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Induction of Labor with Oxytocin: When Should Oxytocin Be Held?

Liany C. Diven, MD'; Julia Gogle, RN'; Meredith L. Rochon, MD?; Sherrine Eid, MPH?®, John C. Smulian, MD, MPH?; Joanne N. Quinones, MD, MSCE*

Department of Obstetrics and Gynecology, “Division of Maternal Fetal Medicine, *Department of Community Health and Health Studies, Lehigh Valley Health Network, Allentown, Pennsylvania

Abstract: Results:
Objective: To determine whether there is an increase in the cesarean delivery rate and * 128 randomized to ROUTINE group, 124 to DISCONTINUATION group. * After controlling for potential confounders, oxytocin discontinuation did not increase the rate of
labor length in women undergoing induction when oxytocin is discontinued in the active » The most common method of induction in both groups was oxytocin. cesarean delivery (AOR 0.52 [35% Cl 0.14 - 1.89], p=0.32).

phase of labor.

_ _ _ _ _ » Oxytocin was restarted in the DISCONTINUATION group in 57 (47%) patients at the * The risk of chorioamnionitis was not increased due to discontinuation of oxytocin (AOR 1.42 [95%
s o7 BSor Nt oS G U Fo SISO L e 3 i e Sy o
Women were randomized to either oxytocin as routinely used (ROUTINE) or oxytocin * Cesarean delivery rate was similar between groups (ROUTINE 19.4% vs. 0.31 [95% CI1 0.10, 0.96], p=0.04).
discontinuation (DC or DISCONTINUATION) once in active labor. Induction method and DISCONTINUATION 25%, p=0.28). - Only length of the active phase of labor was significantly associated with an increased risk of
:ﬁ?eor:t%gr;gqcfgf_nt WEISSHISAWISSHSTL at the discretion of the obstetrician. AnalySiSWas by ' Tne median length of the active phase of labor (3.0 hrs vs. 3.9 hrs, p=0.02) and rates of chorioamnionitis (AOR 1.26 [1.07, 1.47], p=0.004) when controlling for the length of the active

chorioamnionitis (5.5% vs. 12.9%, p=0.04) were higher in the DISCONTINUATION group. phase and number of cervical exams.

RESULTS: 252 patients were eligible for study analysis: 128 patients randomized to
ROUTINE and 124 patients randomized to DC once active labor was reached. Cesarean
delivery (CD) rate was similar between the groups (ROUTINE 25.0% [n=32] vs. DC 19.4%

