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ABSTRACT

The work was aimed to evaluate efficiency of interruption of late pregnancy with the use of anti-progesterone.
Has been used the Russian analogue of mifepristone - "Penkrofton" (company "Penkroft-Farma"). Penkrofton
was tested on 102 women with gestation period ranged from 14 to 22 weeks. The control group was consisted
of 80 pregnant women, who were subjected to intra-amniotic infusions of 20% sodium chloride solution.
Among these 102 patients 90 had spontaneous motor activity of uterus. In 11 cases additionally were used
prostaglandin E1-mizopristol 200 mcg x 2 tab. In one case, as a result of congenital abnormality (acrania, 17 to
18 weeks) surgical abortion of fetus was performed. The clinical effect in case of Penkrofton mono-therapy
was 87,2%, and in case of combined therapy with Penkrofton and prostaglandin E1 - 19,6%. According to the
results of investigations could be concluded that interruption of the late pregnancy (according to medical
indications) with the use of Penkrofton is the simple, safe and quite efficient method for artificial interruptions
of pregnancy. Therefore, it could be considered as the optimal method.

KEYWORDS: reproductive function, pregnancy, abortion, antiprogesterone,

prostaglandins

rtificial interruption of late pregnancy remains as
Aone of the most actual and topical problems in

obstetrics. It is conditioned by the fact that
difficulties of surgical interventions and frequency of
complications respectively, rise as gestation period
increases. Thus, according to the data of investigations
carried out within the frame of joint program for study of
abortion (JPSA), the frequency of complications in case
of interruptions of pregnancy in Il trimester is 3 to 4
times higher than in case of | trimester (7,8% - gestation
period up to 12 weeks; 25,1% - gestation period 13
weeks and more) [1,5].

Annually, 20 to 30 million abortions are produced in the
world, of them 15% to 18% are performed in Il trimester.
Meanwhile, currently used methods for artificial
interruptions of late pregnancy are not sufficiently
effective and safe. The task - to find the new methods
and along with that to improve existing ones acquires an
increasing importance [5,7].

In this connection, topicality of further investigations of
mechanisms of various medicaments used for artificial
interruptions of pregnancy in Il trimester is obvious [2,6].

Several authors consider that surgical abortion with the
preliminary use of uterine dilatators, is the quite simple
method for interruption of late pregnancy. Widening of
the neck of the uterus could be achieved with the use of
laminarin, lamincelle and dilapan [4,7].

Study of the late results of such abortions has shown
that isthmic-cervical insufficiency develops mainly after
surgical abortions, especially in case of first pregnancy.
The risk of abortions in Il trimester and premature labors
increase 3 times in women who underwent an operation
for artificial interruption of pregnancy. Furthermore, the
mortality rate in women, after using of this method,
consists for about 4,9 of the 100 000 abortions [1,5].

In the late years the neurosurgical, noninvasive
methods for interruption of pregnancy are elaborated
using the following pharmacological remedies:
hypertonic agents, and oxytocin, prostaglandins,
antiprogestagens.

Extra- or intraamnionic infusions of hypertonic solutions
could be used for stimulation of contractile activity of
uterus. The mechanism of action is still vague and
uncertain. There are suggestions that excitation of
amnion and chorion leads to release of prostaglandins
causing contraction of uterus and interruption of
pregnancy.

In Il trimester of pregnancy abortion can be induced by
intravenous infusions of synthetic oxytocin. Oxitocin is
active and efficient in case of intramuscular injections as
well, however in most cases it causes hypertonus of
uterus.

In the late years, in practice, experience in use of
biologically active agents - prostaglandins with the
purpose of interruption of late pregnancy without
operative interventions is sufficient.

The prostaglandins (PG) are products of hydroxylation
of unsaturated fatty acids containing cyclopentan-
phenanthren circle. According to structure of the above-
mentioned circle, the five group of prostaglandins are
distinguished: "A", 'B", “E", “F" and "D". in reproductive
physiology, the prostaglandins E and F are of particular
importance. The immediate precursor of
prostaglandines is the arachidonic acid released from
phospholipids after action of phospholipase A2 [7].

