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INTRODUCTION 
 

Preterm labor refers to the onset of uterine contractions of 

sufficient strength and frequency to effect progressive dilatation and 

effacement of cervix between 20 and 37 weeks of gestation 

(Chandraharan et Arulkumaran.,2005).  
 

Low-birth-weight infants, born after a preterm birth or secondary 

to intrauterine growth restriction, account for much of the increased 

morbidity, mortality, and cost. Wide disparities exist in both preterm birth 

and growth restriction among different population groups (Robert L et 

al.,2007). 
 

Preterm labor complicates 5-10% of pregnancies and is a leading 

cause of neonatal morbidity and mortality worldwide (Chandraharan et 

Arulkumaran.,2005(. 

 

Overall incidence of preterm labor is reported to be 6-15%  and 4-

50% of these occur spontaneously, whereas 25% occur following preterm 

pre-labor rupture of membranes (PPROM). Iatrogenic preterm labor due 

to obstetric intervention to avoid maternal or fetal compromise, accounts 

for about 25% (Slattery et Morrison.,2002). 
                                                                                                             

There is still much confusion regarding the ideal tocolytic and this 

has been exemptified by a recent survey among the obstetricians in 

Australia and New Zealand, which revealed a wide range of opinions and 

uncertainty over the effectiveness of tocolytic therapy in clinical 

management, the most appropriate drug and side effects (Cook CM et 

al.,2004). 
 

Tocolytics should be considered if the few days gained would be 

put to good use such as completing a course of corticosteroids or in-utero 

transfer (Althuisius SM  et al.,2003). 

 

 

Tocolytics are not recommended after 34 weeks of gestation and 

currently there is no consensus regarding the lower gestational limit at 

which they could be used (Goldenberg RL.,2002). 

 

 

 

 



Ionic magnesium in a sufficiently high concentration can alter 

myometrial contractility. Its role is presumably that of a calcium 

antagonist. Clinical observations are that magnesium in pharmacological 

doses may inhibit labor.Intravenously administered magnesium sulfate at 

4-g loading dose followed by a continuous infusion of 2 g/hr usually 

arrests labor (Steer et Petrie.,1977). 

 

Tocolysis with magnesium sulfate found to be 87-percent effective, 

an extraordinarily high success rate ( Elliott .,1983). 

 

Very-low-birthweight neonates (less than 1500 g) whose mothers 

were treated with magnesium sulfate for preterm labor or preeclampsia 

had a reduced incidence of cerebral palsy at 3 years  ( Grether et 

al.,2000). 

 

Avariety of pharmacological agents are used to suppress uterine 

contractions.Newer agents like cyclo-oxygenase-2 inhibitors (celecoxib) 

and oxytocin antagonists (atosiban) have been introduced into clinical 

practice with the hope of reducing the complications of 

betasympathomimetic drugs. Calcium- channel blockers are used but 

there are recent case reports of acute pulmonary oedema with the use of 

these agents ( Chandraharan et al.,2005). 

         

Although it is generally accepted that a large proportion of preterm 

deliveries are caused by infection and inflammation, previous attempts at 

treating all preterm labor patients with antibiotics have failed to reverse 

the process. This may be partly because patients whose preterm labor is 

caused by factors other than infection and inflammation do not respond to 

antibiotic therapy (Kate Johnson.,2005). 

 

Early identification of at-risk gravidas with timely referral for 

subspecialized obstetrical care may help identify women at risk for 

preterm labor and delivery and decrease the extreme prematurity (<32 

wk) rate, thereby reducing the morbidity, mortality, and expense 

associated with prematurity (Eden RD et al., 2005). 

 

          Most studies about the effect of celecoxib in the prevention of 

premature contractions have been done on animals, especially on mice, 

and have showed effective results (Borna et al., 2007). 

 

 

 

 



 

AIM OF THE WORK: 
 

The aim of our study is to compare the effectiveness of oral 

celecoxib versus intravenous magnesium sulphate as an effective method 

to arrest preterm labor. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



PATIENTS AND METHODS: 
This prospective randomized study will be conducted on 50 in-

patient pregnant woman with preterm labor in (Ain Shams University 

Maternity Hospital, Cairo, Egypt in period starting from March 2008) the 

patients will be divided into 2 groups: 

Group A:- 

 Patients will receive celecoxib 100 mg b.i.d. in the form of oral 

tabs for maximum 48 hours. Preterm labor is an off-label indication 

for celecoxib use. 

Group B:- 

 Patients will receive magnesium sulphate in the form of 

intravenous injection or infusion of 4-6 g MgSO4 loading dose 

followed by a continuous infusion at a rate of 2-4 g/h for maximum 

of 48 hours. 

