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Comprehensive Drug Evaluation on Clinical Application of Atosiban*

ZHANG Yi"*? | LI Yifan™, WANG Ran™’, YU Xin>’, ZHOU Boya™, LIU Xiaoyan’®, GAI Di*?,
GONG Leilei>”, QI Xin*, DU Boran>’, FENG Xin”?( 1. Dept. of Pharmacy, Beijing Chaoyang Hospital ,
Capital Medical University, Beijing 100020, China; 2. Dept. of Pharmacy, Beijing Obstetrics and
Gynecology Hospital, Capital Medical University/Beijing Maternal and Child Health Care Hospital ,
Beijing 100026, China; 3. Foundation-Clinical Medicine Joint Laboratory, Capital Medical University,

Beijing 100026, China; 4. Dept. of Nursing, Beijing Obstetrics and Gynecology Hospital, Capital
Medical University/Beijing Maternal and Child Health Care Hospital, Beijing 100026, China)

ABSTRACT OBJECTIVE; To perform comprehensive drug evaluation on clinical application of atosiban, and to
assess the characteristics and clinical risks of atosiban, so as to provide reference for further standardize the clinical
application and drug management. METHODS: Based on the six aspects including effectiveness, safety, economical
efficiency , accessibility, suitability and innovation of atosiban, a comprehensive drug evaluation method was applied to
carry out comprehensive evaluation on atosiban, and to analyze the advantages and risks of its current clinical
application. RESULTS: In terms of effectiveness, atosiban showed significant better results compared with placebo,
however, there were still differences in researches when compared with other therapeutic drugs. In terms of safety,
atosiban had certain advantages over other therapeutic drugs due to its targeting effect on oxytocin. In terms of
economical efficiency, the original drug of atosiban was relatively expensive, but with the emergence of generic drugs
in China, its economic advantages were increasing. In terms of accessibility, with the promotion of China’ s medical
insurance and national centralized drug volume-based procurement policy, the accessibility of atosiban had been
improved. In terms of suitability, its indications, contraindications, dosages and treatment courses still needed to be
further standardized. In terms of innovation, atosiban had made significant contributions to the field of preterm birth
treatment. CONCLUSIONS; Atosiban has certain clinical advantages and application risks, carrying out comprehensive
drug evaluation can provide certain reference for further standardizing the clinical application of atosiban.
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A BETH - E 5 H AR A BRI H (No. 72204170) 5 5 #8 BAE & L T (No. B & 2024-2-2115) It 5t i B2 B 45 B o O i PR 525 £ 42
PHWI(No. ZYLX202119) ; AL 5TTT & B BeBHITE: 5 200 H (No. PZ2021028) 5 Hi I 2524 22 BR e 252 4 i 22 B3 25 B e 24 24 RHIT 2 0T B 5 H ( No. CPA-
705-7.C-2022-002) ; PHEEE S 231 PR 25543 4% 2023 ARJE I PR 2444 75 4F- 55 H (No. Z-2021-46-2101-2023 )

« EEAIN, WP IRIKZ)%, E-mail: Mocrml. yi@ gmail. com

#BEER 1R EEA0H, BT . 257002 IR, E-mail:dbr@ ccmu. edu. cn

#BMEMEH 2. EALZ0H, AR5 6 IRZ5%%, E-mail ; fengxinl 115@ cemu. edu. cn

R E B G2 5400 2025 455 25 B5E 7 ) Eval Anal Drug-Use Hosp China 2025 Vol. 25 No.7 - 839 -



WA T AEHLY (WHO) WG, 28k R = RE &k
10. 6% ,4F B 77 LB 2 Jg 1 484 JT i, B E B 77 B RN
6. 9% , R A LB Bk R A LA 7. 8%, FRE R
LA IR = LA 3 201 80% ; #R R r= L B R = LAY HE
BIEAR (H5 BT R A JLAE T B R A
AR L TR E ARG, B A W R G M4 R G
1, R AR R

