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%% (Surgical techniques for uterine incision and

uterine closure at the time of caesarean section
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Dextrose saline compared with normal saline rehydration
of hyperemesis gravidarum: a randomized controlled trial
(Obstetrics & Gynecology 2013; 121: 291-298)

— H1{n#)Green Journal | T — %A BHHY S E » &/ —{Eldouble-blind trial » {E& LK [ [K fZHyperemesis
gravidarum [ {EFBE1E AR A @ 5% dextrose—0.9% saline B{+20.9% saline solutionFRRKFA T > #5 FHEFH125
mL/h over 24 hours » fil FAHEZ (EIESIEIRIGEA] - SRREIE HRIE AR - EERIEH > 104 7 LR IRiR R #H
7524 hoursZ 1% » {5 F{Eketonuriaf’) L. {f(5% dextrose—0.9% saline compared with 0.9% saline)£510 of 101
(9.9%) compared with 11 of 101 (10.9%) (P>0.99; relative risk 0.9 » 95% confidence interval 0.4-2.2) » & Z M
HEFZFL 5 MR A Zmedian well-being scoresfi £ & 970 » MM ER [ 2725 o BIHEH TG Ry LB B0 e
AOAR A » ARIMEA ~ RIMET ~ RARMERKRE » (EBERE > kYRS > WE ZMEmEER o fin
¥ A Hyperemesis gravidarumf')Ji A A& 2 i F 5% dextrose—0.9% saline B{520.9% saline FYERIRIGIR > HAEAH
GRS R HER °

Effect of umbilical cord milking in term and near term
infants: randomized control trial
(American Journal of Obstetrics & Gynecology 2013; 208: 120. e1-120. e6)
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Box 1. Contraindications to Tocolysis
+ Intrauterine fetal demise
+ Lethal fetal anomaly
+ Nonreassuring fetal status
+ Severe preeclampsia or eclampsia
+ Maternal bleeding with hemodynamic instability
+ Chorioamnionitis
+ Preterm premature rupture of membranes*
+ Maternal contraindications to tocolysis (agent
specific)

*In the absence of maternal infection, tocolytics may be considered
for the purposes of maternal transport, steroid administration, or
both.
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Table 1. Common Tocolytic Agents

Agent or Class

Maternal Side Effects

Fetal or Newborn Adverse Effects

Contraindications

Calcium channel blockers

Monsteroidal anti-
inflammatory drugs

Beta-adrenergic receptor
agonists

Magnesium sulfate

Dizziness, flushing, and hypotension;
suppression of heart rate, contractility,
and left ventricular systolic pressure
when used with magnesium sulfate;
and elevation of hepatic
transaminases

Nausea, esophageal reflux, gastritis,
and emesis; platelet dysfunction is
rarely of clinical significance in
patients without underlying bleeding
disorder

Tachycardia, hypotension, tremor,
palpitations, shortness of breath,
chest discomfort, pulmonary edema,
hypokalemia, and hyperglycemia

Causes flushing, diaphoresis, nausea,
loss of deep tendon reflexes,
respiratory depression, and cardiac
arrest; suppresses heart rate,
contractility and left ventricular
systalic pressure when used with
calcium channel blockers; and
produces neuromuscular blockade
when used with calcium-channel
blockers

Mo known adverse effects

In utero constriction of ductus
arteriosus®, oligohydramnios®,
necrotizing enterocolitis in preterm
newborns, and patent ductus
arteriosus in newborn®

Fetal tachycardia

Neonatal depressiont

Hypotension and preload-dependent
cardiac lesions, such as aortic
insufficiency

Platelet dysfunction or bleeding
disorder, hepatic dysfunction,
gastrointestinal ulcerative disease,
renal dysfunction, and asthma
(in women with hypersensitivity
to aspirin)

Tachycardia-sensitive maternal
cardiac disease and poorly
controlled diabetes mellitus

Myasthenia gravis

*Createst risk associated with use for longer than 48 hours.
*Data are conflicting regarding this association.

#The use of magnesium sulfate in doses and duration for fetal neuroprotection alone does not appear to be associated with an increased risk of neonatal depression
when correlated with cord blood magnesium levels (Johnson LH, Mapp DC, Rouse D], Spong CY, Mercer BM, Leveno K], et al. Assodation of cord blood magnesium
concentration and necnatal resuscitation. Eunice Kennedy Shriver MNational Institute of Child Health and Human Development Maternal-Fetal Medicine Units Network.
| Pediatr 2011;D01: 10.1016/].jpeds.2011.09.016.).
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