An informed verbal consent will be taken from the patients before 

enrollment in the study. 

 

INCLUSION CRITERIA: 

- Singleton gestations 

- Intact amniotic membranes 

- No contra-indications to tocolysis as: 

Acute fetal distress , Chorioamnionitis , Eclampsia or severe 

preeclampsia , Fetal demise (singleton), Fetal maturity, 

Maternal hemodynamic instability,placenta previa,renal or 

hepatic dysfunction, thrombocytopenia,platelet dysfunction 

or coagulation disorder and base line amniotic fluid index  

(AFI<8). 

- 24-34 gestation by last menstrual period and/or ultrasound- 

- Documented cervical change, and regular painful uterine contractions 

at least 4 in 20 minutes or 8 in 60 minutes, less than 4cm cervical 

dilation and progressive effacement. 

EXCLUSION CRITERIA: 

- Ruptured amniotic membranes 

- Signs and or symptoms of chorioamnionitis (maternal temperature 

greater than100.4f/38.0c,fetal tachycardia, uterine tenderness). 

- Non-reassuring fetal heart rate tracings. 

- Contra-indications to celecoxib or magnesium sulphate as: 

Hypocalcemia, myasthenia gravis & renal failure for 

magnesium sulphate. 

Allergic-type reactions to sulfonamides, asthma, urticaria, or 

severe allergic-type reactions, advanced renal disease and 

peptic ulcer disease for celecoxib. 

- General contra-indications to tocolysis as above. 



 

METHODS: 

 

All patients will be submitted for: 

1. History taking to detect inclusion and exclusion criteria. 

2. Examination: 

a) General examination. 

b) An abdominal ultrasound: 

It will be performed in the labor and delivery unit prior to 

the administration of the tocolytic in order to assess fetal 

position and fluid level, and to document fetal cardiac 

activity and movement. 

c) Local examination: 

By p\v examination to document cervical change and to 

exclude ruptured amniotic membranes. 

 

3. Then the treatment will be started for 2days in the form of oral 

celecoxib in group of patients and intravenous magnesium sulphate 

in the other group. 

 

4. After 2days of treatment reassessment of the patients groups by: 

a) Asking the patients about improvement of symptoms (lower 

abdominal pain) and the side effects of the treatment. 

b) Local vaginal examination to document cervical changes. 

c) An abdominal ultrasound will be performed in order to 

assess fetal position and fluid level, and to document fetal 

cardiac activity and movement. 

 

SATISTICAL ANALYSIS 

 

Data collected will be statistically analyzed using the proper 

statistical testing. 
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 مقذمت

 

 

 ٔرشدد كبفً لاؽذاس ح كبفًح ثقٕح ًْ ثذاٌخ الاَقجبظبد انشؽًًحانٕلادح انًجكش

 (5). اعجٕع يٍ انؼًش انغ37ًٍُُ ٔ 20ارغبع ٔاَطًبط يزضاٌذ فً ػُق انشؽى يبثٍٍ 

 

يجكشح أَزٍغخ نقصٕس انًُٕ ح الاغفبل َبقصً انٕصٌ انًٕنٕدٌٔ ثؼذ ٔلاد

داخم انشؽى ٌشكهٌٕ يؼظى انضٌبدح فً يؼذل الاغفبل انًشظً ٔٔفٍبد الاغفبل 

ح انًجكشح  كًب ٌٕعذ رفبٔد كجٍش ثٍٍ يؼذلاد انٕلادحٔكزنهك انزكهفخ الاقزصبدي

 (10).حٔقصٕس انًُٕ داخم انشؽى فً انًغزًؼبد انًخزهف

 

فً انؾٕايم ٔرؼزجش عجت سئٍغً يٍ %10-5 انًجكشح ثًؼذل حرؾذس انٕلاد

 (5).اعجبة يشض ٔٔفٍبد الاغفبل ػهً يغزٕي انؼبنى

 

% 50-4 يٍ حيٍ ْزِ انُغت% 15-6 ح انًجكشحٔثشكم ػبو ٌجهغ يؼذل انٕلاد

 الايٍُٕعٍخ حرؾذس َزٍغخ نلاَفغبس انًجكش نلاغشً%25رؾذس ثشكم رهقبئً ثًٍُب 

 ح أ انًزؼهقح انًجكشح نزغُت الاخطبس انغًٍُُحثًٍُب ٌشكم انزذخم انطجً لاؽذاس انٕلاد

 (12)%.25ثبلاو ؽٕانً 

 

