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[ Objective: To investigate the impact of induction of labour on uterine contractile activity } Induction of labour Spontaneous onset of
(n=405) labour (n=281)
materia[ and methods \ median Q,-Q, median Q,-Q, P- value
. . . Intrauterine pressure (MVUs) Highest _ _
% Cohort from RCT: nulliparas (n=369), TOLACs (n=194) or parous women having oxytocin P ; gt S 200 1907250 200 1507230 0'?2
. pontaneous vaginal delivery 197 140-250 190 140-240 0.81
augmentation (n=123)
. . . . V. tracti 230 170-300 21 173-280 0.60
< 686 singleton pregnancies; 59 % induction of labour, 417% spontaneous onset of labour Cacuum = rathon - = 85 72 863
* Gestational age 237 w, cephalic position e 139722/ 192 1357230 0.854
9 ! P P Nullipara n=369 210 160-260 190 150-250 0.252
** Intrauterine tocodynamometry during labour - -
| | o . | Frequency/10 minutes, maximum 4.5 4.0-5.0 5.0 4.0-5.0 0.069
“ Uterine contractile activity assessed as intrauterine pressure (MVUSs), frequency and basal tone Bacal tonus of uterine muscle. mmH oo I oo 5010 0 264
\during four hours before vaginal delivery or decision of caesarean section / : | J |
Use of oxytocin
R Lt Maximum dose, mIU/min 12.5 7.5-15.0 7.5 5.0-15.0 <0.001
ESULES Total consumption, IU 3.0 2.0-5.0 2.0 0.5-3.5 <0.001

“* There was no difference in uterine contractile activity between induced or spontaneous-
onset labours (Table 1).

“* The use of oxytocin was more frequent, if labour was induced (61% vs 39 %, P<0.001) and
doses were higher.

“ Parturients having previous vaginal delivery (n=152) had lower intrauterine pressure than
those without previous vaginal delivery (n=534) (median 1770MVUSs [IQR 120-210] vs 200 MVUs
[157-250]; P<0.001). 80

% Caesarean section was more common among nhulliparas with induction of labour (IOL) when
compared to spontaneous onset of labour, OR 2.38 (1.43-3.96); P <0.001 (Figure 1).

“ Among whole study group IOL did not influence caesarean section rate (23.0% vs 18.5%,
P-0.160).

“ Parturients having |IOL had higher BMI (26.2 vs 23.8 kg/mz2; P<0.001) and there was no 40
difference in maternal age (29.9 vs 29.1 years; P=-0.070). 66,9

Table 1. Uterine contractile activity and the use of oxytocin during the last four hours of labour according to onset of labour.
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Conclusions :

Induction of labor does not influence on uterine contractile activity, Spontaneous onset n=181 Induction of labour n=188
but the need of oxytocin is more frequent and doses are higher Vaginal delivery M Vacuum extraction ' Caesarean section
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