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Long term treatment with nif edipine retard 

to suppress preterm labour 

G. GHIRARDINI

Summary: Oral nifedipine retard treatment to suppress preterm labour was administered to 
8 patients using a new schem�. Treatment started between 28 and 34 weeks of pregnancy and 
continued until_ 38-40 weeks. In aH cases suppression of premature labour without -hos-pitalization 
was achieved. No adverse maternal/fetal effects were observed. 
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INTRODUCTION 

In modern obstetrics prematurity ac­
counts for 50% of perinatal mortality and 
the WHO goal for the 90s is to reduce it 
to 5/1000 in developed countries. To 
reach this goal is important to take into 
account that prenatal diagnosis will 
more and more reduce the number of 
unviable fetuses to come to term. It is 
obvious that the reduction of perinatal 
mortality in obstetrics today is undoubte­
dly related to the reduction of preterm 
labours ( 1). 

Many factors are responsible for pre­
term labour. They could b e summarized 
mainly as follows: 1) limited knowledge 
of the causes of this condition; 2). limited
therapeutical effect of the tocolytic drugs 
used; 3) adverse effects of the tocolytics 
used; 4) obstetric inertia. 

These clinical/therapeutical problems in 
achieving suppression of preterm labour 
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without adverse effects explain the conti­
nuous investigations on new tocolytic me­
thods and drugs. In the last ten years the 
calcium antagonist nifedipine has been 
employed in the treatment of both pre­
gnancy associated hypertension (5 · 7· 9) and 
premature labour (7 · 8), although for this 
last condition only limited experiences ha­
ve been published and treatment was limi­
ted in time (

5
· 8· 10). Moreover di任erent ni­

fedipine treatment schemes have been 
employed and scanty information about 
the conditions of the cervix are reported. 

A personal experience of the long term 
treatment with nifedipine retard using a 
new scheme to suppress premature labour 
is reported. 

MATERIAL AND METHOD 

The patients were selected among those 
complaining of regular uterine contractions. 
After cardiotocographic (CTG) evaluation (at 
le�st_ 1 contractton. every 5-10. minu�es). a
pelvic score evaluation was made and only 
women with a pelvic score (Bishop's) of 
5 or more were selected (Table 1 and 2). In­
formed consent was given and after patients ac-
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