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Study on Administration Routes of Misoprostol for Promoting Cervical

Ripening in the Third Trimester of Pregnancy
Bai Zhanfeng, Xi Xin, Du Qian, Li Wenjun, Huang Guili, Liu Songqing
( The Third Affiliated Hospital of Chongqing Medical University, Chongqing, China 401120)

Abstract: Objective To investigate the advantages and disadvantages of different administration routes of misoprostol for promoting
cervical ripening in the third trimester of pregnancy. Methods The pharmacokinetics, dose and safety of three routes of administration,
such as vaginal administration, sublingual administration and oral administration were compared by referring to the domestic and interna-
tional literatures and guidelines of clinical research. The advantages and disadvantages of three routes of administration of misoprostol for
promoting cervical ripening in the third trimester of pregnancy were described. Results Vaginal and sublingual administration had their
own advantages. Vaginal administration had the advantages of high bioavailability, prolonged efficacy, but slower onset of action. Sublingual
administration could reach peak concentration rapidly, and peak concentrations were higher than other routes of administration, but it
could induce more adverse events. Conclusion Misoprostol used for promoting cervical ripening in the third trimester of pregnancy
belongs to off — label drug use. Misoprostol is selected for cervical ripening, the advantages and disadvantages should be evaluated to
ensure the safety of pregnant women and fetuses.
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