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BOX 12-1 Uterine Tocolytic Agents

Magnesium sulfate

. Solution: initial solution contains 6 g (12 ml of 50% mgso,) in 100 ml of 5% dextrose. Maintenance
solution contains 10 g (20 ml of 50% mgso,) in SO0 ml of 5% dextrose

. Initial dose: 6 g over 15-20 min, parenterally

. Titrating dose: 2 g/hr until contractions cease; follow serum levels (5-7 mg/dl); maximal dose, 4
g/hr

e  Maintenance dose: maintain dose for 12 hr, then 1 g/hr for 24-48 hr
Nifedipine
. Preparation: oral gelatin capsules of 10 or 20 mg

. Loading dose: 30 mg; if contractions persist after 90 min, give an additional 20 mg (second dose); if
labor is suppressed, a maintenance dose of 20 mg is given orally every 6 hr for 24 hr and then every
8 hr for another 24 hr.

. Failure: if contractions persist 60 min after the second dose, treatment should be considered a
failure.

Prostaglandin synthetase inhibitors
« Short-term use only
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Figure 12-1 Mean head and abdominal circumferences (green) with 5th
(red) and 95th (blue) percentile confidence limits between 16- and 40-
weeks’ menstrual age.
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Figure 12-2 Graphic representation of the mean head-to-abdominal (H/A)
circumference ratios (green) with 5th (red) and 95th (blue) percentile
confidence limits from 17 to 42 weeks' menstrual age.
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