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PITOCIN

Oxytocin BP 5 |.U

PITOCIN DS

Oxytocin BP 10 .U
Intramuscular or Intravenous Injection

Description :

Pitocin is a synthetic water-soluble polypeptide consisting of eight amino acids. It is pharmacologi-
cally identical to the oxytocic principle of posterior pituitary. By the direct action on myofibrils. It
produces phasic contractions. Characteristic of normal delivery, Pitocin stimulates both frequency
and force of contractile activity in uterine smooth muscles. Slow IV infusion of a few units of oxytocin
usually effective in initiation the labour. Pitocin causes contraction of myepithelial cells surrounding
mammary alveoli which leads to milk ejection in nursing mother. Pitocin also facilitates flow of milk
during the period of breast engorgement.

Composition : Each 1 ml contains : Synthetic Oxytocin BP 5 IU.
Each 1 ml contains : Synthetic Oxytocin BP 10 IU.

Indication :

a. Induction of labour

b. To augment dysfunctional labour

c. To overcome uterine inertia

d. To control postpartum haemorrhage

e. For management of postpartum uterine involution

f. To relief pain from breast engorgement

g. To promote milk ejection

Dosage and Administration : By IM or IV

Antepartum : 1-5 |U of Pitocin should be given by IV infusion under adequate supervision.
Pitocin should be started at 1 mu (1 mu=0.001 IU)/minute: may be increased by 1 mu/minute
every 15 minute up to a maximum of 20 mu/minute.

Postpartum: Intramuscular injection of 2-5 IU Or IV injection of 10 IU at a rate of 20-40
mu/minute.

To promote milk ejection: apply one drop in one or both nostrils 2-3 minutes before nursing or
pumping.

Caesarean section: By slow |V injection of 5 IU of Pitocin after delivery.

Compatibility with infusion Fluid :
Pitocin has been shown not to lose it potency for at least 24 hours at room temperature and in
daylight when diluted with one of the following infusion fluids:

Sodium chloride 0.9%

Glucose 5%

Pitocin can also be injected directly into the infusion line of these infusion fluids without causing
precipitation of the ingredients.

Side Effecets :
Fetus: Bradycardia, other arrhythmia, hypoxia, intracranial haemorrhage and neonatal jaundice.

Mother: Nausea, vomiting. hypersensitivity reaction. arrhythmia, pelvic heamatoma, precordial
pain, dyspnea, oedema and tetanic contraction.

Contraindication:

Mechanical obstruction to delivery, fetal distress, significant cephalopelvie disproportion,
placental abruption, prolapsed of umbilical cord presentation, grand multiparity, severe
preeclamptic toxaemia, severe cardiovascular disease and previous surgery of uterus including
caesarean

Precaution:
Mild to moderate pregnancy induced hypertension or cardiac disease, women over 35 years,
with history of lower uterine segment caesarean section, fetal death in utero.

Warning:

Pitocin should only be used when adequate medical supervision is provided. Fetal heart rate and
maternal blood pressure should be determined. Pitocin should be used with care in scars of the
uterus. Pitocin should never be administered by more than one route at a time.

Drug Interaction:

Vasoconstrictors and cyclopropane anesthesia should not be used along with Pitocin, Because
vasoconstrictors cause severe hypertension and cyclopropane anesthesia causes hypotension,
maternal bradycardia and arrhythmia.

Storage:

Store at temperature within 2-8° C. Protected from light, Keep out of reach of children.

Package Quantities:
20 Ampoules of 1 ml in carton.

_ Manufactured by
Chemist Laboratories Limited
College Row, Barishal, Bangladesh.




