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Clinical observation of ethacridine combined with mifepristone and misoprostol
in treatment of midterm pregnancy induced labor

WANG Min, XUE Hui-ying
Department of Obstetrics and Gynecology, Anyang People’s Hospital, Anyang 455000, China

Abstract: Objective To evaluate the clinical effect of Ethacridine Lactate Injection combined with Mifepristone Tablets and
Misoprostol Tablets in treatment of midterm pregnancy induced labor. Methods Patients (132 cases) with midterm pregnancy
induced labor in Anyang People’s Hospital from September 2013 to March 2017 were divided into ethacridine group (A group, 44
cases), mifepristone combined with misoprostol group (B group, 41 cases), and ethacridine combined with mifepristone and
misoprostol group (C group, 47 cases). Patients in A group were lumbar puncture needle underwent amniocentesis in abdominal
injection site, and be injected Ethacridine Lactate Injection 100 mg. Patients in B group were po administered with Mifepristone
Tablets, 50 mg/ time, twice daily, and continuously treated for 3 d. At 4th day, Misoprostol Tablets 0.4 mg were placed on the
posterior fornix vagina. Patients in C group were po administered with Mifepristone Tablets 100 mg/ time, then injected Ethacridine
Lactate Injection 100 mg, and placed with Misoprostol Tablets 0.4 mg on the posterior fornix vagina after 12 h. After treatment, labor
induction were evaluated, and intraoperative and postoperative conditions in three groups were compared. Results There were no
significant differences in success rate of induced labor among three groups. The curettage rates in A, B, and C groups were 36.36%,
29.27% and 12.77%, respectively, and the curettage rates in C group were significantly lower than that in A and B groups, and there was
difference among three groups (P < 0.05). The time of drug use to uterine contraction, time of induced labor, 2 h postpartum

hemorrhage, the number of bleeding days, and placental residual rate in C group were significantly lower than those in A and B groups,
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and there was difference among three groups (P < 0.05). The grade 1 of pain degree in C group was significantly higher than those in A

and B groups, but the grade 3 and 4 of pain degree in C group was significantly lower than those in A and B groups, and there was

difference among three groups (P < 0.05). Conclusion Ethacridine Lactate Injection combined with Mifepristone Tablets and

Misoprostol Tablets has clinical curative effect in treatment of midterm pregnancy induced labor, can decrease the curettage rate and

placental residual rate, shorten the time of drug use to uterine contraction and time of induced labor, reduce the amount of appearance

and the number of bleeding days, which has a certain clinical application value.

Key words: Ethacridine Lactate Injection; Mifepristone Tablets; Misoprostol Tablets; midterm pregnancy induced labor; success rate

of induced labor; curettage rate; time of drug use to uterine contraction; time of induced labor; 2 h postpartum hemorrhage; the number

of bleeding days; placental residual rate
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Table 1 Comparison on labor induction among three groups
il n/fl LM ARSI BRI H BRI G B % HEEY%
A 44 28 12 4 16 90.91 36.36
B 41 29 10 2 12 95.12 29.27
C 47 41 5 1 6 97.87 12.77°*
5 A YR P<0.05; 5 B4LLE: P<0.05
*P<0.05 vs A group; "P < 0.05 vs B group
£2 3EAPRARERLE  x£s)
Table 2 Comparison on intraoperative and postoperative conditions among three groups ( X*s )
20 5 n/ffl - AR E AN )/ SIFRE/A - E2 b E/mL R iR Evd Uk
Bl %
A 44 42.49+8.84 16.22+6.07 106.73£77.35 12.49+5.61 12 27.27
B 41 34.62+7.57 15.13£6.49 130.54+69.21 11.77+6.43 10 23.39
C 47 17.4443.99™ 6.53+4.28" 87.39+42.18™ 9.64+3.25™ 57 10.64""

5 AUEE: "P<005; 5 B4 P<0.05
"P<0.05 vs A group; "P < 0.05 vs B group
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Table 3 Comparison on pain degree among three groups ( X£5s)

w5 w5 0% P 1% 2K 3G AG IR
n/fl /% w/l o7 /% n/fl HE/% /il HE% /il /%
A 44 0 0.00 11 25.00 15 34.09 13 29.55 5 11.36
B 41 0 0.00 10 24.39 14 34.15 10 24.39 7 17.07
C 47 2 4.26 22 46.81°" 18 38.30 4 9.76™ 1 2.13™

5 AR "P<0.05; 5 BULLE: P<0.05
P <0.05 vs A group; #p<0.05vsB group

%4 IHAZMEWBRLR ( xx9)
Table 4 Comparison on menstruation recovery among three

groups ( X+£s )

15 n/fl S 1A)/d 2SI TR)/d
A 44 37.28+6.55 6.19£0.99
B 41 36.42+5.19 6.16£1.24
C 47 35.17£6.23 6.03£1.17
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