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= X (objectives):

1. Oxytocin2| 22| & E L Therapeutic usesE EHGIAI 2

2. Prostglandins 2| 22l&& % Therapeutic usesE € H3IAI 2.
3. Ergot alkaloids 2| At=2=2S0 Cist &= O|olotAl 2.

4. Uterine motilityE At=0ol= 2= =2 clinical useE EHotAI 2.

5. Uterine motilityE S Mlot= X==2 clinical useE E HotAI 2.

BHE Al 21010k B 2;

1. Goodman and Gilman's The Pharmacological Basis of
Therapeutics. 9th Edition. (1996). Chapter 39.




1. Oxytocin

1) Oxytocin2| 28 1t M| =0l A
(1) The supraoptic 2t hypothalamus®2| paraventricular nucleiE & 4.
(2) cervix2t vaginaE £ & 24 0t= &2 A= 2 posterior pituitary =
£ H oxytocin0| EHIE 2 & A& EIL.
(3) breast2] Xt= L&t ZH|2] Z U=0|Ch.
(4) memory & 1t HA2Z0| UACH (amnestic S 1}).




2) Pharmacological Properties

(1) Uterus

a. uterine2] smooth muscle == & Z 2 estrogen |
ololl =& ECh.

b. &A= J| SO0 uterus2| spontaneous motor &4 2 labor 2} deliveryJ}
AZE MDA HSE L= SILetlh.

c. Oxytocin2 A Al 2t = rhythmic contractions= Al &8I LE SIHAIZ =
oI C}.
- few units2| slow IV infusion labor at term0fl S 1+ 0| C}.

(2) Mammary gland
mammary gland2| alveolar ramifications= smooth muscle?!
myoepithelium2| network il 2|5l Al %E’:I MPO=| UCH HCtet sinuse59§
== 2 suckling infant 0| | & A O|&& == ULt 0| &t J| S milk
ejection2 =2 & 2 H M ULt Myoepithelium= oxytocin2| =2
BtS 0| Ch H| = catecholaminesO| milk ejection= 2} K| 5 X| BF

e ] K=

myoeplthellum__l = 0| autonomic innervation 2| =& 0|2t 1= &S

== A X8, reflex pathways It hormone2] £H|IE = &6t oxytocin il

Ol Z& & EP = A 0|Ct. (Goodman and Gilman)




2) Pharmacological Properties (cont.)

(3) Cardiovascular system

a. Relaxing effect (& X of X| 2t L A|H Q1 S
b. {2 22| obstetrical purposes | HI A &0 = oxytocin2| 2= & &2
SNt BHatE LIEtHU =0l =23 =06tL.

(4) Other actions




(1) parenteral administration .

(2) £&t spray2t 22 U2 asal route administration £ 2|
S 1 (2 S post partum0fl AFS T/ & HISHCH.

(3) Half life --- 12-17 minutes.

(4) Excretion2 kidney 2t liver=2 =& & =7 &tCl.

(5) Oxytocinase or cystyl-aminopeptides (plasma0il H oxytocin2 =
SHHECH= Al S0 1081 R S SI}8HC

4) Therapeutic Uses

- =7 J| S0l breasts2 S&°| HZ 1)t =S =8t milk ejection 0l

PR70 2FE 1 22 E 20| AFZ(intranasal route).

- Induction of labor.




2. Prostaglandins

1) General Informations

(1) ovary, myometrlum menstrual fluid{| 5 & A&
(2) &S S0l 20N St

2) Pharmacological Properties

(1) Myometrium

a. 24120l PGE,2 PGF, JI Z0tH At === ot1l, Ef0I2] =8t=
P U °*CP
™, oxytocin 1l prostaglandinsO| & &l M oxytocin 2 CH H =
S0 JACH= A 0| CH.

(2) Cervix:
a. cervix2| A =2 uterine motility0ll @ 2t= = X| = &tLl.
b. & =IOl cervix late2| softeningO| & Q!

(3) Toxicity
a. alimentary tract2| smooth muscle0fl XI= & &.
b. Transient pyrexia (hypothalamus0il X|2 X & centers2 £ & [ 2).
c. PGF, - hypertension.
d. PGE, - vasodilatation.




3) Therapeutic Uses

(1) Major drugs --- PGE, PGF,  and 15-methyl PGF,_

(2) mid trlmester abortlons_I performance ol 0| 2.