BT FC PG BIE AT LA 7E 52 44 7K S X6 i 7= 28 7= A= 38 4 1k 90 1 4R
F, 547 R 2 RS G 5 AR T8 i e e 0 32 R sl g kil 1
EE . PIFEVE P0G TR 24~ 33 B R HA B E R Ry 4
YA 3 3 RGP B e 4 (4 4 P AR 4 S st R LY
TG o S BFETE PEAEAE 1 0%, 18 i 5% £ 0 24 0
B HLR A o LT, TR ) BTG P FE AR 5% I R g 4
PAFEAE— 2 AR, iR T I JE 24 SR A BR AN AR TR 5T %t B
FEPEBETF AL FEAT i e 4k R Uk T B G M AN Y
BrYESE 6 07 I 24 S 25 A VMY, 54 40 B TG P BIE I R 1
FHARR 3 SRR | Ay it — 25 R PR 24 Jon ik o 6 75 9 25 i 45
BB R E =
1 #REFE

ARG Z G0 T BT HE PG BEAE 577 B 36 I AR 1S FFL A 8 4
ZEATEY . ORI IR AL B 9 AMUB AR B L & AL, OR T
PubMed , Embase , H [ 1 19 45 #, T 5504 22 9 AH G SOk, DL R 45
FE 24 i W A BRI 17 24 it A R RN 2 S I B A R, T
W, B2 B A RNGYZTFR S DA FE ARG RS,
IR A BTt A 2080 5 AN B RS W O . R
PERFGE T s, WA RUHE e e L G0 v RT3 B PR A
Btk 6 UL RIT AT, B A NG IR & B 2532 SR 2R 4R .
2 #R
2.1 FIEEIENEIETESR
2.1.1  ZGEAEM BTG PG BE = —F & B AR E RN K & Via
SZARFEGUR, 0T AESZ AR R 7 3R 7 A 5 4 P A ikl 4 %
T AR SRR R BTG PG BERE % 1 TR ko
4 7 10 min PR B EFR AL L
2. 1.2 ZialE R 2R A Al Rl e R L e I T 1 T
FEPEHE(10~300 pwg/min, $54E 12 h DLE)  FBRES MKk 557
St AR B T e 5 R 0 L B b T BTG PE BE (300 wg/min, 3
25 6~12 h), 1 h PR EIRRAS IR BE[ 1 (442+73) ng/ml,
JU [N 298~533 ng/mL] 7 BIFCTE A (R 9 R AR AT T
RER 21 B v i S BRI, T D) 58 32 401 3 I0L T8 1L 45 FH BT 3T 7
It i FRFCVEHE R A A 2 IR HR, SR T B2 0 R 52
PHEEF I, BFEVE BE -5 A5 At R bA SR D138 IR B G 1o F B, 45
A A= 1 P TR A2 PR R A2 B S B DL IR 5 BTG P
BEIRIEH 1 U 265 245 B o DL 9% 25 1L 24 e ViR 32 AR 36% , 1 0k
B HE A 45 min, 12 h 5 R4 20, B0 013 IR i 2 W vk BE 3k
DEg Fsf (] 55 B e P 245 FE AR AHARL . T 6 7 BEAS 2 41 i €5 3R P450
i R G R, AT R G b 25 W) Al 9 75, B A
Z 5@ R P450 S FRZGIAMEARHS
2.1.3  FEEE/HUETES Y. BTFE VG BE T 2000 4F B ¥R 9 B
2l B HR R At v 7T, 2006 AR TR I ARAS HE CTHEAE, B TR TE
EEMEA LT, BF 2416w/ T R IR L7 9