ثٍػ الاَقجبظبد سكًب ٌٕعذ انكضٍش يٍ انؾٍشح رغبِ اخزٍبس انؼقبس انًضبنً نذ

كًب ٔظؼ يٍ انًغؼ انزي رى ثٍٍ اغجبء انزٕنٍذ فً اعزشانٍب ٍَٕٔصٌهُذا ح انشؽًً

 حثػس انىحٔانزي اظٓش يذي ٔاعغ يٍ الاساء ٔانغًٕض رغبح فبػهٍخ انؼلاط ثبلادٔي

 يب ْٕ ح فً انزؼبيم الاكهٍٍُكً يغ انؾبلاد ٔكزنهك يؼشفحنلاَقجبظبد انشؽًً

 (3).ٔاػشاظّ انغبَجٍخح انؼقبسالاكضش يلائى

 

 فً انؾغجبٌ ػُذيب ركٌٕ ح نلاَقجبظبد انشؽًًحغصت انىحٌٕظغ اعزخذاو الادٔي

الاٌبو انقهٍهخ انزً عزكزغت ثبعزخذايٓب عزٕظغ فً يصهؾخ الاو ٔانغٍٍُ يضم اكًبل 

 (1).عشػبد يشكجبد انكٕسرٍكٕعزشٌٔذ أ انُقم نهغٍٍُ داخم انشؽى

 

 اعجٕع يٍ 34 ثؼذ ح نلاَقجبظبد انشؽًًحثػسلا ٌٕصً ثبعزخذاو الادٌٔخ انى

 حانؼًش انغًٍُُ ٔؽبنٍب لا ٌٕعذ اعًبع رغبِ اقم ػًش عًٍُُ ًٌكٍ اعزخذاو ْزِ الادٔي

 (7).فٍّ

 

 



 

 

 

 يٍ انًًكٍ اٌ رؤصش ػهً حثبنذسعخ انكبفًح إٌَبد انًبغُغٍٕو ثزشكٍضاد ػبنً

اَقجبظٍخ انشؽى ٔدٔسْب يٍ انًفزشض اٌ ٌكٌٕ يٍ خلال يؼبكغخ فؼم إٌَبد 

انكبنغٍٕو انًلاؽظبد الاكهٍٍُكٍخ ٔعذد اٌ انًبغُغٍٕو ثغشػبد دٔائٍخ يٍ انًًكٍ 

 4 ح يجذئًح ػٍ غشٌق انٕسٌذ ثغشعحعهفبد انًبغُغٍٕو انًؼطً,اٌ ٌضجػ انٕلادح 

 (13 ).ح عشاو فً انغبػخ غبنجب رٕقف انٕلاد2عشاو رزجغ ة 

 

 ػٍ غشٌق عهفبد انًبغُغٍٕو ٔعذ آَب فؼبنخ حاٌقبف الاَقجبظبد انشؽًً

 (6).ْٕٔ يب ٌؼزجش يؼذل َغبػ غٍش ػبدي% 87ثُغجخ 

 

 نزٌٍٔا ( عشاو1500اقم يٍ )انشظغ شذٌذي الاَخفبض فً ٔصٌ انٕلادح 

ػٕنغذ ايٓبرٓى ثغهفبد انًبغُغٍٕو عٕاء نهٕلادح انًجكشح أ نؼلاط رشُغبد انؾًم 

 (8). عُٕاد3نذٌٓى يؼذل اقم يٍ انشهم انذيبغً ػُذ عٍ 

 

رغزخذو انؼذٌذ يٍ الادٌٔخ لاعٓبض الاَقجبظبد انشؽًٍخ الادٌٔخ انغذٌذح يضم 

( ارٕعٍجبٌ)ٔيعبداد الأكغٍزٕعٍٍ  (ٌتٔكظانغٍهك) 2-ثطبد انغٍكهٕ أكغغٍُبصسو

 الاخشي يضم حقذ ادخهذ انً انًًبسعخ الاكهٍٍُكٍخ ثبيم رقهٍم يعبػفبد الادٔي

قٕافم قُٕاد انكبنغٍٕو رغزخذو ٔنكٍ رقبسٌش ؽذٌضّ اصجززت ,يُشطبد يغزقجلاد انجٍزب 

 (2).حٔعٕد ثؼط ؽبلاد الاسرشبػ انشئٕي انؾبد يغ اعزخذاو ْزِ الادٔي

 

