PPENDIX C

SuMMARY OF RESEARCH COMPARING OXYTOCIN DOSAGES AND INTERVALS

Author Study Sample | Initial Doge | incremental | Interval Results/Conclusions
Design Size Dose Beiwaen
(Date} Doseas
Fosteretal. | Refrospective | N= 174 Thare were no differences in length of labor or cesarean
(1988} delivery between groups. The maximum dosage of oxytocin
n=92 1 mW/min 1 mU/min 15 min was significantly lower In the 30-minute interval group. The
' 80-minuts intarval group also had the oxytocin infusion
n=82 1 mUfnin 1 mU/min 30 min digcontinued for evidence of uterine hyperstimulation and/
‘or abnormal FHR tracings significantly less often than did
the 16-minute interval group. Longer interval dosing does
not increase the length of labor but does decreass the
incidence of hyparstimulation.
Wein (1988} | Retrospactive | N = 1,020 There wera no differences.in the mean Induction to birth
time betwsen groups, or the rate of cesarean dalivary.
n=10 0.7 mU/min 1.3 mU/min | 30 min One-minute Apgar scores ware lower in infants of women
receiving the higher dose. The higher dosages resulted in a
n=2338 1.7 mU/min 3.3 mU/min | 30 min higher total dose of oxytocln; in some cases as high as 168
mU/min. There Is no benefit to using higher inltlal doses
n=572 33mUimin | 87 mU/min | 30 min and higher incremental doses of oxytocin for induction
of labor. Low dose is effactive and assoclated with fewer
hazards such as hyparstimulation.
Blakemore RCT N=52 More patients on the hourly protocol sither had oxytocin
etal. (1990) | discontinued completely or were maintained at 4 mLy
n=26 0.5 mUimin 2 mU/min 15 min min ar.less during the active phase of labor. A slower
rate of increase in oxytocin administration results in no
n=26 0.5 mU/min 4 mU/min 60 min prolongation of any phase of Induced labor, while permitting
low Infuston rates of the drug.
Chua et al. RCT N=224 The mean length of labor wae similar in both groups. There
(1991) , were more Instances of decreasing or discontinuing the
n=112 2.5 mUmin 25mimin | 15 min oxylacin Infusion for hyperstimulaticn and/or FHR changes
in the 15-minute group. There was no advantage to the
n=112 2.5 mU/min 25 mUmin | 30 min shorter dosage interval of 15 minutes as compared with 30
minutes.
Mercoretal. | RCT N=123 Length of labor was similar in both groups. Cesarean
(1991) delivery and cesarean delivery for fetal distress was
n=62 0.5-1 mU/ 2-4 mUimin | 20 min more frequent In the 20-minute group. Continucus low-
min : dose oxytocin is sffactive in establishing active labor and
achieving vaginal birth. The 20-minute group had & higher
n=61 0.5-1 mU/ 2-4 mUWmin | 60 minor | frequency of episodes of uterine hyperstimulation and
min more requirad more adjustments in the rate of oxytocin Infusion
. than did the 60-minute group.
;Satin at al. Retrospective | N= 2,788 Uterine hyperstimulation was more common In the high
{1892) dose group and was associated with a significantly
. Evaluationof | n=1,251 1 mU/min =2 mU/min | 20 min Increased incidence of cesarean delivery for fetal distress.
achangein Cesarean delivery for dystocia was decreased in the high
umnit policy n=1.537 & mU/min 8 mU/min 20 min dose group. High dose oxytocin for fabor induction is
- problematic and creates a risk-berefit dilemma. Qne to one
nursing care with the nuree In continuous attendance at the
bedside was required.
:Mulleretal. | RCT N=151 Larger dose Inorements shortened time from Induction to
active labor but did not ghorten time from induction time to
n=76 -2 mU/ min | 1-2 mU/min | 30 min birth. Thera ware more nonreassuring FHR patterns and
more aperative births in the large dose incremant group.
1—2 ml/ min Incldence of uterine hyperstimulation was not different
n=75 Poubled 40 min betwaen groups.
RCT N=885 A dosing Interval of 40 minutes led to lower Incidences of
uterine hyperstimulation and fetal distress and decreased
n =487 1 mU/min 1-2 mU/min | 18 min the maximum dose of oxylocin without affecting the length
' of iabor or the cesarean dslivery rate. A 40-minute dosing
n= 378 1 mUimin 1.6—=3 muU/ 40 min

min

intarval may be clinically safer than 15-minute dosing.
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Crhue
(1993a)

RCT

N=245 -
n=122
n=123

2 mUimin

2 mUfmin

Doublad
Doubled

15 min

30 min

The 30-minute incremental regimen resulted n Tower
precipitous labors, less utarine hyperstimulation, less
postpartum hemorrhage, less intrapartum fever, fower
perineal tears, and a reducad hospital langth of stay. The
30-minute group had a longer time from start of induction
to birth. Oxytocin infusion regimens with 30-minute
Incremental increases are safer than 15-minute infusion
regimens. .

