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Atosiban Versus Ritodrine in the Treatment of Preterm Labour: A Systematic Review Zhou Xiaoyan, Xu
Wangming , Dong Lan , Wang Huiming , Luo Zengli , Xie Meiting. Reproduction Center , Renmin Hospital
of Wuhan University » Wuhan 430060, Hubei Province , China. (Corresponding author . Xu Wangming .
Email : wmzxu609 @msn. com)

[Abstract] Objective  To explore the clinical efficacy and safety between atosiban and ritodrine in
treatment of preterm labour. Methods The relevant data base were searched according to the principles of
systematic review to collect all the randomized controlled trials(RCT) involving treatment of preterm labour
using atosiban and ritodrine. According to treatment strategies,the subjects were divided into atosiban group
and ritodrine group. Meta-analysis of including studies was performed by Rev Man 5. 1 software.
Results A total of 4 pieces RCT were included with 420 subjects. (D Three of them were English
literature, RCT with high quality included patients of preterm labour. The Meta-analysis showed there were
no statistic differences in tocolytic efficacy, gestational age at delivery, birth weight of neonatal, rates of
neonatal asphyxia or perinatal death between two groups(P>>0.05) . The incidence of maternal tachycardia
and early drug termination due to adverse events in atosiban group were substantially lower than those in
ritodrine group [RR=0.02, 95%CI(0. 01-0. 08), P< 0. 01; RR=10. 03,95% CI (0. 01-0. 15), P<C0. 017,
respectively, @ One Chinese study with relatively lower quality included patients of threatened preterm
labour. A descriptive analysis conducted independently showed that there were no significant differences
between two groups in time-to-effect, prolonged pregnancy duration, tocolysis rate, full-term delivery rate,
birth weight or adverse events rate(P>>0. 05). Conclusions  Atosiban treatment of preterm labour was
better than that of ritodrine. There had difference between domestic and abroad studies in term of incidence
of adverse events. It is quite necessary to perform more high-quality and large-scale RCT in combination
with cost-effectiveness evaluation to assess the exact clinic value of atosiban in treatment of preterm labour
more reliably.
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Figure 1 Comparison of rates of tocolytic efficacy between atosiban group and ritodrine group
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Figure 2 Comparison of average gestational age at delivery between atosiban group and ritodrine group
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Figure 3 Comparison of average neonatal birth weight between atosiban group and ritodrine group
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Figure 4 Comparison of rates of neonatal NICU admission between atosiban group and ritodrine group
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Table 2 Comparison of efficacy and safety in treatment threatened premature labor between atosiban group and ritodrine group
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Figure 5 Comparison of rates of maternal tachycardia between atosiban group and ritodrine group

Risk Ratio
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Figure 6 Comparison of rates of drug termination due to adverse events between atosiban group and ritodrine group
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