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(Induction of Labor)
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0
Cervical dilatation (cm) 0
Cervical effacement (%) 0-30
Cervical consistency Hard
Cervical position Posterior
Head station (cm) -3
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1 2 3
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induction of labor)
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Oxytocin azA@NTL Vasopressin LaLEE AN NLTadT
1131904 Paraventricular Lae Supraoptic nuclei Tu Hypo-
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W& Oxytocin taEM1snsduiiviaun naslsfunyns
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famLd1a119L Oxytocin receptor A¥LNDNLsANEA N
lun1seengnares Oxytocin 1§ n1seangnaves
Oxytocin AZHIUNN Phospholipase C-inositol pathway
liszauuaadanlumadgeay daalidnima
. . X - 4
AareanaNianAgnauinisilasuilasesin
NAQNAINNI NITLFNNTEN Oxytocin ATFBI NI
nszudlaan tnanagnaziBuinismeuauasniely
o-& WNNNENRIANNIATUEN WAYIZAL Oxytocin A%
dngseaunsiniely @o Wil AR Oxytocin
Azgnindnadeandy Inaeuloivaiseta laun
Peptidase 7115 WAz Oxytocinase 719N uazgnduaan
annfenantdaanas TuanizAeassdasnuan
FMIINTANEA Oxytocin azidananUniiasannszau
s . = o é’ 1 o el d:ll

waulsd Oxytocinase HszALgIIUIaNRLIARA LN LA
- X v /o - ;
TGN AIATIA NIFFTNEY Oxytocin
lun1edjiRazuan Oxytocin 21UIA oo units
(90,000 mU) 144 5% D/N/2, Normal saline 94 Ringer
lactate solution IUNA ,000 NAAART AZIAAINN
¥ ¥ . 1 o 2%
Winduaa9 Oxytocin WAL oo mU/ml T¥inguaan
wanan Taeld Infusion pump RALANERINTILNE
flasriuldliansaniulile naslien Oxytocin § 0 g1l
wuy leun auesn waz auings Tnaduldenly
2UAG NAULAZUSUEA T uludeszaziaah
MUUA AUNAYNRNITTUAIMIUMNIZAN UazIBen
289N17 W8N Oxytocin BAASIUANTNNN et

Wnuunai dAyAseanislunisld Oxy-
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al

. N ¥ v = o o o dl
tocin A@ AeINITNAgNAN1TTUFAAY lug RN
winzan Tedl Interval lo-m WA Duration e&-bo
a = ﬂl o % = dl I o
AN daninbitnuagninisidasunlassauiy
o« d o o
Aswzianinisinaausnadludnsnaasaziiy Tng
Unsazld Friedman curve ilwnousd Tugasinanli
81 Oxytocin AashazyiNslRanNdnsInsdusa
eINAgNUATTNdRsNIsFUlanan luasasioting
Indda Ad1AyAndsedeniazunindauiana
azifinldann Oxytocin liun nizumgngndnin
NN wrensniinaniaiaTen Wusy A
W9289N13TUAYINAgNATLARINA UL E 8
Montevideo unit ABNATINTBIUIIAY NN9TUAITBY

dl a 4%’ = o v
nagnINATUlNIZEZ1981 oo W tneAuIlA
AMNUIIAUBBINITT LA TBINAGNAUIININN GARL
AREIUIA WU NA WA DIATUIUATITBINNTT LAY
21091AgN I o WM Tunnsafirsenyms luaniny
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LB T T ST, F D o U ENTENE TR R A TR LR TN
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N1FANRLLAANTIE Active phase arrest NN Tuda1s
21993782198 N5 1N Oxytocin TuszaiziaaIuu
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A197199 la. UARIIEAZIBEATBINTTIHEN Oxytocin TWaAMIARN (Low-dose) Az Oxytocin aMIAEY (High-dose)

stluuunsIu SanauFasy
Oxytocin (mU/min)
WA 0.5-1
(Low-dose) 1.5

1-2
UG 45
(High-dose) 6

6

AR SusLNa FzazuNRIN9Us U
(mU/min) (min)
1 30-40
1.5 30
1 15
4.5 30
6 15
6%, 3, 1 20-40

'
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NFBHAnAABALAIATL 1B991NEN Oxytocin Az
BANOMELUAYFY (Receptor) LFIMUHITBITART S
FRINUNFUAL G protein A4AZAINITNRBNGITHD
MF Gaddnienszdudn o) aziinniag Down
regulation M1 UAIUAFLARTadanAY Al
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s=Ta] Tun19ANTNNT9Y Active phase arrest 1411
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1aivlansnluassiiaznizunsndeusiig o fee°
ANNNIALUAZNNIZWNINT 2B Oxytocin bAKA
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anauIALTanya e Oxytocin ilazsaliean
Oxytocin UNARNENEW waNANUWIWIMIA Intrauterine
. . % U o U v % ¥ £
resuscitation bAKA AavinlNNTAUeURZLALTNE 19
Oxygen LAZNNERINNITINATBIUINNADE 1UNI
=l v @ 49{ v = = o dl
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a £4 U : ] 4
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dl £% = ¥ ea al tI)
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natremia) tHa4angmaslAsaingaes Oxytocin AANY
AU Vasopressin Astiia’li Oxytocin Tuaunngs a1a
e 1 Oxytocin @@ﬂqm?ﬁ[ﬂ'@ Vasopressin receptor
e denalFinanisAsasaiiuaziinninelmaeum
Auunld annsresniaslananmn laun 81019
o [ %3 = o al aa D&,b
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% Y . o v
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(Combined induction of labor)
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wanAnaNiL Tiun nisnzgediamauiunisli
#11 Oxytocin N3 148N Prostaglandin §anriLNngleden
Oxytocin Husu

AMzunsndauannsinurliiauassa (Com-
plication of induction of labor)
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AMTuNINdaumaN1TA (Maternal complication)
6w AmgnuAn (Uterine rupture) N1AEINABNFITIOY
ANUUA (Abruptio placenta) N19ZANUIATBITBINIS
AARA mﬁ‘am%@‘ﬁlﬁ’\méﬁ (Chorioamnionitis) N13ERAN
\ABANAIAREA (Postpartum hemorrhage) fi’]mémmﬁu
ludlana (Amniotic fluid embolism) WAZANIZUNINT R
annsldanlungy prostaglandins leun &4 vl
pAnu vedy usu dountnzunsndeusanisn
(Fetal complication) i ANazMIsNAREANaNA1ILA
(Preterm labor) m@mnﬁmL‘fimmﬂml,u'amﬁﬁﬁﬁm
AaennnluAss N9z el (Fetal hypo-
xia) NzanLazAadian (Prolapsed cord) NMAZLANGA
WAed (Neonatal jaundice) L{uFwW°
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