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In 2022-23, 33% of labours were induced in England. Dinoprostone is commonly used, but there is From 678 records, 26 papers reported 4,588 women given vaginal Misoprostol and 4,579 given vaginal Misoprostol 25 mcg vs Dinoprostone Cervical gel (0.5 mg) 5
. . . . . . . . - . . . . . ] ) . Kumar 2001 India 11/100 45/100 - 0.15 [0.07;032] 41% ? @ 2?2 @ ® @
increasing evidence that Misoprostol is a good alternative. This study aimed to compare the efficacy Dinoprostone (PRISMA diagram Figure 1). Risk of bias was relatively low. Overall, patients given Nanda 2007 ndi 950 25050 - | 022 009.055) 3% 7 @S @& @
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and safety of vaginal Misoprostol and vaginal Dinoprostone. We used duration of induction to assess Misoprostol were 46% (OR 1.46 95% CI 1.16; 1.83) more likely to achieve VD24 compared with those Anand 2012 e 20100 g0 - o e eeeee e
. . . . . . . . . . . . . Random effects model - 0.42 [0.16; 1.12] 22.0%
efficacy because people who have been induced commonly describe induction as a lengthy process, given Dinoprostone, although heterogeneity is high, shown in Figure 2. The rates of caesarean section, Heterogeneity: /2 = 83%, < = 0.5082, p < 0.01
iImpacting the patient experience. Instrumental intervention, fetal distress and adverse maternal or neonatal outcomes were Misoprostol 50 mcg vs Dinoprostone Cervical gel (0.5 mg) s
Saxena 2011 India 10/70 21/70 — 0.39 [0.17;090] 37% ® 2?2 2 ? @& &
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METHODOLOGY comparable. Additionally, in the Misoprostol group, fewer patients required augmentation with Snakya 2010 MNepal 19/35 21151 - 028 A0 o S :s:::s
. . . Denguezli 2007 Tunisia 9/65 21/65 —u— 0.34 [0.14;0.81] 3.6%
: : : : - - : : oxytocin (OR 0.48 95% CI 0.36; 0.64) as shown in Figure 3. Ramsey 2003 USA 22/38 3435 004 [0.01;033] 12% ®@?@® @
Electronic databases were searched for randomised trials comparing singleton, term inductions with y ( ’ ) & Random effects model - 030 (016 0.57] 149%
. . . . . L. Heterogeneity: /% = 0%, t° = < 0.0001, p = 0.41
Dinoprostone or Misoprostol. Primary outcome was vaginal delivery within 24 hours (VD24). Secondary Misoprostol Dinoprorstone Risk of Bias
Trial Country Events/Total Events/Total OR 95%-Cl Weight A B C D E O Misoprostol 25 mcg vs Dinoprostone Tablet (3 mg) g
outcomes included mode of delivery, induction to delivery interval, oxytocin augmentation, uterine Misoprostol 26 meg vs Dinoprostons Cervical gel (0.5 ma) ' Calder 2008 UK 1671318 1521308 h 100 [073,1.37] 55% ¥ € OO % @
. . . ) Kumar 2001 India 74/100 70/100 - 122 [066; 226] 38% 7@ ?2 @ ® @ Misoprostol 50 mcg vs Dinoprostone Tablet (3 mg)
hyperstimulation, fetal distress and adverse maternal or neonatal outcomes. Data extraction used a Nanca 2007 india doso o stso i 245 1100, 6021 28% 7098 % Sifakis 2007 Greece 67204 1131211 » 042 (028,063 53% ®2 72 2 ® @
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standardised, proforma including a Cochrane Risk of Bias tool. Arandom effects meta-analysis was Chitrakar 2012 Nepal 60100 50/100 - 150 [086 263 40% @OOOE @ Misoprostol 25 mcg vs Dinoprostone Vaginal gel (1 or 2 mg)
Random effects model - 1.44 [0.82; 2.53] 18.7% Young 2020 Canada 98/172 113/172 = 0.69 [0.45;1.07] 52% ®@® 2?2 @& &
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p e r O rm e u S I n . Heterogeneity: I~ = 54%, ©° = 0.1139, p = 0.07 \I;an demunff ; del e Netherlands ‘ 0.62 5 .24., ] .59 10.70/:
g Misoprostol 50 mcg vs Dinoprostone Cervical gel (0.5 mg) H:tr;ro(;r:nzit;(jzs;g‘; fz -0, p =056 .62 [0.24; 1.59] .
