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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Aim of the study: Cervical ripening is a critical component 

of normal parturition. There are substantial variations in labour 
induction (IOL) techniques around the world. Mifepristone 
causes the termination of unwanted pregnancies, but there is a 
lack of consensus on its use for labour induction. The purpose 
of our study was to compare the combination of Mifepristone 
and Misoprostol with the combination of a Foley balloon and 
Misoprostol for labour induction.

Materials and Methods: The study included 175 pregnant 
women, with gestational age 37-42 weeks. In the study group 
- 88 pregnant aged 21-35 (28.56±3.23), a combination of 
Mifepristone-Misoprostol was used. A combination of Foley 
catheter and Misoprostol was used in the control group - 87 
pregnant aged 21-35 (29.48±3.03). The outcomes were assessed.

Results: In the study group the rate of vaginal delivery 
was higher and the frequency of cesarean section was lower 
compared to the control group (75 vs. 72, and 13 vs. 15, 
respectively); The total duration of labour was shorter in the 
study group (p<0,05); There was no difference between groups 
in the incidences of neonatal morbidity on the first and the fifth 
minute of life (p>0,05); The pain level was significantly low 
in the study group compared to the control group (5±0,75 vs. 
8±0,96) and no cervical laceration was revealed in the study 
group.

Conclusion: The Mifepristone - Misoprostol combination has 
advantages over the Foley balloon - Misoprostol combination 
for induction of labour regarding reduction in pain intensity, 
duration of labour, and cervical laceration.

Key words. Induction of labour, Mifepristone, Misoprostol, 
cervical ripening.
Introduction.

Induction of labour (IOL) is a common obstetric intervention 
that stimulates the onset of labour using artificial methods. 
Rates of labour induction have nearly doubled since 1990. It 
is one of the most frequent manipulations in obstetrics in the 
world. According to the World Health Organization data, the 
average IOL rate is 6.8-35.5% [1]. However, rates of IOL can 
vary markedly concerning variables such as gross domestic 
product, urban and rural population, and healthcare provider 
presence. There is substantial variation in IOL rates worldwide, 
and this can be attributed to variability in the guidelines and 

lack of consensus on the clinical practice guidelines on IOL [2]. 
The goal of IOL is to achieve vaginal delivery by stimulating 
uterine contractions before the spontaneous onset of labour. 
Generally, induction of labour has merit as a therapeutic option 
when the benefits of expeditious delivery outweigh the risks of 
continuing the pregnancy [3]. The benefits of labour induction 
must be weighed against the potential maternal and fetal risks 
associated with this procedure [4]. The American College of 
Obstetricians and Gynecologists (ACOG) has an extensive list 
of recommendations on delivery timing, with some of the more 
common clinical scenarios. 

Cervical remodeling is a critical component of normal 
parturition. Observed changes not only include collagen 
breakdown and rearrangement but also changes in the 
glycosaminoglycans, increased production of cytokines, and 
white blood cell infiltration [5].

Mifepristone, also known as RU-486 was developed in 1980 
and came into use in France in 1987. It is on the World Health 
Organization's List of Essential Medicines. Time magazine has 
called it “The pill that changed everything”.  FDA approved 
it 21 years ago, but unfortunately, we don’t use it as widely 
as we need and can. Mifepristone has fast absorption by the 
gastrointestinal tract [6]. The peak concentration of the drug 
(1.98 mg/l) after a single dose is reached in 1 hour and 30 
minutes. Absolute bioavailability is 69%. and the half-life - 18 
hours [7,8].

Mifepristone is a compound, called “Abortion Pill” [9], 
because it causes the termination of unwanted pregnancies in 
an easy way in most cases. Especially effective Mifepristone is 
in combination with prostaglandins (Misoprostol). Its medical 
effects reflect not only for pregnancy termination during the first 
weeks but effectively may be used in the induction of abortion 
in the second trimester of pregnancy and successfully may be 
used for induction of labour, also, for treatment of leiomyoma 
and post-coital, post-delivery, monophasic and, hypothetically, 
combined contraception in females and males, treatment of 
hyperglycemia in patients with Cushing’s syndrome [6,10,11].

