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Clinical study on Progesterone Soft Capsules combined with atosiban in treatment
of threatened preterm labor

XIE Shan-li, LIU Gui, ZHANG Ting-ting, TANG Qian-kun
Department of Obstetrics and Gynecology, the First People’s Hospital of Guangyuan, Guangyuan 628000, China

Abstract: Objective To investigate the clinical efficacy of Progesterone Soft Capsules combined with Atosiban Acetate Injection in
treatment of threatened preterm labor. Methods Patients (130 cases) with threatened preterm labor in the First People’s Hospital of
Guangyuan from February 2016 to January 2018 were randomly divided into control and treatment groups, and each group had 65
cases. Patients in the control group were intravenous injection administered with Atosiban Acetate Injection 6.75 mg, then changed to
intravenous drip, 150 mg added into normal saline 180 mL, 300 pug/min continued for 3 h, followed by 100 pg/min until the desired
effect of inhibiting uterine contraction. Patients in the treatment group were po administered with Progesterone Soft Capsules on the
basis of the control group, 100 mg/time, twice daily, treated for 10 d. After treatment, the clinical efficacies were evaluated, and the
time of drug effect and pregnancy extension, the level of serum factors, and neonatal outcomes in two groups were compared.
Results After treatment for 48 h and 10 d, the clinical efficacies in the control and treatment groups were 84.62%, 95.38%, and
73.85%, 87.69%, respectively, and there was difference between two groups (P < 0.05). After treatment, the time of drug effect in the
treatment group was significantly lower than that in the control group, but the time of pregnancy extension in the treatment group
was significantly higher than that in the control group, and there were difference between two groups (P < 0.05). After treatment, the
levels of CRH, IL-6, and PGE, in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the serum factors levels in the treatment group were significantly lower than those in the control group, with

significant difference between two groups (P < 0.05). After treatment, Apgar score, body weight, and survival rate in the treatment group was
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significantly higher than those in the control group, and there was difference between two groups (P < 0.05). Conclusion

Progesterone Soft Capsules combined with Atosiban Acetate Injection has clinical curative effect in treatment of threatened preterm

labor, can prolong the time of pregnancy, regulate the levels of CRH, IL-6, and PGE,, can improve neonatal outcomes, which has a

certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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ikl n/f - - — —
HRu HH Y% 35/ HRE%

X 1 65 55 84.62 48 73.85
VRIT 65 62 95.38" 57 87.69"

XA LR "P<0.05

*P < 0.05 vs control group

=2 FEZY R EFNEKZEAR B ELE ( x£5)

Table 2 Comparison on the time of drug effect and pregnancy extension between two groups ( X£5)

2493 n/ 244 8 20 ) /min JEK Z 4TI 7] /d
o} e 65 118.431+18.82 13.454+2.61
R 65 66.75+14.57" 21.2943.93"

S EALLLE:: "P<0.05
"P <0.05 vs control group
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Table 3 Comparison on the level of serum factors between two groups ( X£s )

41 51 n/f P zdingl| CRH/(ng'L™" IL-6/(ng'L™") PGE,/(ng'L™")

pagict 65 RITH 292.35+40.69 35.45+5.11 65.47+8.34
WBIT G 214.83+33.12" 21.74+£4.39" 46.45+7.07"

betig 65 BT 294.68 +£41.37 35.26+5.64 66.03+8.15
BT R 163.56+28.05"4 16.38£3.52"4 35.89+6.48"4

SR P<0.05; SxtEAGIT A E: 4P<0.05

"P <0.05 vs same group before treatment;

4P <0.05 vs control group after treatment
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Table 4 Comparison on neonatal outcomes between two groups ( X+s )
ZH n/fl Apgar VF57 R /g T %
POy 65 7.35+0.82 2395.62+513.95 89.23
BT 65 9.21£0.70" 2847.31+505.72" 98.46"
SXEALLE: P<0.05

*P < 0.05 vs control group
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