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ABSTRACT
Objective: To assess the effects of injection syntocinon vs injection syntometrine in reducing the risks of post partum
haemorrhage and to observe the side effects after the use of two drugs.
Study Design: Case control study.
Setting & Duration: Jinnah Postgraduate Medical Centre in Department of Gynae and Obstetrics from January
2002 to December 2002.
Methodology: Three hundred patients were selected by non-probability convenience sampling. This study was
conducted on the patients admitted in labour room with singleton pregnancy in whom vaginal delivery was imminent
the patients were grouped in three categories. Group I comprised of 150 patients who received injection syntocinon
5 unit I/V alone. Group II comprised of 150 patients who received injection syntocinon 5 unit and injection ergometrine
0.5 mg. I/M the injection was given after explusion of placenta. Blood loss during delivery was estimated by measuring
the amount of blood clots and weighing the towels and swabs soaked befor and after delivery any delayed haemorrhage
within in the first 24 hours after delivery was recorded. Maternal blood pressure was measured immediately after
delivery. The side effects like nausea, vomiting and headache were noted from time ranging 1-2 hour after delivery.
Results: The rate 46.7% of blood loss of 500 ml in syntocinon group was observed significantly high as compared
with that of tbe rate 36.7% of syntometrine at PC 0.05 the rate of adverse effect in group I of syntocinon was 8%
and 17.3% in group II of syntometrine. The data revealed a significantly high rate (Z=2.39 P=0.008) of adverse
effects in syntometrine group of patients then syntocinon group at PC 0.05.
Conclusion: Oxytocin alone is as effective as the use of syntometrine in prevention of post-partum haemorrhage
but associated with significantly fewer maternal side effects.
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in both developed and developing countries. PPH accou-
nts for 28% of maternal deaths in developing countries
i.e about 125000 women each year.1,2

Primary PPH is said to occur after 5% of all deliveries.
PPH Denotes excessive bleeding of more then 500m1
in vaginal deliveries blood loss during the first 24 hours
after delivery is early PPH, Blood loss between 24 hours
and 6 weeks after delivery is late PPH.3-5 Most common
cause of PPH is uterine atony (75-90%) other cause
include placenta accerta, lower genital tract laceration,
coagulopathy, uterine inversion and ruptured uterus.6-7

PPH is largely preventable, proper assessment and treat-
ment is mandatory. The management of PPH is best

  INTRODUCTION

Post-partum haemorrhage (PPH) is still a major con-
tributor to maternal morbidity and mortality. Primary
PPH. Is one of the top five cause of material mortality
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i.e more than 10 hours in multigravida or more than 18
hours in primigravida. Those patients were excluded
from the study. Women were divided in two groups,
groups I comprised of 150 patients who received injec-
tion syntocinon 5 units I/V alone and group II comprised
of 150 patients. Who received injection syntocinon 5
units and injection ergometrine 0.5mg I/M. after admis-
sion general/systemic examination was done along with
per abdominal and per vaginal examination.

Towels and swabs which were used for delivery were
pre-weighed and delivery was conducted on Macintosh
sheets rather than towel. Injection syntocinon or synto-
metrine was given after delivery of placenta. Any delay-
ed haemorrage within first 24 hours after delivery was
recorded. Maternal Blood Pressure was measured imme-
diately after delivery and repeated after 30 minutes.
The duration of first, second and third stage of labour
were recorded. Patients was kept in labour room under,
observation for 1 hour after then patient was shifted to
observation room for 4 hours during this period sympto-
ms such as nausea, vomiting and headache was recorded.

Statistical analysis was performed using the SPSS
version including difference between the two groups
were assesed by using chi-square test for comparison
of post partum haemorrhage and z-test for rate of adverse
drug effects.

  RESULTS

There hundred patients were recruited for comparative
analytical trial, of these 150. (group I) received injection
syntocinon and other 159 (group II) received injection
syntometrine group were analyzed into two hypothetical
phase.

The average age in group I was observed 27.49±6.58
(ranging from 17 to 43) years while in group II, it was
observed 27.17±6.27 (Ranging from 16 to 47) years.

Parity status in the study was observed that 91/300
(30.3%) women were come out to be primigravidas &
209/300 (69.7%) were multigravida. The number of
women which were primigravida in group I were 44/1
50(29.3%) and 47/1 50(31.1%) in group II.

Blood loss was read in 3 ratings 300 ml, 500 ml and,
> 7500 ml. The rate of more then 500 ml blood loss
was observed 4.3% this rate in group I was 4.7% while
4% in group II. Thus there was a non-significant differ-
ence was observed in both groups regarding the amount
of blood loss > 500 m1 at P < 0.05. The rate of blood
loss of 300 ml in group I was 48.7% and 59.3% in
group II which was significantly different P < 0.05. The

described in terms of anticipation and prevention. This
includes identification of the women at the risk for
uterine atony, or with history of primary PPH, the active
management of third stage of labour and the routine
use of Oxytocics in 3rd stage of labour. The high risk
patients require adequate pre delivery counseling with
full explanation of preventive measure that should be
used. This includes cross matched blood in reserve,
establishing access to circulation after the onset of lab-
our by setting on Intravenous (I/V) cannula and the
prophylactic use of oxytocin drugs.

The drugs used for prevention of PPH are oxytocin and
ergometrine given alone or in combination they may
be given after the delivery of placenta. Oxytocin pro-
duces rhythmical contractions of uterus augmenting
retraction and its effects noticeable about 3 minutes
after Intramuscular (I/M) injection. An Intravenous
injection of 5 units of oxytocin produce effective contrac-
tions for about 15 minutes.