When Mifepristone is used, the number of apoptotic cells in the 
decidua and chorion villus increases significantly, which is the 
initiation of pregnancy termination [12]. Besides, Mifepristone 
is related to the reduction of pain during delivery as it increases 
beta-lipotropin’s level [13], which itself is the precursor of 
beta-endorphin. Beta-endorphin is a neuropeptide, that binds to 
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μ-opioid receptors, having the strongest opioid and analgesic 
effect similar to morphine [14,15].

Using the potency of Mifepristone in the induction of labour, 
enhances uterine contractions, with enhanced sensitivity of 
uterine receptors to prostaglandins.  As there is a lack of 
consensus on its use for induction of labour, our study aimed 
to compare the combination of Mifepristone and Misoprostol 
with the combination of a Foley balloon and Misoprostol for 
induction of labour.
Materials and Methods.

The prospective study was conducted at Gudushauri National 
Medical Centre in 2019-2021 and included 175 deliveries, where 
labour was induced for different reasons: post-term labour, 
preterm rupture of membranes (PRM), and Stillbirth. The 
gestational age of pregnancy was 37- 42 weeks (40, 35±1,76), 
which was determined by the Last Menstrual Period (LMP) and 
the ultrasound at 7 weeks of gestation. The study group included 
88 pregnant (50 – nulliparous, and 38 – multiparous) aged 21-35 
(28, 56±3,23). In this group, a combination of Mifepristone at a 
dose of 200 mg orally and Misoprostol at a dose of 25 mg orally 
was used for labour induction.

A combination of Foley catheter and 25 mg. of Misoprostol was 
used in the control group, which consisted of 87 pregnant aged 
21-35 (29.48±3.03) (61 – nulliparous, and 26 – multiparous). 
The assessment criteria included: timing of childbirth from 
the beginning of induction; frequency of caesarean section; 
expression of pain by the Visual analogue scale (VAS) [16], 
neonatal morbidity rate using Abgar score on the first and on the 
fifth minutes of life; and cervical laceration rate. The indications 
for the Cesarean section were placenta abruption, meconium-
stained amniotic fluid, Cefalo-pelvic disproportion, and changes 
in the fetal heart rate. The inclusion criteria included: post-
term delivery, Premature Rupture of the Membranes (PRM), 
stillbirth, cephalic presentation, and 37-42 weeks of gestations. 
The exclusion criteria included:  preeclampsia, Cesarean section 
in the anamnesis, breech presentation, <37 weeks of gestation. 
We got the approvement the Local Ethical Committee and the 
Informed Consent Form (ICF) from the study participants. The 
data were analyzed statistically using the descriptive statistics 
and independent samples T-test of SPSS version 26.0 for 
Windows.
Results.

In the study group the rate of vaginal delivery-75 (85%) 
was higher compared to the control group-72 (82.7%) and the 

frequency of cesarean section-13(14,8%) was lower compared 
to the control group-15(17,2%). However, the difference was 
not statistically significant (p=0,7); The total duration of labour 
in the study group was significantly shorter compared to the 
control group (42±0,94 and 47±1,17, respectively) (p<0,05); 
Fetal heart rate changed more often in Mifepristone-Misoprostol 
group during the labour, but no clinically significant difference 
was revealed between the groups in the incidences of postpartum 
neonatal morbidity on the first minute (6,93 ± 1,14 and 7,15 ± 
0,76, respectively) (p>0,05) and on the fifth minute (8,42 ± 0,54 
and 8,43 ± 0,54) (p>0,05). The data were practically similar 
in both groups; A clinically significant difference was found 
between the study and control groups regarding pain levels 
during labour (5±0,75 and 8±0,96, respectively) (p<0,05). 
The pain was significantly low in pregnant women where a 
combination of Mifepristone at a dose of 200 mg and 25 mg. 
of Misoprostol was used for labour induction. No cervical 
laceration was revealed in the study group unlike the control 
group 0,3±0,7 vs. 3±0,5 (p<0,05) (Table 1).
Discussion.

Cervical ripening is one of the main aspects of labour. Ways of 
labour induction are many [5]. The trigger of the delivery may 
be accomplished with pharmaceutical and non-pharmaceutical 
methods. The number of labour induction in high-income 
countries has steadily risen, therefore, even outpatient induction 
of labour is becoming increasingly important [17]. The 
indications for IOL are different and among them are post-
term pregnancy, intrauterine fetal growth restriction, premature 
rupture of the membranes, and fetal demise with a previous 
history of stillbirth. Hereby, the complications which may 
occur after IOL, such as intrapartum vaginal bleeding, presence 
of meconium-stained amniotic fluid, umbilical cord prolapse, 
pain not relieved with regional anaesthesia, perineal lacerations, 
postpartum haemorrhage, chorioamnionitis, and postpartum 
endometritis must be noted, as well [18]. 