 انًجكشح رغججٓب ح كجٍشح يٍ انٕلادحثبنشغى يٍ اَّ يٍ انًقجٕل ػًٕيب اٌ َغت

 انًجكشح ثبنًعبداد ح نؼلاط انٕلادحالا اٌ انًؾبٔلاد انغبثق, انؼذٔي ٔالانزٓبثبد

ٔسثًب ٌكٌٕ رنهك ثغجت اٌ ثؼط ,ح انًجكشحانؾٌٍٕخ قذ فشهذ فً اٌقبف انٕلاد

 انًجكشح لاعجبة غٍش انؼذٔي ٔالانزٓبثبد لا ح انلارً ٌؼبٌَٕ يٍ انٕلادٌعبدانًش

 (9).ٌغزغٍجٌٕ نهًعبداد انؾٌٍٕخ

 

ثكش نهؾٕايم رٔي انؾًم انخطشٔاؽبنزٓى فً انٕقذ انًُبعت وانزؾذٌذ ال

 نهٕلادح انًجكشح حنًزخصصً انٕلادح يٍ انًًكٍ اٌ ٌغبػذ فً رؾذٌذ انغٍذح انًؼشض

 32اقم يٍ ) نطفم شذٌذ انُقص فً انًُٕحٔيٍ انًًكٍ اٌ ٌقهم يٍ يؼذل انٕلاد

ٔثزنهك ٌقهم يٍ يؼذلاد انًشض ٔانٕفبح ٔانزكهفخ الاقزصبدٌخ انًشرجطخ  (اعجٕع

 (4).ثٕلادح غفم َبقص انًُٕ

 

يؼظى انذساعبد انزى اعشٌذ ػٍ رأصٍش انغٍهكٕكغٍت فى يُغ الاَقجبظبد 

انًجكشح نهشؽى أعشٌذ ػهى ؽٍٕاَبد انزغبسة خبصخ انفئشاٌ ٔقذ اظٓشد َزبئظ 

 (11). يؤصشح 
 



 

: الهذف من الذراست 

 

