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O ABSTRACT 0O

A randomized selection of 102 pregnant women with gestational ages under 34 weeks
and had uterine contractions (premature labour) with at lest two contractions in 10 minutes
for at least 60 minutes after admission. After stratification, women were randomly assigned
to receive either Salbutamol intravenously or Nifedipine orally. Fifty-five women were
randomized to the Nifedipine group and 47 to the Salbutamol group. As expected, both
groups were compared in terms of several entry variables that play an important role in
premature labour. Delivery of women in the Nifedipine group was delayed for 48 h,
7 days, and until 34 weeks gestation in 33 (60%), 26 (47%) and 21(38%) cases,
respectively, compared with 31 (66%), 21(45%) and 11(23%) women in the Salbutamol
group (no significant difference). Maternal side effects were significantly less common in
the Nifedipine group than those in the Salbutamol group. Neonatal outcome was similar in
the two groups. In conclusion, Nifedipine seems to be as effective as Salbutamol in the
treatment of premature labour and is associated with less frequent side effects.
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