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Abstract

Comparison between commercial product of oral misoprostol
and vaginal dinoprostone for induction of labor
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Objective. Itis known that galenic oral misoprostol is the most
effective prostaglandin in terms of vaginal delivery achieve-
ment and the safest one in terms of caesarean section (CS) risk.
However, there are only few data regarding the new commer-
cial formulation. Our objective was to compare the efficacy
and safety of the oral misoprostol commercial product and
vaginal dinoprostone.

Materials and Methods. Monocentric, retrospective study on
186 patients with singleton term pregnancies undergoing la-
bor induction at Careggi University Hospital, Florence, from
2020 to 2022: 93 cases received oral misoprostol commercial
formulation 25-50 ug (maximum 200 pg/day), based on BMI,
and 93 vaginal dinoprostone 1-2 mg (maximum 6 mg/day) or
24-hour slow-release pessary. The two groups were homoge-
neous for age, BMI, gestational age and parity.

Results. We observed no differences in CS rate, adverse fetal
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outcomes (low Apgar index, base excess, TIN admission) and
uterine hyperstimulation rate. Dinoprostone was associated
with a higher rate of major postpartum haemorrhage (PPH)
(55% wvs 24%, p = 0.05). Time to labor and delivery were sim-
ilar, with a higher percentage of labor failed achievement in
the dinoprostone group (11% vs 3%, p = 0.04). Consequent-
ly, dinoprostone more frequently required further induction
with oxytocin than misoprostol (67% vs 43%, p = 0.03), where-
as oxytocin augmentation rates were similar. Dinoprostone
showed an increased, but not significant, tendency to hyper-
stimulation with abnormal fetal heart-rate.

Conclusions. Our results confirmed data regarding galenic
misoprostol efficacy and safety. Indeed, misoprostol commer-
cial formulation resulted more effective in labor induction
than dinoprostone. No difference in safety was found between
the two products except for major PPH.