Orhiue
(1993h)

RCT

2 mUfmin

2 mUWmin

Doubled

Doubled

18 min

45 min

The 45-minute incremental regimen resulted In fawer
precipitous labors, less uterine hyperstimulation, less
postpartum hemorrhage, less intrapartum fever, fewer
perinest tears, fewer uterine ruplures (0-vs. 3), and a
reduced hospital longth of stey. The-45-minute group had

a longer time from start of Induction to birth. Oxytocin
infusion regimens with 45-minute incremental increases are
safer than 15-minute infusion regimans,

Orhue
(1994)

RCT

2 mUWimin

2 mUfmin

Doubled

Doubled

15 min

30 min

The 30-minute incremental regimen resulted in isss
fotal distress, fewer precipitous iabors, less uterine
hypersfimulation, less postpartum hemorrhage, less
intrapartum fever, fowar perineal tears, and a reduced.
hospital length of stay. There ware more cesarsan
delfiveries in the 15-minute group.

Safin et al.
(1904)

Retrospective

Evaluation of
achangein
unit policy

N=1801
n.=94%

n=852

6 mU/min

8 mU/min

& mtimin-

8 mU/min

.20 min

40 min

A 40-minute dosing intetval for high-dosa oxytocin offers
no clear advantage over a 26-minute intervaf; however,
the 20-minute interval had fewer cesarean deliverles for
dystocia while the 40-minuie Interval had fewer episodes
of uterine hyperstimutation. Ona-to-ane nursing care with
the nurse In continuous attendance at the bedside was

| requirad.

Goni etal.
{1995)

RCT

1 mUfmin

1 mU/min

Doubled
Doubled

20 min

60 min

Induction oxytocin infusion regimens with increments

at 60 minutes are safer than and equally effectiva as
20-minute incremental intervals. The time from Induction
intfiation to birth was nof significantly different between
groups; however, there were mors cesarean daliveries,
operative vaginal deliveries, uterine hyperstimulation, and
nonreassuring FHR patterns in the 20-minute group whan
compared with the 60-minute group.

Hourvitz et
al. {1996)

RCT

1.25 mU/min
2.5 mU/min

0.25 mU/min
2.5 mU/min

30 min

Induction with higher-dose oxytocin increments did

not shortan the time Interval from induction to birth but
was assoclated with a significant increase in uterine
hyperstimulatian, significantly more nonreassuring FHR
patterns, and significantly higher mean peak doges. Low-
dose oxytacin Is appropriate and safe for labor induction.

Merrlll &
Zlatnik
{1989)

RCT

N=1307
Induce
n=412
n=404
Augment
n= 242

n=249

1.5 mU/min

| 4.5 mUfmin

1.5 mU/min

4.5 mU/min

1.5 mU/rin
4.6 mU/min

1.5 mU/min

4.5 mU/min

30 min

30 min

30 min
30 min

The high-dose oxytocin group received significantly
mora oxytocin and higher maximum doses (up fo 117
mU/min) than the low-dose group. There was a higher
incldence of dacreasing and discontinuing the oxytocin
for hyperstimulation with fetal distress In the high-

dose group. The high-dose group had a significantly
shorter labor. There were no differances in the cesarean
delivery rate betwaen the groups. Letters to the editor
by the euthors answered criticlsm that the statisticaf
analyses overestimated the éfféct on tha length of labor
and underestimated complications by clarlfying and
recalculating their data.

Crane &
Young (1058)

Mets-analysis
comparing
low vs. high
dose oxytocin
for labor
-induction

11 RCTs

Low-dose protocols resuited In fewer episodes of excessive
uterine activity/hyperstimulation, fewer operative vaginal
deliveries, a higher rate of spontaneous vaginal birth,

and a trend toward e lower rate of cesarean delivary, The
low-dose groups had lower rates of postpartum maternal
Infection and posipartum hemorrhage . Induction of labor
with the minfal dose of oxytocin to achieve active iabor
and increasing intervals no more frequently than avery 30
minutes is appropriate.
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Danief- RCT N=104 Contlnuation of oxytocin past 5 cm cervical diiation {active
Splegel et al, labor) did not resuit in any clinlcally significant benefits, and
(2004) n=52 1 mUmin 1mU/min 20 min the group that had oxytocin continued had more uterine
uptoSom hyperstimulation and twice as many cesarean deliverles.
cervical In the group in which oxylocin was discontinued at § cm
dilation, then cervical dllation, laber was shorter. There |s no advantage
no further to continulng oxytocin after the oneet of active labor.
n=52 1 mUimin Increases 20 min
imUfmin
upto 5em
cervical
dilation, then
discontinued

Abbreviations: FHR, fetal heart rate; RCT, randomized controlled trial.