A Foley balloon catheter is a mechanical method for labour 
induction which promotes contractions and dilation of the 
cervix and generally is an effective and safe option. The success 
rate of using the Foley catheter is around 70% [19]. 

Misoprostole is a prostaglandine, which softens the cervix and 
stimulates contractions in labour [20]. 

According to Kemper et al., the Foley catheter was less 
effective compared to oral Misoprostol [2]. More frequently, for 
the IOL, a combination of Foley catheter and Misoprostol is 
used. Mifepristone is well known for its antiprogesterone effect. 

The outcomes Study group (n=88) Control group (n=87) P value
Cesarean section 
n (%) 13 (14.8%) 15 (17,2%) >0,05

Duration of labour 
(hours ± SD) 42 ±0,94 47 ± 1,17 <0,05

Apgar Scale 
(points ± SD)  

1st min. 6,93 ± 1,14 7,15 ± 0,76 >0,05
5th. min 8,42 ± 0,54 8,43 ± 0,54 >0,05

VAS (points ± SD)  5 ± 0,75 8 ± 0,96 <0,05
Cervical laceration (%± SD) 0,3 ± 0,7 3 ± 0,5 <0,05

Table 1. Comparison of the results of the Mifepristone and Misoprostol combination (the study group) and Folley balloon and Misoprostol 
combination (the control group). VAS – Visual Analogue Scale.
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Conclusion.
A method combining Mifepristone and Misoprostol has 

advantages over the Foley balloon and Misoprostol combination 
for induction of labour regarding reduction in pain intensity, 
duration of labour, and cervical laceration and therefore can be 
widely recommended.
Conflict of interest.

The authors declare that there is no conflict of interest.

REFERENCES
1. ICD - ICD-10. International Classification of Diseases, Tenth 
Revision: https://www.cdc.gov/nchs/icd/icd10.htm. 2023.
2. Kemper J.I, W Li, S Goni, et al. Foley catheter vs oral 
misoprostol for induction of labor: individual participant data 
meta-analysis. Ultrasound in Obstetrics and Gynecology. 
2021;57:215-223.
3. Escobar C.M, Grünebaum A, Nam EY, et al. Non-adherence to 
labor guidelines in cesarean sections done for failed induction and 
arrest of dilation. Journal of Perinatal Medicine. 2020;49:17-22.
4. Chow R, Allen Li, Nicole Wu, et al. Quality appraisal 
of systematic reviews on methods of labour induction: a 
systematic review. Archives of Gynecology and Obstetrics. 
2021;304:1417-1426.
5. Socha M.W, Flis W, Pietrus M, et al. Signaling Pathways 
Regulating Human Cervical Ripening in Preterm and Term 
Delivery. Cells. 2022;11:3690.
6. Heikinheimo O, Kekkonen R, Lähteenmäki P, et al. The 
pharmacokinetics of mifepristone in humans reveal insights into 
differential mechanisms of antiprogestin action. Contraception. 
2003;68:421-6.
7. FN 144 Medication Abortion Now Accounts for More Than 
Half of All US Abortions: 2022.
8. Sarkar N.N. Mifepristone: bioavailability, pharmacokinetics 
and use-effectiveness. Eur J Obstet Gynecol Reprod Biol. 
2002;101:113-20.
9. WHO. Medical Management of Abortion. 2018.
10. Say L, Chou D, Gemmill A, et al. Global causes of maternal 
death: A WHO systematic analysis. The Lancet Global Health. 
2014;2:e323-333.
11. Zanesco A.M, Mendes NF, Engel DF, et al. Hypothalamic 
CREB Regulates the Expression of Pomc-Processing Enzyme 
Pcsk2. Cells. 2022;11:1996.
12. Tian F, Han H, Jia L, et al. The effects of mifepristone on 
the structure of human decidua and chorion and Bax and Bcl-2 
expression at early stage of pregnancy. BMC Pharmacology and 
Toxicology. 2022;23:55.
13. Gaillard R.C, Riondel A, Muller AF, et al. RU 486: 
a steroid with antiglucocorticosteroid activity that only 
disinhibits the human pituitary-adrenal system at a specific 
time of day. Proceedings of the National Academy of Sciences. 
1984;81:3879-3882.
14. Pilozzi A, Carro C, Huang X, et al. Roles of β-endorphin 
in stress, behavior, neuroinflammation, and brain energy 
metabolism. International Journal of Molecular Sciences. 
2021;22:338.