- 840 - Eval Anal Drug-Use Hosp China 2025 Vol. 25 No. 7

FHRPEMRYT, WE 1, WHO I, 6 458 R Z R HH
(BLFEBTFCVE IR ) BN AT SAE I IR 48 h( ARG RINEYS , v fE
ik ) FERATHR 7 AL, 3R A% ) , [H B 4 b DX e LA 3R
o ks E S RN BB 0 S 2 U £ (EAPM) 3% [ [ R 40
FERHE T2 (CNGOF ) PR BTG VG BRI il ‘= 47 B4 S 5, 4
Hoffeohy—Rifete 2" SEE AP RHE 225 (ACOG) TA
Sy, BTG 7R Q8 < 22 R 1 e 50097 O 1, AR T, e
AEAWE R AR P R DA 5 i R G B S B
(NICE) #E 77, i K Wb P R 1& FH i, B B 45 5 R Z k45 3t
U IREAMICHE RAE Y L R0 L A7 AR R A P10
A% SRR ] 2 g Al B L E BE, B4, 4 E FALRE R 48
AAEFRZMREERZFAE EZ2TEIAREF
T E A, LA SUIR AT R B A 20 JE | R P R fe
BT FE PEHEEA T O SF Sl Bh A T
2. 1.4 BUHCPEBEIA YT 5 7= B9 IE0F 55 . BT 0 78 BE 15 i 8
- B-FZ IS F AR I A AT IR 48 h FIIERKAEYR 7 d T A
SOMESEAARML T AR A A A P DA B AR PR T
T 65 Meta 4397, 85 53R, BUFEVE BE 5 6 2K 107 FIHEE IR
SRRSO Y, SR, AT — SR S DA BTG 7 B A
SETF R RS AP OE TF HAb E 4 40 7 . Xiong S5 A 1
IR Meta HTA T 44 FEREHLYS BEIREE (RCT) , 25 R R, )
W& TORHLT RIFET | BTFE P9 B 4 e 46 40 6 500 £ 7 0%
ZJR KA S3T B AERR A B EMER, Van
Winden 25125 BT AMA B 5088 (IPD) (9 Meta 43 BT 5% L T il
AR M- 5 BTG Y BEAE R =R YT T A S5 R B BTG 7Y BE
LSRR AE A R 52 R AT R 48 h 7T PR T B 2
S BT K SR YR R B R R B 2 T RTHE P B, ok
01 Meta S H X L T BTFEPYBES B-S2 (RS ¥, 45 % @
TN, TR YRR 48 h 7 d M & A 3607 BTG IE Bt S B-32 M)
SFAL FE 7 d P9 A 6 BN 75 oAb B AG 25 & A 30 T
BIFEPEBEOL T B-Z I 3h 3 . Haas %' ) Meta 43 H7 & 3R,
Sof L2250 K AT ORI 1] > 48 h B TT BEPEITUT M &5 Z AR vk
SHHTA AR Z AN T R R 5 B 3l 1 BH e A L B-3Z AR B
R 455 R RS PUR (BTFE T BE) | H Al R s O &
Coomarasamy %2 {4 A1 23} B8 Meta 43 Hr v 43 510465 Tl 245 1l - |
FTEFBE S B- 32 AP SR EAT He A, S5 R U | A O b - 7 28
KATR 48 h 7 1H A R FRIHGIEBE, BHEIEBEIRYT R
A RCHEIEE S 25 LR 2,
2.2 FREFEVENREMETM

BB Y BEVE g — B g 4 70, AE VR YT SE IR R U 1H
7 B BT SRR RS B RN R A 3R — T AR X 28 4
HARA MG RIAI T v 8, SR, 75 B A, BT FC P BEAY
Mg ARXT R, P RE X — 2 5B 3 A R SR AR B 5 B B 4 TR L i
IR TG 5% I8 R E W BARE & TR ae )1, 4B
BRI R R FH o 1 2 PR B 381 T 2T 9T 1 S R
2.2.1 BUFCPEEES B-32 (Aashnl iy L . BTG 7o B 7 28 K 4T
e iE] KA LG T T W AT B-Z ik shH], HR R
B s A (4 s R L FH O, TG 7 PR R B R AN
B RN P25 1 2 A e RN O sl ad i & A2 3R B K B-32 1K
W), WA BTHE PG BEELA B RO 32 12020