Saxena 2011 India 46/70 41/70 —— 1.36 [0.68; 2.69] 3.6% @ ; ; ; : : ’ ’ :
Shakya 2010 N‘?Pa' 18/35 19/31 —}__ 0.67 [0'25f 1.78] 2'6?’ - Misoprostol 50 mcg vs Dinoprostone Vaginal gel (1 or 2 mg) ;
Studis from databases/registes (n = 676 Do 3007 Taman PP o e S6a Io5 Soa 3% recere Pandis 2001 Switzerland/UK  43/210 67/225 = 061 [0.39;094] 51% ? @ PO ® ®
CEN"TRAL(n=218) Ramsey 2003 USA 23/38 14/35 T — 230 [0.90; 588] 27%» @@ 720 ® & _ _ _ :
MEDLINE (n = 143) Random effects model o 1.51 [0.78; 2.92] 14.7% Misoprostol 25 mcg vs Dinoprostone Vaginal pessary (10 mg)
CINAHL (n = 69) Heterogeneity: /° = 33%, > = 0.0851, p = 0.20 Gaudineau 2021 France 484/825 545/811 || 0.69 [0.57;085] 58% @PPOO® &
< DeBonrostroTorralba 2019 Spain 24/99 27/99 1— 085 [045;161] 44% P @O &
B Misoprostol 25 mcg vs Dinoprostone Tablet (3 mg) Random effects model 0.71 [0.33; 1.51] 10.2%
% Cz.alder 2008 | UK 137/315 143/304 » 087 [063; 119 50% PP OO ® & Heterogeneity: /2 = 0%, 2 = 0, p = 0.54 :
g gi}ZE§r§§53' 50 mcg vs Dlnoprcg:rteoer::ee Tablet (31» 3?2)04 129211 . 149 [099; 224] 46% ® 22 2@ @ Misoprostol 50 mcg vs Dinoprostone Vaginal pessary (10 mg) . . 5
Ayaz 2010 Pakistan 58/60 42/60 = 1243 [273,5648] 15% @@ B ®® ® Rozenberg 2004 France 22/70 47170 —i- 0.22 [0.11;0.46] 4.2 °A> 07206 &
References removed (n = 313) Charoenkul 2000 Thailand 25/72 20/71 - 136 [0.67; 276] 35% 2 2 7 @ ® @ Ozkan 2009 Turkey 20/56 35/56 —- 0.33 [0.15,072] 40% ® OO0 ® @
Duplicates identified manually (n = 4) Random effects model S 2.44 [0.14; 42.18]  9.6% Khoury 2001 USA 32/40 36/39 —= 0.33 [0.08;136] 22% ®?2 2?2 & &
S| Duplicates identified by Covidence (n = 309) Heterogeneity: /> = 73%, t* = 0.9113, p = 0.03 Garry 2003 USA 43/97 60/89 .= 0.38 [0.21;0.70] 46% @@ ?2 @& &
Marked as ineligible by automation tools (n = 0) Wing 2008 USA 354/443 300/436 | 180 [1.32;245] 56 @@ S@PS &
er reasons (n = Mi tol 25 Di t Vaginal gel (1 or 2 mg) : . .16; 1. 5%
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vanGemund 2004 The Netherlands ~ 164/341 199/340 = 066 [048; 089 50%n ®® 2?2 2 & & g y: ot ' P =0
Random effects model 0.89 [0.01; 56.57] 9.6% ) ) ]
Heterogeneity: /2 = 83%. 12 = 0.1784, p = 0.01 g Misoprostol 200 mcg vs Dinoprostone Vaginal pessary (10 mg) ;
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Misoprostol 50 mcg vs Dinoprostone Vaginal gel (1 or 2 mg)
A 4 Rozenberg 2001 France 124/184 105/185 - 157 [1.03; 241] 46% @@ @H® & Random effects model . 0.48 [0.36; 0.64] 100.0%
studi d (n = 365 LS studi uded (n = 251 Pandis 2001 Switzerland/UK ~ 138/210 122/225 1 3 162 [1.10; 238] 47% ? @O0 & & Heterogeneity: /* = 85%, t° = 0.2980, p < 0.01 ! ! ! '
udies screened (n = 365) udies excluded (n = 251) Eatndom e_ftfetjgs fgc/)dezl . 003 ’ 1.60 [1.34; 1.90] 9.3% Test for subgroup differences: y2 = 58.95, df = 8 (p < 0.01) 0.01 0.1 1 10 100
eterogeneity: /* = 0%, = =0, p = 0. Odds of having oxytocin
. . . f Risk of bias legend Favours Dinoprorstone Favours Misoprostol
M tol 25 D tone Vaginal (10 mg) ; S .
