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Effect and clinical safety of on—line ritodrine hydrochloride combined with

magnesium sulfate in the treatment of premature rupture of membranes
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[Abstract] Objective: To evaluate the efficacy, clinical safety and efficacy of obstetric drugs magnesium sulfate and ritodrine
hydrochloride tablets in premature rupture of membranes. Methods: 120 patients with premature rupture of membranes were treated in obstetrics
department of our hospital from 201901 to 202105. The subjects were studied and analyzed. The patients were randomly divided into control
group and observation group according to the random recording method. Magnesium sulfate was used for 60 people in the control group and
magnesium sulfate + ritodrine hydrochloride was used for 60 people in the observation group. The total eftective rate, cervical tube length,
abnormal rate of fetal heart monitoring, uterine contraction inhibition time, membrane rupture time, incubation period, mode of delivery,
serum inflammatory factor indicators, postpartum hemorrhage, incidence of adverse pregnancy outcomes, neonatal Apgar score and incidence
of adverse reactions were compared between the two groups. Results: the total effective rate of the observation group was 98.34%, which
was higher than that of the control group (86.68%) (P < 0.05). The uterine contraction inhibition time of 60 people in the control group was
longer than that of 60 people in the observation group (P < 0.05). The length of cervical canal, membrane breaking time and latency in the
observation group were longer than those in the control group (P < 0.05). The abnormal rate of fetal heart rate monitoring in the observation
group was lower than that in the control group (P < 0.05). From the data, the vaginal natural delivery rate of the control group was lower than
that of the observation group (P < 0.05). Looking at the cesarean section rate data, the comparison observation group was higher than that of
the control group (P < 0.05). Through treatment observation, the values of serum C—reactive protein, procalcitonin and interleukin—6 index
in the control group were completely higher than those in the observation group (P < 0.05). The blood volume in the observation group was
much less than that in the control group (P < 0.05), and the incidence of postpartum hemorrhage in the control group was higher than that
in the observation group (P < 0.05). Then we observed the amniotic cavity infection, 1. Puerperal infection, 2. Intrauterine fetal distress, 3.
Neonatal asphyxia, 4. Poor pregnancy and other observation data. It was found that the number of people in the observation group was far
lower than that in the control group (P < 0.05). The Apgar scores of newborns in the observation group were higher than those in the control
group (P < 0.05). Again, look at the adverse reactions of the two groups. According to the data collected from the incidence observation, the
difference between the observation group and the control group is (P > 0.05), which has little significance in data statistics and can be ignored.
Conclusion: magnesium sulfate combined with ritodrine hydrochloride can effectively prolong the rupture time and latency of premature
premature rupture of membranes, reduce inflammatory reaction, reduce cesarean section and postpartum hemorrhage, and reduce the risk of
adverse pregnancy outcomes. There is no increase in adverse reactions and good safety.
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