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oxytocin group and 2 of the neonates in the
dinoprostone group were admitted to the neonatal
intensive care unit and no significant difference was
found between the groups (Table 2). All newborns
admitted to intensive care unit were discharged together
with their mothers in good health.

Discussion:

The initiation of labor has become a routine procedure
in gynecology and obstetrics clinics. We compared the
effects of two different methods of labor induction on
fetal blood gas parameters. To exclude the effects of
fetal distress, we excluded women with chronic
maternal disease, complications of pregnancy or fetal
distress, and included only uncomplicated pregnancies
ending with vaginal birth. Evaluations included Apgar
scores and umbilical artery blood gas parameters of the
newborn to determine whether acidemia had occurred.
Fetal acidemia has been defined as pH <7.20 and
pathological fetal acidemia as pH <7.0. Risks of fetal
morbidity and mortality were found to be increased at
umbilical artery pH <7.0, whereas no morbidity was
observed in term babies with umbilical artery pH >7.09.
Uterine perfusion decreases during contractions, and
increased uterine activity has negative effects on
uteroplacental and  fetoplacental  circulationll.
Intravenous oxcytocin was shown to result in
hyperstimulation in 8.3-11.1% of women and fetal
distress in 15.9-18%, suggesting that oxytocin
application during labor may trigger fetal oxidative
stress5, 12. However, oxytocin did not have any
negative effects on pH and did not increase perinatal
riskll, 13. When we investigated the effects of
oxytocin-induced labor on fetal acid-base status, we
observed an acid-base balance in the umbilical cord, a
finding supported by intrapartum cardiotocographic
findings and Apgar scores. Thus, the use of oxytocin to
assist labor does not have negative effects on the
fetus1l, 13. Intracervical or intravaginal application of
misoprotone (PGEL1) is also frequently used to induce
labor5, 6, 10. Long term treatment with low-dose
controlled misoprostol was well tolerated by both the
mother and the fetus (14), with uterine hyperstimulation
rates of 7.4 Long
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