G;su%?r:gzuozommcg v '"°mesra?fé§ agma fse:/sé?g m%70/809 ] 173 [142;211] 53% @ P00 ® & (A) Bias arising from the randomization process
DeBonrostroTorralba 2019 Spain 49/99 42/99 L 133 [0.76; 233] 40% P OO ® @ (B) Bias due to deviations from intended intervention
up Random effects model 1.68 [0.59; 4.77] 9.4% (C) Bias due to missing outcome data
£ Heterogeneity: /° = 0%, t2 = 0, p = 0.39 (D) Bias in measurement of the outcome Ei = Pl ‘0 iU
g : E) Bias in selection of th rted result -
g Studies assessed for eligibility (n = 114) N Misoprostol 50 mcg vs Dinoprostone Vaginal pessary (10 mg) go)) olszrg]usr?sicolfogiaos o feporied Test Igu re 3 orest oto thOCIn S€
] gloility Studies excluded (n = 88) Rozenberg 2004 France 51/70 32/70 — i 319 [157;646] 352 @0 ?20® &
Wrong outcomes (n = 25) Ozkan 2009 Turkey 41/56 36/56 —E— 152 [0.68; 340] 31% PO OO ® @
Incomplete study (n = 42) Khoury 2001 USA 19/40 17/39 —=— 117 [048; 284] 29% ® 2 2 2 ® &
Wrong comparator (n = 3) Garry 2003 USA 66/97 34/89 P 344 [188;630] 39%9®@ 20 &
Wrong intervention (n = 4) Wing 2008 USA 185/443 262/436 .| 048 [0.36; 062] 51% P@BSS &
Wrong study design (n = 9) Random effects model e 1.52 [0.53; 4.33] 18.5%
Wroni patieynt pogpulation (n=5) Heterogeneity: /° = 93%, 12 = 0.6516, p < 0.01 CO N C LU S I O N
Misoprostol 200 mcg vs Dinoprostone Vaginal pessary (10 mg) . . . . .
Wing 2013 UsA o srolrs 231680 - 233 [188, 2911 53% 7 289 ® & Vaginal misoprostol seems to improve the rate of VD24 when compared to Dinoprostone while
! evopanay - B 03128, <001 S 148 116 1.83] 100.0% remaining a safe option. We encourage consideration of vaginal Misoprostol as a first line agent for
Test for subgroup differences: x5 = 30.14, df = 8 (p < 0.01) O.j 0.5_1 2 _ 1Q . . . . o .
Studies included in review (n = 26) . Odds of vaginal delivery within 24 hours labour induction. A 2021 review commented on the efficacy of oral Misoprostol, and we believe that
isk of bias legend Favours Dinoprorstone Favours Misoprostol
(A) Bias arising from the randomizati . . . . . . . .
ggggz ESZ‘E‘Sd;°v2';ﬂoiéaf?or‘:”?AZZ‘r:'SZd"{ﬁé?SZmion our review adds to the discussion by comparing the vaginal preparations and by having an efficacy
ias due to missing outcome data
B e o Figure 2- Forest Plot of Vaginal Delivery in 24 Hours focus on the duration of induction.
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