +13.55) pg - mL™', nitric oxide
(NO) was (23.03 £2.17) and (28.13 £3.01) pmol - L™"; and the difference of the indexes between two groups
was statistically significant (P <0.05). After treatment, there were no statistically significant differences in systolic
blood pressure (SBP)[ (120.07 +13.97) vs. (119.28 +13.51) mmHg], heart rate (HR) [ (93.56 +10.82) uvs.
(93.32 £10. 65) bpm] and diastolic blood pressure (DBP) [ (77.22 £9.05) vs. (78.32 £9.47) mmHg | between
2 groups (P >0.05). There were no statistically differences in perinatal mortality and incidence of adverse reactions in
2 groups (P >0.05). The incidence of neonatal asphyxia in treatment group and control group was 2.22% and
17.02% , and the incidence of low body weight infants was 2.22% and 14.89% , the difference was statistically
significant (P <0.05) .

effectively inhibit uterine contraction, reduce inflammation, improve vascular endothelial function, regulate serum

Conclusion  Atosiban acetate injection combined with magnesium sulfate injection can
TIMP -1 expression, and improve perinatal outcomes in patients with threatened preterm delivery, with good safety and
no significant effects on hemodynamics.

Key words: atosiban acetate injection; magnesium sulfate injection; threatened preterm birth; contractions; mother
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Table 1 Comparison of general data in two groups

Item Control (n=47) Treatment (n =45)
Age(year,x £5) 29.32 +4.18 29.58 +4.32
Gestational weeks( weeks,x *s) 30.23 £1.96 30.38 £1. 87
Number of births(n,single/twin) 38/9 36/9
Gestational diabetes(n) 8 10

R2 2 HBHEEAIVHICRN L
Table 2  Comparison of the contraction inhibition effect between

the two groups

Item Control (n=47) Treatment (n =45)
Success rate of tocolysis(n,% ) 39(82.98) 44(97.78) *
Prolonging pregnancy(d,x +s) 20.04 £3.27 26.35+4.12"
Onset time of uterine contraction 245 +0.38 1,58 £0.26 *

inhibition(h,x +s)

Compared with control group, * P <0. 05.
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Table 5 Comparison of clinical efficacy in two groups(n,% )

Ttem Control (n=47) Treatment (n =45)
Marked effect 14(29.79) 21(46.67)
Effective 19(40.43) 20(44.44)
Ineffective 14(29.79) 4(8.89)
Total effective rate 33(70.21) 41(91.11) "

Compared with control group, * P <0. 05

®6 2T ILERI LR (n, % )

Table 6 Comparison of perinatal outcomes of the two groups
(n,%)

Item Control (n=47) Treatment (n =45)
Perinatal death 3(6.38) 0(0.00)
Asphyxia neonatorum 8(17.02) 1(2.22) "

Low birth weight infants 7(14.89) 1(2.22)

Compared with control group, * P <0. 05

Table 3 Comparison of the serological indexes of the two groups(x +s)

Control (n =47)

Treatment (n =45)

ltem
Before treatment

After treatment

Before treatment After treatment

258.16 +£28.58
101.23 +11. 47
31.07 £3.44

IL-6(ng- L")
TIMP - 1(pg - mL™")
NO( pmol - LY

182.17 £19.43
112.48 +13.55*
28.13 +3.01*

254.66 +£27. 12
103.31 £11.97
31.87 +£3.76

142.34 £15. 15 **
135.29 £15.42**
23.03 +2.17**

IL - 6 Interleukin — 6 ; TIMP — 1 ; Tissue inhibitor of metalloproteinase — 1 ; NO: Nitric oxide; Compared with control group at the same time,* P <0.05;

Compared with before treatment in the same group, * P <0. 05.

F4 2 4URH MR S F R L (2 £ 5)

Table 4 Comparison of the hemodynamics of the two groups(x +s)

Control (n=47)

Treatment (n =45)

frem Before treatment After treatment Before treatment After treatment
DBP(mmHg) 77.26 +£9.35 78.32 +9.47 78.36 £9. 11 77.22 +£9.05

SBP( mmHg) 116.43 £14. 56 119.28 £13.51 118.33 £13.31 120. 07 £13.97
HR(beat * min~") 92.36 +10. 00 93.32 +£10. 65 92.69 +10. 67 93.56 +10. 82

DBP: Diastolic blood pressure ; SBP; Systolic blood pressure ; HR : Heart rate
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