An I/M injection of ergometrine will result in a more
prolonged contraction with retraction.8 There seems to
be no place for prophylactic use of ergot alkaloids.9
The prophylactic use of oxytocin drug is now well
established but difference in technique of administration
and in selection of drug still exist.

There are strong suggestions, of benefit for oxytocin in
terms of PPH as compared to syntometrine or ergomet-
rine.10 The prophylactic administration of oxytocin
alone is as effective as the use of oxytocin plus ergomet-
rine in prevention of PPH but is associated with lower
rate of side effects.11-12

No proper study has been conducted to determine the
safety and efficacy of oxytocin alone in our population.
Keeping in view of the significance of this subject. A
study is designed to delineate the role of syntocinon in
third stage of labour for prevention of PPH.

  METHODOLOGY

This case control study was conducted on the patients
admitted in labour room with signleton pregnancy in
whom vaginal delivery was imminent. Information
regarding age, gestational age, parity, past history of
PPH, hypertension, diabetes mellitus and caesaren sec-
tion were noted through a structured performa. Patients
with co-morbid disease such as cardiac disease, hyperten-
sion, pre-eclampsia and eclampsia or women with twin
pregnancy, polyhydraminos and antepartum haemor-
rhage were excluded from this disease. Patients with
previous history of PPH or caesarean section were also
excluded. If due to any reason labour was prolonged
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Transient rise in blood pressure was found in only 2
patients of group II, while only one pt of group I had
transient fall in blood pressure. No Statistical significant
difference was observed regarding the presence of
particular adverse effect in both groups at P < 0.05
(Table II).

  DISCUSSION

Maternal morality mostly result from complications of
third stage of labour and in particular from post partum
haemorrhage. Nearly all maternal death (99%) occur
in developing world4 Where other factors may contri-
bute to death in the presence of severe PPH, Blood loss
was the primary end points assessed in this trial. The
threshold above which the diagnosis of PPH would be
recorded was set at 500 ml. This was the standard proto-
col in the hospital, and is internationaly accepted.13

This study was a randomized trial comparing I/V Oxyto-
cin (5 unit) with intra muscular syntometrine in third

rate of 46.7% of blood loss of 500 ml in group I was
observed significantly high as compared with that of
the rate of 36.7% of group I at p < 0.05. (Table I).

Over all 38(25.33%) patients showed adverse effect
after the treatment. The rate of adverse effects in
Group I was 8% and 17.3% in group II.

The data revealed a significantly high rate of adverse
effects IV syntometrine group of patients than syntocinon
group. Nausea was the most common side effect
observed. It was seen in 17 out of 300 patients (5.67%)
out of which 5(3.7%) were found in group I  and 12(8%)
were found in group II.

Headach occurred in 14 out of 300 patients, (4.67%)
patients 5 out of 150(3.9%) cases of group I and 9 out
of 150(6%) cases of group II. Four (1.33%) patients
suffered from vomiting. This was seen in 1(0.7) patient
out of 150 in group I.

300 ml

500 ml

> 500 ml

Amount of Blood
loss in mi’s

Table I.   Amount of blood loss

Groups
Group A (Syntocinon ) n=150 Group B (Syntometrine) n=150

Significance

73
48.7%
70
46.7%
7
4.7%

89
59.3%
55
36.7%
6
4.0%

Z = 1.74
P < 0.04*
Z = 1.76
P < 0.03
Z = 1.74
P < 0.40

Nausea

Headache

Vomiting

Transient rise in
Blood Pressure
Transient fall in
Blood Pressure

Adverse effects

Table II.   Comparison of adverse effect associated with drug group

Groups
Group A (Syntocinon ) n=150 Group B (Syntometrine) n=150

Significance

5
3.7%
5
3.3%
1
0.7%
0
0%
1
0.7%

12
8.0%
9
6.0%
3
2.0%
2
1.3%
0
0%

X2 = 3.06

X2 = 1.20

X2 = 1.01
P < 0.31
X2 = 2.01
P < 0.16
X2 = 1.00
P < 0.30
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stage of labour. A prospective cohort study reported I/V
oxytocin being as effective as I/M syntornetrine in
prevention of post partum Haemorrhage but associated
with a significantly higher rate of unpleasant maternal
side effects that are nausea, vomiting, headache, rise in
blood pressure.13

Result from our study confirmed the efficacy of IJV
Oxytocin in preventing PPH with a lower risk of Hyper-
tension. The superior prophylactic effects of I/V over
I/M Oxytocin is likely to be related to the early onset
of the action of I/V administration, as suggested by
Soriano14 early delivery of uterotonic drug is associated
with a lower risk of PPH. The benefits of oxytocinover
syntometrine should not be undermined by a rigid app-
roach toward the route of administration of the drugs.
Unpleasent maternal side effect well reputed with the
use of syntometrine and the incidence in the western
studies was as high as 20-30%15 in this study the use
of syntometrine was associated with a significant increase
in the risk of nausea 8.0%, vomiting 2.0%, headache
6.0%. the high rate of side effects associated with the
use of syntometrine as observed in the current study
has been well recognized by Nieminen16 and Dumou-
lin.17 Other maternal side effects like pulmonary oedema,
fluid retention were not observed in the presented trial.
This study contributes to this debate only as far as
showing that oxytocin can be safely, administered intra-
venously safety, its probably the drug of choice.

  CONCLUSION

In conclusion there are no important clinical difference
the effective of intramuscular syntometrine and intra-
venous oxytocin for the prevention of post partum blood
loss.

The magnitude of the reduction in PPH revealed in our
trial suggest the use of oxytocin.

As oxytocin alone is as effective as the use of syntome-
trine in prevention of PPH, But associated with signifi-
cantly fewer maternal side effects therefore it is conclu-
ded that oxytocin can be use prophylactically to prevent
PPH.
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