T E BB T 54007 2025 4E55 25 5 7 1)



F1 MREAEESTESEXER/ ERLIAEFER

s SRR e o it
{WHO recommendation on Tocolytic therapy for improving preterm birth outcomes WHO,; 157 2022 4F 1L AT R A7 4 8 AR B A SO A DR ] ()
(P RSB E RIS R DA AR ) ) SAERPIBDHELLIRS 08t 5% LA 5228 EAEHEEATE)
2. SUCRA 103« SER HE R 48 h( PAERIES: , FTRESRAS ) |
TERITIR 7 d(HSUITES 34
(Preterm labor and birth management ; recommendations from the European EAPM;#8 R 2017 4 PIFEPBERR S ke M — R P2 RIS, TR AR )
association of perinatal medicine( " FYAEHE . KM ™ I R 2 2 )
L))
( Prevention of spontaneous preterm birth: Guidelines for clinical practice CNGOF; $5 2017 4 BFEPT BRI AIT (B Sy 36 TGS R T B
from the French College of Gynaecologists and Obstetricians ( CNGOF) IR (C Gty FEHTIRREREN)
(B b = BB B =R T 2ol et )
(Practice bulletin No. 171; Management of preterm labor( 5 171 Sl F& ACOG; 45 2016 4F TEAERZ R A FETR T T PTFCTOIRAL T2 RERI (EARE A 54,
AR ) L TR )
(2022 exceptional surveillance of preterm labour and birth (NICE guideline NICE; #§7 2015 4F (2022 4F YRS ARE I, PR E R AR (CHEE S,
NG25) [ (2022 457 557 s s SIS HE (NICE 357 NG25) 1) 1] ) TR
(=R BTA 7 (2004 fi7) ) L1 BB T 200445 T B T S A RS, G T FC P B
ENS LA & i L AT o i N 2
H TR )
(AR AR L5 2003 a1 PEEGRENS, 0B SEEMATEFIEALIRLE AR AR T
BRI IETRSFBIRRAST AL, WL E 0 50) (G I HE R BE) |
FEEAR R (RS, IR )  FE SRR e
JIE SN (LRI RBE) (g, TA %)
(U =2 R R (2020 £ A7) ) L) PEEAEES S EE 2000 R W T R e A

Jil, L e SR AR HL(HERE SR 4. C 90 s HERY
BEAED L AE K AURIERZ2 ), FLAS R RS WL (RIS . 2+)