According to McGill J. and Shetty A. 400 mg of Mifepristone 
was effective in inducing cervical changes and labour [21]. In our 
country, Mifepristone is used as the therapeutic option and for 
termination of pregnancy at the early stage, but never for labour 
induction. In our point of view, the fact that Mifepristone is well-
known as the compound, called “Abortion Pill”, is the reason 
for its restricted use in IOL, but considering complications, 
which are related to cervical remodelling – a crucial component 
of normal parturition, we suggest that using Mifepristone must 
be relevant in all cases where pregnancy termination is needed 
– starting from the first weeks of gestation (as it is broadly used) 
including the second trimester of pregnancy and even IOL. 
However, there was insufficient information in the literature 
supporting the use of Mifepristone for induction of labour [22]. 

We considered that the compound and its clinical analogues 
must be used in all cases when progesterone is not needed or 
when decreasing its influence is essential.

Mifepristone is more effective in combination with 
prostaglandins. Hence, we compared the efficacy of combination 
of Mifepristone and Misoprostol to the efficacy of the 
combination of a Foley balloon and Misoprostol regarding the 
outcome of labour. The intensity of pain, timing of childbirth 
from the beginning of induction, frequency of cesarean section, 
neonatal morbidity and cervical lacerations rate were assessed. 
It must be noted, that one of the inclusion criteria in our study 
was a stillbirth, which we consider absolutely peer, as the 
purpose of our study was to compare the effectiveness of two 
methods and besides, we did not assess the neonatal death rate. 

In our study, when using orally 200 mg of Mifepristone with 
25 mg. of Misoprostol, the rate of cesarean section was lower 
compared to using a Foley balloon with Misoprostol, however, 
the difference wasn’t statistically significant. This finding 
doesn't match the results of another study. Besides, the latent 
phase of as long as 18 hours and more during IOL results in 
cesarean section. However, our results were different.

The combination of Misoprostol with Mifepristone in our study 
had advantages over the Foley balloon-misoprostol combination 
regarding several parameters. It should be emphasized, that in 
the study group, the pain was less severe compared to the control 
group.  This effect may be related to the Mifepristone’s ability 
to increase the beta-endorphins level, which has an analgesic 
effect [13]. 

It must be noted that the Mifepristone-Misoprostol combination 
can prevent cervical lacerations. That can be explained by 
the full maturation of the cervix, due to the Mifepristone’s 
antiprogesterone effect, which causes cervix softening, 
dilatation, and an increase in uterine activity. The results of our 
study coincide with data of Elliot C. et al., according to which 
200 mg Mifepristone is significantly more likely to result in a 
favourable cervix compared to a placebo [23]. The shortness 
of the total duration of the labour in the study group can be 
attributed to this mechanism, as well. 

Thus, our study revealed that the combination of Mifepristone 
and Misoprostol for labour induction has advantages over 
the traditional method with Foley balloon and Misoprostol 
combination in many aspects of the labour outcome.
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Абстракт
Введение и цели исследования: Созревание шейки матки 

одно из важнейших составляющих родов. Существует 
множество вариантов индукции родов и стимулирования 
созревания шейки матки.  Препарат Мифепристон активно 
применяется для прерывания беременности в малых 
сроках, но мало известно о возможности его использования 
для индукции родов. Целью нашего исслевания было 
сравнение эффективности комбинации Мифепристона и 
Мизопростола с комбинацией балонирования шейки матки 
с Мизопростолом для индукции родов.