Application of prostaglandins for interruption of
pregnancy (13 to 20 weeks), as alternatives of surgical
intervention was first described in 1971.
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The classic investigations for studying of prostaglandins
have shown that they result in contraction of myometer,
contribute to softening and smooth down of neck of the
uterus.

Application of classic prostaglandins F2a and E2 is quite
effective, however it 's frequently accompanied by side
effects, involving gastro-intestinal system in particular.
Therefore using possibilities are limited.

In the late years situation have changed, since synthetic
analogues of prostaglandins type E1 are available.
They are more specific for myometer and produce fewer
side effects.

In order to interrupt the pregnancy in Il trimester, the
intravenous, intramuscular, extra-amniotic, intra-
amniotic, intra-vaginal and per-oral administration of
prostaglandins has been used.

During the last five years the synthetic steroid
Pencrofto, Mifepristone or RU-486 with untiprogesteron
activity was used for interruption of late pregnancy. The
preparation has a high affinity to progesterone receptors
and affect as their antagonists.

The antiprogesterone activity of the above-mentioned
drag is determined by bloking of progesterone at the
level of their receptors in endometry, myometry and
trophoblast. Moreover, it reveals antiglucocorticoid
effect binding with glucocorticoids receptors.

Antiprogestagens have several advantages compared
to prostaglandins used for interruption of pregnancy.

It is well known that the main regulators of functional
activity of uterus are steroid hormones whose action is
realized through the appropriate receptors. It is detected
that in case of underdeveloped pregnancy number of
progesterone receptors in decidual tissue are reduced
and its production is decreased as well compared to
normal pregnancy [3,8].

The antiprogesterone increases contractile activity of
myometry, results in production of endogenous
prostaglandins and increases number of prostaglandin
receptors in neck of the uterus. Painless softening and
widening of the neck of the uterus is the precursory
symptom at the beginning of contraction of uterus [9,10].

MATERIAL AND METHODS

Have been used the Russian analogue of mifepristone -
"Penkrofton" (company "Penkroft-Farma") for inter-
ruption of late pregnancy according to the medical
indications.

Penkrofton was used by the following scheme: 200 mg
(1 tab.) Penkrofton a day. After 24 hours the repeated
taking of 200 mg (1 tab.) Penkrofton. After 48-72 hours
from the first taking of Penkrofton, in the absence of
regular birth activity, the repeated examination with the
purpose of evaluation of maternal passages and
selecting the method for stimulation of uterine
contractile activity was performed.
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Penkrofton was tested in 102 women. In 46 cases the
intrauterine death and in 56 cases the congenital
abnormalities of fetus were stated. In 45 cases the
gestation period comprised 13-16 weeks; in 35 cases -
17-19; and in 22 cases - 20-22 weeks.

The control group was consisted of 80 pregnant women,
who were subjected to intra-amniotic infusions of 20%
sodium chloride solution. The amount of infused solution
(150-250 ml) was depended on gestation period and it
was 30 to 50 ml less than evacuated amniotic fluid
volume.

In 36 women the gestation period corresponded to 13-
16 weeks; in 28 cases - to 17-19 weeks and in 16 cases
- to 20-22 weeks.

In 37 cases the intrauterine death was diagnosed and in
43 cases the congenital abnormalities of fetus was
detected.

48 women in the group | were gravida |, and 54 -
gravida Il.

The control group involved 33 gravida I, and 47 -
gravida Il women.

All women who were under observation were with age,
ranged from 15 to 39 years and somatically healthy
(indications for interruptions of pregnancy were not
related to somatic diseases).

RESULTS AND DISCUSSIONS

Of the 102 patients in 90 pregnant, who received 200
mg Penkrofton during 2 days, without any additional
drags, developed uterine motor activity with subsequent
empting. In 11 cases the additional peroral intake of
prostaglandin - Mizoprostol (200 mg - 2 tab.), and in 1
case (congenital abnormalities of fetus) surgical
abortion were needed.

In the control group involuntary uterine activity
developed in 41 women of the 80. 39 patients needed
stimulation of uterine motor function. All patients from
the control group underwent scraping of the uterine
cavity.

The blood loss, during interruption of pregnancy with
antiprogesterone, consisted approximately
99,5248,80 ml. In case of 20% sodium chloride solution
the mean value of blood loss was 2 to 3 times more
than in case of interruption of pregnanct with Penkrofton
and corresponded to 210£17,54 ml.

