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Effect of atoxiban acetate on serum sex hormone and pregnancy

outcome in advanced pregnant women with threatened preterm labor
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Abstract: Objective To investigate the influence of atoxiban acetate on serum sex hormone and pregnancy outcome in
advanced pregnant women with threatened preterm labor. Methods A total of 100 advanced pregnant women with
threatened preterm labor from July 2015 to July 2017 were selected and divided into control group and observation group
randomly (n =50,each). The control group patients received ritodrine hydrochloride treatment while the observation group
patients received atoxiban treatment. Before and after treatment,2 ml venous blood was taken to detect the levels of
progesterone (P) and estriol (E;) in serum. The therapeutic effects,adverse reactions,serum sex hormones and pregnancy
outcomes were compared between two groups. Results — After the treatment, the effective rate of observation group was
better than that of control group at 48 hours and 7 days (P =0.003,P =0.011). The prolongation time of pregnancy in
observation group was longer than that in control group (P =0.016). The total incidence of adverse reactions in observation
group was significantly lower than that in control group (6.0% wvs 30.0% ,)* =9.756,P =0.001). After treatment, P
levels were higher in two groups (all P <0.05),and P level in observation group was higher than that in control group
(P=0.022).The E3 level after treatment was lower in observation group and higher in control group than that before
treatment (P < 0. 05). After treatment, the full-term delivery rate and neonatal survival rate of observation group were
higher than those of control group (P =0.000,P =0.012) ,and the abortion or premature delivery rate was slightly lower
than that of the control group,but there was no significant difference (P =0. 110). Conclusions Atoxiban can improve the
level of serum sex hormone P and reduce the level of E3 to achieve the goal of treating pregnant women with advanced
premature delivery. The effect is remarkable , with fewer adverse reactions, high safety and good pregnancy outcomes.
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