Материалы и методы: В наше исследование было 
включено 175 беременных женщин с гестационным сроком 
от 37 до 42 недель. Первая группа - 88 беременных в возрасте 
21-35 лет (28.56±3.23), где мы использовали для индукции 
родов комбинацию Мифеприсона с Мизопростолом. 
Вторую группу составили 87 беременных в возрасте 21-
35 лет (29.48±3.03) у которых использовалась комбинация 
фолиевого катетера с Мизопростолом 

Результаты: В первой группе количество родов “per 
ves naturalis” было больше, чем во второй, а колличество 
кесаревых сечений меньше (75 vs. 72, и 13 vs. 15, 
соответственно). Общая продолжительность родов была 
значительно меньше в первой группе (p<0,05). Не было 
получено клинический значительного различия между 
групп по состоянию новорожденных на первой и пятой 

минуте жизни (p>0,05). Уровень боли был значительно 
ниже в первой группе (5±0,75 vs. 8±96), а также в первой 
группе не было зарегистрировано случаев травматизма 
родовых путей. 

Выводы: Комбинация Мифепристона с Мизопростолом 
при родовозбуждении вызывает меньший болевой 
эффект, сокращает общую длительность процесса родов 
и уменьшает травматизм родовых путей в сравнении с 
комбинацией фолиевого катетера с Мизопростолом.

Ключевые слова: Индукция родов, Мифепристон. 
Мизоростол, Созревание шейки матки.

აბსტრაქტი
კვლევის მიზანი: წარმატებული მშობიარობის ერთ-

ერთი მნიშვნელოვანი ნაწილია საშვილოსნოს ყელის 
მომწიფება. მსოფლიოში დანერგილია  სამშობიარო 
მოქმედების ინდუქციის და საშვილოსნოს ყელის 
მომზადების უამრავი მეთოდი. მიფეპრისტონი 
აქტიურად გამოიყენება მედიცინაში არასასურველი 
ორსულობის შეწყვეტისთვის, მაგრამ მწირია 
ინფორმაცია მის გამოყენებაზე სამშობიარო მოქმედების 
აღძვრის მიზნით. ჩვენი კვლევის მიზანს წარმოადგენდა 
საშვილოსნოს ყელის მომწიფებასა და მშობიარობის 
ინდუქციაში მიფეპრისტონის და მიზოპროსტოლის 
კომბინაციის ეფეტიანობის შედარება  ფოლის კათეტერის 
და მიზოპროსტოლის კომბინაციის ეფექტიანობასთან.    

მეთოდები: კვლევაში ჩართული იყო 175 ორსული 
გესტაციური ვადით 37-42 კვირა. პირველი ჯგუფი 
მოიცავდა 21-35 წლამდე ასაკის (28.56±3.23) 88 ორსულს. 
აღნიშნულ ჯგუფში ინდუქციის მიზნით გამოყენებული 
იყო მიფეპრისტონის და მიზოპროსტოლის კომბინაცია. 

მეორე ჯგუფი - 87 ორსული ასაკით 21-35 წელი 
(29.48±3.03), სადაც  გამოყენებული იყო ფოლის 
კათეტერის და მიზოპროსტოლის კომბინაცია. 

შედეგები: პირველ ჯგუფში ფიზიოლოგიური გზით 
მშობიარობის მაჩვენებელი იყო სარწმუნოდ მაღალი, 
ხოლო საკეისრო კვეთის სიხშირე უფრო დაბალი 
მეორე ჯგუფთან შედარებით (75 vs. 72, and 13 vs. 15, 
შესაბამისად). მშობიარობის საერთო ხანგრძლივობა 
იყო მნიშვნელოვნად ნაკლები პირველ ჯგუფში (p<0,05). 
არ აღინიშნა მნიშვნელოვანი სხვაობა ახალშობილთა 
მდგომარეობის მხრივ სიცოცხლის  პირველ და 
მეხუთე წუთზე (p>0,05). ტკივილის ინტენსივობა იყო 
სარწმუნოდ შემცირებული პირველ ჯგუფში (5±0,75 
vs. 8±96). ამავე ჯგუფში არ იყო აღინიშნა სამშობიარო 
გზების ტრავმატიზმი. 

დასკვნები: მიფეპრისტონის და მიზოპროსტოლის 
კომბინაცია იწვევს ნაკლებ ტკივილს, ამცირებს 
მშობიარობის საერთო ხანგრძლივობასა და სამშობიარო 
გზების ტრავმატიზმს ფოლის კათეტერის და 
მიზოპროსტოლის კომბინაციასთან შედარებით.

საკვანძო სიტყვები: მშობიარობის ინდუქცია, 
მიფეპრისტონი, მიზოპროსტოლი, საშვილოსნოს ყელის 
მომწიფება.
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