انًؼطً ػٍ كغٍت ْذفُب يٍ ْزح انذساعخ ْٕ يقبسَخ فبػهٍخ ػقبس انغٍهكٕ  

 لاٌقبف ح فؼبلحغشٌق انفى ثؼقبس عهفبد انًبغُغٍٕو انًؼطً ػٍ غشٌق انٕسٌذ كٕعٍم

. ح انًجكشحانٕلاد

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 :المرضي وطريقت البحث

 50عٍزى ػًم انذساعّ فً يغزشفً انُغبء ٔانزٕنٍذ ثغبيؼخ ػٍٍ شًظ ػهً 

ٔعٍزى رقغًٍٓى  (2008عٍذح ؽبيم رؼبًَ يٍ انٕلادح انًجكشح ثذاٌخ يٍ يبسط ) حؽبل

: انً يغًٕػزٍٍ

: المجمىعه الاولي

 100ػٍ غشٌق انفى ثغشػّ كغٍت  عزؼطً ػقبس انغٍهكٕح عٍذ25

.  ح عبع48يغى  يشرٍٍ ٌٕيٍب نًذِ اقصبْب 

: المجمىعه الثانيه

 6-4 عزؼطً ػقبس عهفبد انًبغُغٍٕو ػٍ غشٌق انٕسٌذ ح عٍذ25

انغبػخ ػٍ غشٌق انؾقٍ /  عشاو 4-2عشاو كغشػخ يجذئٍخ رزجغ ة 

 .ح عبع48انًغزًش ثبنٕسٌذ  نًذِ اقصبْب 

. ح قجم يشبسكزٓب فً انذساطحعٍزى اخز يٕافقخ يٍ انًشٌط

: المىاصفاث الىاجب تىافرها

. ؽًم اؽبدي  .1

. علايخ انغشبء الايٍُٕعً .2

انزٓبة ,انٓجٕغ انغًٍُُ انؾبد: يضمحالا ٌٕعذ يبَغ نكجذ الاَقجبظبد انشؽًً .3

يٕد انغٍٍُ ,رشُغبد انؾًم أ يب قجم رشُغبد انؾًم,ح الايٍُٕعًحالاغشً

انًشًٍخ ,ٔػذو انضجبد انذيٕي انذٔسي نلاو,َعٕط انغٍٍُ ,

اَخفبض ػذد أ انزذْٕس انٕظٍفً ,الاخزلال انٕظٍفً نهكجذ أ انكهً,انًُخفعخ

 . 8ٔيؼذل انغبئم الايٍُٕعً اقم يٍ ,أ اظطشاثبد انزغهػ,نهصفبئؼ انذيٌٕخ

 أ ح شٓشيح اعجٕع يؾغٕثب يٍ أل ٌٕو فً اخش دٔس34-24 يٍ حؽًم نًذ .4

 ح انزهٍفضًٌَٕحيؾغٕثب ػٍ غشٌق الاشغ

 4فً انشؽى ػهً الاقم ح فً ػُق انشؽى ٔاَقجبظبد يُزظىح رغٍشاد يغغم .5

 دقٍقخ يغ اَطًبط يزصبػذ 60 اَقجبظبد كم 8 دقٍقخ أ 20اَقجبظبد كم 

. فً ػُق انشؽى 

: المىاصفاث الىاجب تجنبها

. اَفغبس انغشبء الايٍُٕعً .1

ح  يضم دسعخ ؽشاسح الايٍُٕعًحٔعٕد اػشاض أ ػلايبد انزٓبة الاغشً .2

.    ٔعٕد رغبسع فً َجط انغ38.5ٍٍُ اػهً يٍ

. ٔعٕد َجط غٍش يطًئٍ نهغٍٍُ .3

: يضمو ٔعٕد يٕاَغ نزؼبغً انغٍهكٕصٌت أ عهفبد انًبغُغٍٕ .4

ٔانفشم انكهٕي , ؽبنخ يٍغٍٍُب عشافٍض , اَخفبض َغجخ انكبنغٍٕو ثبنذو  -

. نغهفبد انًبغُغٍٕوح ثبنُغت

الايشاض انكهٌٕخ , الاسرٍكبسٌب ,انشثٕ ,  نًشكجبد انغهفب حانؾغبعً -

.  ٔقشؽخ انًؼذح ثبنُغجخ نهغٍهكٕصٌتحانشذٌذ

. كًب ْٕ يزكٕس يغجقب: انشؽًٍخٔعٕد يٕاَغ نكجذ الاَقجبظبد  .5

: الطريقه



: انىكم انًشٌعبد عٕف ٌخعؼٍ 

 ح ٔاعزجؼبد انؾبلاد انًشفٕضحاخز انزبسٌخ انًشظً نًؼشفخ انصفبد انًزٕفش .1

: انفؾص .2

. فؾص ػبو -

عٕف ٌزى ػًهٓب قجم اػطبء ادٌٔخ كجذ :  ػهً انجطٍح رهٍفضًٌَٕحاشغ -

 ٔنًؼشفخ ٔظغ انغٍٍُ ٔؽبنخ انغبئم الايٍُٕعً حالاَقجبظبد انشؽًً

. ٔكزنهك نزغغٍم َشبغ ٔؽشكٍخ قهت انغٍٍُ

ػٍ غشٌق انفؾص انًٓجهً نزغغٍم رغٍشاد ػُق انشؽى : فؾص يٕظؼً  -

. ٔاعزجؼبد اَفغبس الاغشٍخ الايٍُٕعٍخ

غشٌق انفى كغٍت ػٍ صى ٌجذا انؼلاط نًذح ٌٕيٍٍ فً صٕسح ػقبس انغٍهكٕ .3

 يٍ انًشظً ٔػقبس عهفبد انًبغُغٍٕو ػٍ غشٌق انٕسٌذ فً حنًغًٕع

   . الاخشيحانًغًٕع

 

: ٔثؼذ ٌٕيٍٍ يٍ انؼلاط ٌزى اػبدح رقٍٍى انؾبلاد ػٍ غشٌق .4

ٔػٍ ؽذٔس  (كبلاو اعفم انجطٍ)عؤال انؾبلاد ػٍ رؾغٍ الاػشاض  -

.     نهؼلاط يٍ ػذيّحالاػشاض انغبَجً

. اػبدح انفؾص انًٓجهً نزغغٍم رغٍشاد ػُق انشؽى -

 ػهً انجطٍ نهزؾقق يٍ ٔظغ انغٍٍُ ٔيغزٕي ح رهٍفضًٌَٕحػًم اشغ -

. انغبئم الايٍُٕعً   ٔنزغغٍم َشبغ ٔؽشكٍخ قهت انغٍٍُ

 

    

: التحليل الاحصائي

. ح انًُبعتح الاؽصبئًحٌزى رغًٍغ انجٍبَبد ٔرؾهٍهٓب اؽصبئٍب ثبعزخذاو انٕعٍم

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 



 

يب وعقار سلفاث الماغنسيىم كسمقارنت نشاط عقار السيلكى

ةفي علاج الىلادة المبكر  
 

 

 
 خطخ ثؾش رٕغئخ نهؾصٕل ػهً دسعخ انًبعغزٍش فً أيشاض انُغبء ٔانزٕنٍذ

 يقذيخ يٍ
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