(3) normal &£ = induced laborZ J} S0t H OF= cervical ripening agents =
NZ=H

(4) dilatation and evacuation2| 28 0l 2| ol A first-trimester abortionsZ)
performance & 0fl cervix2| soften 0fl At




3. Ergot Alkaloids

- lysergic acid (LSD) 2t S AFSH 2 X

1) Example

(1) Ergotoxine (3 alkaloids & & =) - first alpha blocker
(2) Ergotamine (Gynergen)

(3) Methysergide (Sansert)

(4) Ergonovine




2) Major effects of ergot alkaloids

(1) Serotonin receptor < K| Al
(2) &2 2 E AN Ol X}= 1} nonvascular smooth muscle

3) Clinical uses of ergot alkaloids

) S& 20 A2 =F5FZ =82 =2 AEEH=E A=
Xt= Xl (ergonovine, methylergonovine)
(2) coronary spasm2| &l (ergonovine)

(3) Treatment of migraine
Prophylaxis - methysergide
Acute treatment - ergotamine
(4) Dangers of these two compounds
a. Methysergide - retroperitoneal fibrosis
b. Ergotamine - gangerene
(5) Postoperative deep vein thrombosis (heparin plus
dihydroergotamine)
(6) Contraindications
a. Patients with vasospastic disorders, pregnant woman







1) Induction of Labor:
(1) & &l S0l (diabetes, hypertensive states, placental insufficiency) 2t 2 2
oES0 AelsSAHCl R T = Z0H2 A2 ot s2 M20H =

e r— Q4 TJd

= U= HCe A= Lol OF 8Lt

(2) Drug of choice: Oxytocin (PITOCIN; SYNTOCINON)

- IV Infusion (10 milliunits/mL)
-ANetles sot 2dE 30| &40l 0F 8Ll

- Uterine activity= & A8 H 2tE S| O OF StCY.

- OFeF XIUFXI A 40| & RACHH infusion=S S A

—_ O

=01 0¢

2) Augmentation of Labor:
(1) 222 A& E=0 oxytocin labor)t S [ AIS &

laborJt AAMA ! [ AFZ E| O OF SHCH.
(2) oxytocin2 manage dysfunctional labor Al 0l & & 0|
HEZ20H === 2 0t0F 8tCL.
(3) Oxytocin2 £ S dilatation E£= descentl] 72| A
AbEE E0F OFL| 2 cervical dilatation2| O 2 Xl

o

SASUHAHA 2240 UL




(1) Uterine AI= agent

(2) Oxytocin2 =&t = 0| Xt S22 FJ| |l
ANESE L

(3) 2t oxytocinO| S It SICHAH, ergonovineO| LI methylergonovineS
nonhypertensive patient0i| | tCH IM (0.2 mg) or IV (0.2 mg)
for immediate action.

(4) 2 X Z 23, IM (0.25 mg) of 15-methyl PGF,, (carboprost) =

A E & L.




4) Therapeutic Abortion

(1) first trimesterS 2t 2| abortion= [ £ = suction curettage2|
Ol =g&tLt.

(2) RU486, a synthetic 19-norsteroid (mifepristone)=
progesterone antagonist= Al, uterus0i| Al progesterone2| < 1t
o H| St

(3) Prostaglandin plus mifepristone = 99% success

(4) Methotrexate plus misoprostol =2 96% success

(5) During the second trimester,
a. Intraamniotic injection of a hypertonic (20%) solution of
sodium chloride.
b. Vaginal suppositories of PGE,(dinoprostone; prostin E,).
c. IM (0.25 mg) 15-metyl PGF2; HEMABATE) is used.




O Z JHIHCICl ZAHOILE (2) CHE therapeutic measures =81 0}
D200l 2CHXIAHO0|LE A XIS 0 28t

1) Premature Labor:

(1) Premature births= mortality 2} perinatal2| large fraction2 2
Z2H==8tCY.

(2) premature birthe S22 & Q01 X|,50% S 1 0| &2 & X= 0l A
regular uterine contractionsO| bed rest2} hydration0fl Al EtS 0|
EXE ZEAININES tcd= Mot UCH

(3) tocolytic agents2| LEHE Ol AI=Z 2 A&l =S 0| 20+ S 2 34~360| A
L= & AlStlh.




2 terbutaline (orally)J A& &l =0, Ritodrine
hydrochlorlde_ A2 HEEHZ AFESSHCL
(3) A2 Z2Xl AI5?: cardiac disease

3) Magnesium Sulfate:
(1) & Al S0l eclamptic seizureE X&6tJ| 26 AFZ & CH
(2) At 3 XIE Beta,-adrenergic receptor agonists2| [ M| 0| Ct.

4) Other Agents:
(1) Calcium channel blockers= in vitro0il | myometrium St& XM & &
2 M UL
(2) Calcium channel blockers;
a. Nifedipine (Procardia; Adalat)
b. Loading dose of 10 mg sublingually; repeated every 20 min for two to
three more doses.




5) Prostaglandin-Synthetase Inhibitors:
(1) Indomethacine (Indocin)2 halt preterm labor 0l AFZ & Cl.
(2) pulmanary hypertension2| 28 &F 1 ductus arteriosus 2
premature closure2t 22 B0l S2 A MO0I2 RFHEESOZ A =2 &

g etllh.

6) Oxytocin Antagonists:
(1) Oxytoicn antagonists= & Il JtS & U= tocolytic agents =

A& O X2 AL




