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Abstract

Our aim was to examine the effect and cost-effectiveness of isosorbide mononitrate (IMN) 
for outpatient (at home) cervical ripening in Iranian women with term pregnancy. Term 
pregnant women were randomly selected to receive either 15 mg vaginally administered IMN 
or placebo. Patients were advised to take the second dose at home 24 h later and return to the 
hospital for admission after the next 24 h if the onset of spontaneous contraction does not 
occur. Cervical status, maternal blood pressure, maternal pulse rate, fetal heart rate and various 
side effects were examined. IMN induced a significant increase in cervical Bishop Score; 
headache, nausea, and dizziness were seen in 8 of 28 participants of IMN group; although, all 
had normal vital signs and normal FHR, they had to be hospitalized and receive medication 
to relieve the unpleasant symptoms. Vaginal administration of 15 mg of IMN induced cervical 
ripening in term pregnant women. However, the administration of IMN for cervical ripening is 
not recommended as it produced headache in significant number of Iranian pregnant women.

Keywords: Isosorbide mononitrate; Bishop score; Labor; Term pregnant; Cervical ripening.

Iranian Journal of Pharmaceutical Research (2019), 18 (2): 988-994
DOI: 10.22037/ijpr.2017.2040
Received: April 2015
Accepted: February 2016

* Corresponding author:
   E-mail: soveisi@razi.tums.ac.ir

Introduction

Labor induction in term pregnancy in the 
presence of an unfavorable cervix is often 
prolonged and this leads to longer hospitalization 
before delivery and unsuccessful induction 
consequences in an operative delivery (1). 
Approximately, in 20% of pregnant women 
undertaking induction of labor, the mean time 
taken from induction to delivery is between 15 
to 20 h, of which up to 12 h are spent in the 
cervical ripening phase before the beginning of 
labor (2). The achievement of labor induction 
is associated with cervical ripening and various 

prostaglandin regimens are usually employed 
to ripen the cervix. Prostaglandin may cause 
adverse fetal and maternal effects. It is estimated 
that about 5% of women experience uterine 
hypertonus following the administration of 
prostaglandin (3). An ideal ripening agent should 
make the cervix soft, compliant and moderately 
dilated without stimulating uterine contractions 
and with no clinically important side effect in 
the mother or her baby (4). IMN is a nitric oxide 
(NO) donor and vasodilator mainly used for 
patients with angina pectoris (5).

Nitric oxide has a multifunctional role in 
inflammation with various pro-inflammatory 
effects including an increase in vascular 
permeability, cytotoxicity and tissue damage, 
changes in glycosaminoglycan synthesis, and 


