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Background: Intramyometrial injection of prostaglandin F2 2 (PGF: <), in doses varying from 0.5 to
2 mg, has been used as a safe and effective method in the control of severe postpartum hemorrhage
due to uterine atony which does not responding to conventional treatment. We earlier reported 8 cases
of acute but transient hypertension after myometrial injection of PGF2 @ . The purpose of the present study
was to examine cardiovascular consequence of intramyometrial injection of PGF2 and incidence of
hypertension.

Methods: Forty full term pregnant women with no cardiovascular and respiratory diseases, who were
scheduled for elective cesarean section under general anesthesia, were randomly grouped into two groups:
control (pitocin) and experimental (PGFz @) groups. Hypertension developed in five cases after PGF. a
intramyometrial injection, Thus PGF. @ group was divided into PGF; « -normotension (PGF-N) and PGF. o
-hypertension (PGF-HS) groups, and 20 units of pitocin was infused intravenously in both groups after
placental delivery. Twenty unit of pitocin in the control group and 2 mg of PGF; o in the PGF2 o« group
were directly injected into myometrium, respectively Blood pressure (BP), heart rate (HR) and EKG were
continuously monitored, and arterial blood was withdrawn for arterial blood gas analysis.

Results: The systolic BP was markedly increased in the PGF-HS group and slightly decreased in the
PGF-N group (P <0.05). The diastolic BP was markedly increased in PGF-HS group, but decreased in
the PGF-N and pitocin groups (P < 0.05). The HR was increased at 2 min in the PGF-HS group (P <0.05).
There was no significant difference in ABGA among the groups. Change of EKG occurred in 4 cases
only in the PGF-HS group.

Conclusions: Only in the PGF-HS group, HR, systolic and diastolic BP are markedly increased and
EKG changes are observed. These findings suggest that careful attention should be paid to toxemia as
well as to healthy patients when PGF, ¢ is used. (Ajou Med J 1999; 4(1): 58 ~63)
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Table 1. Characteristics of patient

Age Body wt. Performed Op.
Group N
(yn) (kg) Pc/s Rc/s
Pitocin 20 296%32 60815 8 12
PGF-N 15 30.5%39 61.9£5.1 6 9
PGF-HS 5 288x16 564+ 137 3 2
Total 40 17 23

Values are Mean* SD. PGF-N: PGF2a normotension PGF-
HS: PGF2 @ hypertension One-way ANOVA showed no signi-
ficant difference among groups.
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Fig. 1a. The data reveal the difference between preinjection and postinjection as a function of time. Systolic blood pressure was not
changed in the pitocin group, slightly decreased in the PGF2 @ ~normotension group, from 4 to 6 min (p <0.05), and markedly increased
in the PGF2 a -hypertension group, from 2 to 6 min (p<0.05). *: P <0.05 vs preinjection in the PGF, a -hypertension group, % P<005
vs preinjection in the PGF2a -normotension group. b. The data reveal the difference between preinjection and postinjection as a
function of time. Diastolic blood pressures were significantly decreased in the pitocin group at 5 and 6 min, and decreased in the
PGF2 a -normotension group, at 5 and 8 min (p<0.05), and markedly increased in the PGF, a -hypertension group at 1 - 5 min
(p<0.05). *: P<0.05 vs preinjection in the PGF2 a - hypertension group, * P<0.05 vs preinjection in the PGF2 @ -normotension group,
+: P<0.05 vs preinjection in the pitocin group. €. The data reveal the difference between preinjection and postinjection by time
sequence. The heart rate was unchanged in the pitocin and PGF. @ -normotension group, but significantly increased in the PGF; a
-hypertension group in the first 2 min (p<0.05). *: P<0.05 vs preinjection in PGF, a ~hypertension group.

B upg) 7

Al 2709 Wk 9 W) v $EA 9 o Fo
Aol 28 Aol At

Al 25 "gtat wuke] wste] XolE FEF
A3 vlasigon et 2

Pitocin?& A7 ddut sE3} 68l FodsiA 7
A3+ eHP <0.05).

PGENT F37] dglo] 4804 6E71A Zast
for, FA37] "h2 sEFH} 8otk Zasdrhr<
0.05). PGE-HSZo|l A& 4%7] dato] 280 Z7}3lo
6E7HA A&Egew, 47 b 17l F7tsio

SEZA AL PaP<0.05), A2 g 174110~
200/140 mmHgo] <t}

k2 pitocinyF PGE-NT-ollA &= §-93 #H317} gl

o1}, PGF-HSTlA & 183 2380 F234 St
G P <0.09).

Zb 79 9E JtAEA Aae 7 $7A 79
3t Zol7} U TKFig. 2). PaO,= pitocing-o]L} PGF-N
TolA PGFa §of AF} vlZdle] Foll FAHCEE
4= E k] YPoP<0.05) AR zE AL
HH et

7 ZollA] BAY AWEALS] o] 44A L PGRHSTF



rate

Table 2. Effects of intramyometrial injection of PGF2@ on blood pressure and heart
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Values are Mean=SD. Unit: SBP & DBP; mmHg, HR: /min *: P<0.05 vs preinjection SBP: systolic blood pressure DBP: diastolic blood pressure HR: heart rate PGF-N:

PGF2a normotension PGF-HS: PGF2a hypertension cont: before induction of anesthesia preinj: before injection of PGF2e Unit: SBP & DBP; mmHg HR; /min
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Fig. 2. No significant difference in arterial blood gas analysis (pH,
Pa0,, and PaCO,) among groups. O: pitocin group, - PGF a -
normotension group, X: PGFza -hypertension group
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Table 3. Blood pressure and EKG finding of PGF2 @ -hypertension patients

Hypertension Arrhythmia
Case No.
Peak BP (mm Hg)  Onset (min)  Duration (min) Type Onset (min) Duration (min)

1 200/120 1 6 PVC 1 3
2 174/108 1 3 PVC 2 2
3 200/140 1 5 PVC 2 3
4 175/106 2 3 ST depression 2 15
5 172/114 2 2 None
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