[n=2 4], p=0.28). There was a hi gh er chorioamnionitis rate (ROUTINE 5.59%, [n=7] vs. DC Table 1. Demographic characteristics of the patient population by randomization group Table 2. Intrapartum characteristics of the patient population by randomization group Table 3. Labor and delivery characteristics by randomization group Table 4. Unadjusted analysis of potential predictors of cesarean delivery and chorioamnionitis
12.99, [n=1 6], p=004) and sllghtly Ionger active phase in those randomized to DC. In Characteristics Routine (n=128) DC (n=124) p-value C.haracteristics . Routine (n=128) DC (n=124) p-value Cesare.:m delivery (%) Routine (n=128) DC (n=124) p-value .Va.riable Cesarean delivery Chorioamnionitis
adjusted analysis, the rate of choricamnionitis was not different by randomization arm but A mss | ong | o | L eelptdmolelt  wen | e | ow § it o wen | wed L ow § | e
. . 0 : : : 0 0 ' joniti RR 1.91(1.08, 3.37), p=0.04
was explained by a longer active phase of labor [AOR 1.27 (95% Cl 1.10, 1.47), p=0.001]. Vi stats prolonged pregnancy 3253 3528 L e e e 3 (25.0) 7(90) e ke (029 072) — T
‘Y . . . . g . . . : Non reassuring testing 14(10.9 5(4.0 Arrest of descent 7(21.9 6(25.0 €slaent vs. Frivate A2{\U./U, L.73), p=U. 42 (U.2U, LUZ), p=U.
decrease receptor desensitization without significantly increasing the CD rate, but longer vy o Lo . Olgohycramni 14109 2007 e nduction o bor 263 0[0 Any comonbidty 146 (081, 250, p0.7 ROE3 (029, L38),p025
. - - - - 1 1 1 T T ever marrie : : : - i i 1
labor duration is associated with an increased risk of chorioamnionitis. Race/ethricity (4 ﬁ;:;ﬂ::g:'e'ggsm';:& gr:eedampsw 2}%2-;” 12 §(§58)3) g"ti'grfese"tam" iggg 858; - Length of latent phase OR 1.09 (1,03, 1.16), p=0.004 OR 1,07 (1.01, 1.14], p=0.03
Caucasian 87 (68.0) 81 (65.3) Any diabetes 10 (7.8) 13 (10.5) Oxytocin dose in active labor (mu/min) 9.8+54 108463 0.5 Length of active phase OR 1.22 (1.06, 1.40), p=0.005 OR 1.36 (1.19, 1.55), p<0.001
M th d - African American 8(6.3) 7(5.7) Elective 19 (14.8) 15(12.1) Maximum oxytocin dose (mu;/min) 13.0+638 13.146.7 0.85 Number cervical exams OR 1.11(0.99, 1.25), p=0.08 OR 1.45(1.22, 1.73), p<0.001
e O S- Latina 27(21.0) 30(24.2) F'rgtgeerthod oFinduction (4 13(78) 15(121) 0.54 Intrapartum complications '
: : : : . : : : | | | | induction {% Preeclampsi 5(3.9 2 (16
Prospective randomized controlled trial of women undergoing induction with a singleton _omer o Lt it e Misoprosto 217 117 Mol o s
gestation > 37 weeks at Lehigh Valley Health Network from February 2009 - August 2011. T 53 (41.4) 14355 SEGCEL | B B0 Abruptio placentae 1(0.8) 1(0.8)
. . . = a ' ' FoIey bulb and oxytocin 7(5.5) 14(11.3) 0.24 Other* 12 (9 4) 8(6 5) 0.29
Women were randomized to either the ROUTINE group (oxytocin administered as an Private 60 46.9 61(49.) Insurance (%) = ' - '
induction agent was continued once active labor was achieved) or the DISCONTINUATION SelfPyy 15 (11.7) 6(4.8) 0.54 Government 53 (41.4) 4 (35.5) Pgstpamm hzmorrhage 765 (65
group (oxytocin was discontinued once the patient was determined to be in active labor). $e;'de"t Serﬁ vs. private] (%) i; :‘1“3‘3 i: mi; 8;; :;'Iﬁ}:y . ﬁi‘??i p Ej%)z) - Preeclampsia diagnosed postpartum 1(03) 0(0)
obacco use (% . : : J : - - Endometriti 0(0 1(0.8
Primary outcome was cesarean delivery rate between groups. Secondary outcomes Gl 0(0) 1{08) 031 SENCEEEIE (m‘(edi)an) >(0-10) 5(0-10) 082 Acute blood oss anernia 13&0),2) 21E17,3)) 032
: : Drug use (%) 0(0) 2(1.6) 0.15 Bishop score >4 (% 82 (64.1) 79(63.7) 0.95 Latent phase of labor (hours)
iIncluded length of Iatent_ph_ase of Ia_bor, length of active phase of_ labor and maternal/ Body massindex- ke (5D} TR T 0ol Membrane status (% Viean 06468 102450 03
neonatal outcomes. Institutional review board approval was obtained. Any co-morbidity (%) 33(69.3) 31(65.3 050 Amniotomy 104 (81.3) 100 (80.6) Median 7.7(1.3,54.6) 106 (03, 23.7) 0.06
: : : : . Pregestational diabetes (%) 1(0.8) 1(0.8) 0.99 Spontaneous rupture of membranes 15(11.7) 13(105) Active phase of labor (hours)
Induction method and labor management was otherwise at the discretion of the provider. Gestational diabetes (%) 14 (109} 7(337 750 Premature rupture of membranes 9(7.0) 11(89 0.84 Mean 38429 48435 0.02
Active labor was defined both by Essential hypertension (%) 5(3.9) 6 (4.8) 0.71 Anesthesia (% el WLES Rl 00z
ical 4-5 ith | Gestational hypertension or Epidural 123 (96.1) 117 (94.4) Second stage of labaor (hours)
CEhvica .exam (4- C.m. B Figure 1: Study enrolilment algorithm preeclampsia (%) 4{353) 41133 sk Spina L0.8) 0(0) Mean 10+1. 1113 0.53
contractions) and clinical assessment. Obesity (%) [BMI > 30] 10 (313) 30(24.2) 021 Local | 1(03) 2(L6) Median 0.50 (0.0, 6.7) 0.50 (0.0, 6.5) 0.77
The provider could restart oxytocin at History ofpretem: birth (% 3 (24 767 019 :\'I‘;Lae"emus sedation 30&0;) }ng; 0 :‘Other-tincluq(:; cotngjtions §ucl;a; elevated blgt?d pressures without a diagnosis of hypertension or elevated
any time in patients assigned to the Patients Approached - - - emperature without diagnosis of chorioamnionitis )
DISCONTINUATION group if felt to be =493

clinically indicated.

Inclusion criteria:

* Singleton gestation > 37 weeks
undergoing induction of labor with

either misoprostol, oxytocin and =
cervical Foley balloon placement. Ineligible Enrolled
n=51 n=252

Exclusion criteria:

* Multiple gestations ROUTINE DC B .
° Previous cesarean delivery n=124 A PASSION FOR BETTER MEDICINE. y LEhlghva"ey
» Documented fetal anomalies — | Health Network

I_I_I
Declined Accepted CO"CIUS'O":
n=190 n=303 In women undergoing induction, discontinuation of oxytocin once in active labor is not
I_I_I

associated with an increased rate of cesarean delivery, but it is associated with longer labor
duration and increased risk of chorioamnionitis.
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