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Dinoprostone 3 mg
@ Rapid response, with peak plasma

concentration within 30-45 minutes.
& High safty profile with the mother & baby.
. Easly application.
- Cost effective.

Uses and Indication

Dinoglandin E2 3mg vaginal tablets are indicated for
labour induction, especially in patients with favourable
induction features, when there are no fetal or maternal
contra-indications.

Dosage and administration sy o
(¢/ One tablet (3mg) to be inserted hight to %
the posterior fornix. DinogandinE2
—> A second tablet may be inserted after Oioprostona3mg
6-8 hrs. if labour is not established.
X Maximum dose 6 mg.

Package and storage
‘Storein a refrigerator at 2-8 C.

Sincalandin €2
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Are weé ina real need for jlabour induction?‘!

\nduction of labour is extensively used allover the

world in cases which continuation of pregnancy is
hazardous 0 the mother and/or her fetus. One
every five deliveries in the U.K was induced. Data
from the WHO Global Su n Maternal an

perintal Health, which inc
facilities in 24 countries and near

de\iveries,showed that 9.6% of the deliveries
involed labour induction. ® %

{y 300,000

& pinoglandin E2 stimulates the myometrium of
the gravid uterus to contractina manner
that is similar to the contractions seenin
the full term uterus during labor.
Dinoglandin E2 does Its work by binding &
and activating the prostagland'm E2 -
receptors.
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