The cervical rupture during interruption of pregnancy
with the use of Penkrofton was not detected, while in
case of 20% sodium chloride solution, cervical disorders
(I and Il degree) were observed in 19 patients of the 80.

In the control group, the hypotonic bleeding was
manifested in 27 cases; in 20 cases - the placental
remnants in uterine cavity were revealed. In the basic
group the placental remnants in uterine cavity were
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revealed only in 5 cases, and the hypotonic bleeding - in
3 cases.

In post-abortion period, ultrasonic examination revealed
the uterine involution, and clinical signs of purulent-
septic complications in both, the basic and the control
groups.

The results of carried out investigations have shown that
in the basic group uterine involution had the
physiological course and only in 8 cases the uterine
sub-involution was revealed. In the control group the
uterine sub-involution was detected in 24 cases.

As for post-abortion period, the septic - purulent
complications in the basic group was revealed in 4

cases, and in the control group they were observed in
33 cases (endometritis - 24 case and pelvioperitonitis -
9 case).

The comparative data obtained after use of the above-
described methods for interruption of pregnancy are
presented in Tab.1.

Thus, it could be concluded that interruption of the late
pregnancy (according to medical indications) with the
use of Penkrofton is the simple, safe and quite efficient
method for artificial interruptions of pregnancy.
Therefore, it could be considered as the optimal
method.

Complications during interruption of The basic group The control group
pregnancy in Il trimester
Number % Number %
Cervical ruptures - - 19 23,7
Hypotonic bleeding 3 2,8 27 33,7
Placental remnants in uterine cavity 5 4,9 20 25
Uterine subinvolution 8 7,8 24 30
Purulent-septic complications 4 3,9 33 41,2

Tab.1 Complications during interruption of pregnancy in Il trimester.
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Ouenka 3 (PpeKTUBHOCTH PA3JTUYHBIX METOA0B MPEPHIBAHUSA
O0epemennocTu B Il TpumecTpe

Apuun Xomacypuose, Maiis [laprxayiu

HUU penponykuun yenoBeka uM. XKopnauus, Toumucu, ['py3ust

PE3IOME

Llenblo unccnegoBaHus SIBMSINOCH YCTAHOBMEHWE XapakTepa BMWSIHUS aHTUMNPOrecTepoH — MUGENPUCTOHa Ha
rmagkyro MyckynaTypy MaTku U MHOYKLUIO CaMOMpOM3BOSbLHOMO No3gHero aboprta, MO MEAMUMHCKUM MOKa3aHWUsIM.
MpumeHeH Poccuiickuii aHanor mudectonpmuctoHa — neHKpodToH (komnanus “Penkroft-Farma”). MNekpadToH Obin
mcnonb3oBaH y 102 6epeMeHHbIX XeHWwuH. Y 90 naunmeHToK CMNOHTaHHO pa3Buracb MOTOPHas AEATENbHOCTb MaTKu,
B 11-Tu cny4asx AononbHUTENBHO NOHAA00OMNOCE NPUMEHeHeHne npoctornaHanHa E1-mmnsonpoctona no 200 Mkr x 2
Tab. B opgHom cnydae, npu nopoke pas3BuTus nnopa (akpaHus, 17-18 Hed.) BO3HMKNA HEOOXOAMMOCTb
Xvpyprudeckoro abopTa. PesynbTaTbl NpoBeAeHHOrO KIMHWYECKOrO MCCrefoBaHWs MO3BOMST 3aKM4YUTb, 4TO
npepbiBaHne 6epeMeHHOCTV B MO34HWE CPOKW, MO MEAMLMHCKUM MOKa3aHUsIM C MOMOLLbI0 MEHKPOTOHa SIBMNSETCS
npocTbiM, 6e30nacHbIM U AOCTATOYHO 3PHEKTUBHBLIM CMOCOBOM UCCKYCTBEHHOIO NpepbIBaHWs 6epeMeHHOCTH.

KJIOYEBBIE CJIOBA: QyHKIMSA penponykKLumy, OepeMeHHOCTH, abopT, aHTUIOI'eCTEepOH,
npoCcTarJaHOWUHE]
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