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N1 (RR 0.72, 95% Cl; 0.54-0.95) LaziilallSouiiauny misoprostol #8AN19T84
ANBA PGE, #aAN14T09AR0A %38 oxytocin 22 lINLANNLANG1IUBINITARBANS
Fasanaaneli 24 G139 LAz uterine hyperstimulation AYAAaNTWADULU 9
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[ > = ai a ai [}
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|ai U £ A qzny [ % a
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Fasaaaana: 50 lulaInTULULTULTENG BNUAMULANAIITaINTARAANIT A
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- Wawl3auneuny PGE, #9AN19%09AaBA WU misoprostol Wil

sulssmudinmarnriasinaasadinin (RR 0.84, 95% Cl; 0.78-0.90) lagianzdnls
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2119 10-25 bulasnIu (RR 0.80, 95% Cl: 0.74-0.87) wazdl uterine hyperstimulation
AvnldAansouudasuasnsidusasrialanisnéindt (RR 0.49, 95% CI; 0.40-
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- iaul3suilauny misoprostol daan1sdasaann sximinasansln
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lulasnsusudszmunn 1 511309 4 39 ANFIE 30 lulasniumn 1 T2l 4 039
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NANAILATNINNNIAREATIAREA L6 8 hyperstimulation We biaanIHIasviaaeaLila
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nariti foley catheter FIUNY oxytocin 01NLa foley catheter aan? 6 Taluaile
WIBUWABUAL 12 T2la9 WU T282aNaIUe la foley catheter AURIARBARUNIN (19.2 did
24.3 T1lu4, p=0.04) uazaansnaea ldnolu 24 Tiluagendi (Fauaz 67.4 da 47.4,
p<0.01)5%

%
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-ananlaidnSaneln 24 52la0

§n31 (OR 0.19)
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Wz Db e
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laiuaneng®®

tachysystole ‘1 81381

v a
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§n3 (RR 0.51)¢
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-A8 E’JG’IVL&i a1 L%ﬁ] an El‘l% 24 %J'J‘[N\‘i

&N (RR 0.16)47
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Tainaaa 3o oxytocin®”
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