T :SUCRA y ZEHET MK T,

x2 MREAWSTESFAERIEIERELE

it dackn PATRE e AT A
(B
Ali Z(2019 42) 117 Meta 37 RCT(6) Jalil  BUHCHBL/ AT TEKHEYR 48 h JECIEIR 7 d TR IR S48 hBEA, £ B EER
MBI (1)
Salazar-Castelblanco % [#k Meta  RCT(11) PIHEFEBE A FER AR 48 h FEKAEDR 7 d SR -7 KA (REdEs k) .
(2018 4) (18 i TSRS HEAifik TERR IR ] 134 5
(2018 48) 11 Meta M RCT(6) WFEPEBE AIHER YT 48 h T d BRLE WISEPGHEEA SRIFER LI PR AR
BB (2014 48) (20 Meta M RCT(6) PIFEPE B B-% 1k TERIEDR 48 h FE TR 7 d BTFEPIBEAE AT =y i AT LA B-32 fkish
el FIHBLRY TR AR
FENE (2014 4F) 210 Meta M7 RCT(4) WISEPE L FIHEH TR RE (BRI S AR, HF>48 h, BT FE P BE G710 AT LS AR A Y
HAEH B ERERT i E) JERK A
BeR(201046) 120 Mewa M RCT(3) FIHERBLAREE  HTAMCR ORI E EAE Jb48 h B FHERIRAST R A T Dk B S AR 20
B KRG %) SR R
HRAZ0 ) B HE DA Meta /HE(6),  FIFCRIBE/ RS TERIEAR 48 h KWCER ERAEEIR T d KR KA PIFCHES R P I= 00F7 5 , I E i
BARVHG 43 (4) W R R 48 h AR JERIER 7 d AR SRR AT T A
Xiong % (2022 4F) 124 U4k Meta  RCT(44) eIV S HERATIR 48 h SERATIR 7 d 2R BERAME EARUENR 48 h AURCRITUT s 20K WS R
il T e FIHE F>37 % W FIHEE BIERHE S (P<0. 03) s FEK AT IR
Rt 7 d FYRCRIRUT e A IWESEE AT TG
TAHE FHCE BRI (P<0.05) /M7 K 4h%
IR KREER
Van Winden % IPD Meta  RCT(4) PIETG I AR T AMRZR FEARIE R R K GEIR 48 h OMRZER T 2 5 K AR KA BT
(2022 4 125) Vesili (18 d) SPTHEPGHE( 10 d) (HR=0.83,95%CI=0. 69~
0.99) ; K IEYR 48 h, LB £ R
B (2016 4) 1267 Meta M RCT(7) BIAERI L/ B2 1k YEHRAEK: 48 h ATURAEK 7 d KB 48 h A IEYRAEK: 48 07 d KL WHCPIHES -7 fhiahil
B 7 d R AT AR &R L7 d AT FURTR LMD ORI 24 K A 3 BT 7S
BHRT B i
Haas 26(2012 46) 770 LR Meta  RCT(93) WTAEPYHE/ Fofl ey FEK R 48 h X HCE R A AR ) >48 b (BT REMENTY A 25
i i Eil SRARICH AT BRI BREREE 5 Tl
T - B A E R A U (W) |
A%
Coomarasamy % X RO (2)  FHEIHY AT TERIEHR 48 h (BN HE T L (RO vs. B2 IS ITHEYBE s,
(2003 42) 128 Meta 74 B-SZ ) BRI T> P FE P BE
(013 48) () Meta M RCT(S) PIFEPE B B-% 1 48 h KA T d BITFERBE | B-SZ M alia T = T A
el pRIEA T

R E BRI 5400 2025 4555 25 55 7 )

Eval Anal Drug-Use Hosp China 2025 Vol. 25 No.7 - 841 -



2.2.2 BTG PG PR A E AR AR A LA . S AR T L
BTFG S HEAR 5€ 00 o0 Bhaed ORISR A5 AN B RN A 2 A 36 b
FRRALTTS ) BTPE BEAE AR R R A LS R B R R R )
SN 7 THT Y 7R e R A A, 5 At 4 4 ) R0 A LG, LR
70 e e R R

2.2.3 PTHCPEBESRIFCE A9 L WHEPE UE 2 S5 AHCE M
LA B AR A I A2 LR R R AE R, HAER AN B
N & AR BRI . BTG P B L RE AR IR PRI O Bl 3 A AN R R
MEEREEMTANITEL, 2R ELRITHE L (P<
0.05))

2.2.4  BUFGCPEBEIAYT Se IR = R G PEA . BTFE VG BER0 S
AT RO A B 2 5 R S XA AR BRI D IRYT
SeIRIR PR R 4 BTG VE BE AT AR AR T AR PR 4
—ZR 2, FIL F B R R RIS B H &
ST YT HE R R R B 5 0L ol PR BTG S PR T R
ST SIE 3R 43 1) 2 AL N % T RS B AR P v e KRS . 7E 2 IR
YRR 24 ~27 JEZ i 20 v fi FH BT FE PG BIE A9 16 IR 48 564 FR, B
IRIT I BE B /D, BT T BEAE X 20 0 21 Y 25 Ab iR
., HENEERENBILT &GRS EmH 4 T hIFE G ot
IR TG LS BE B PEAS o A T FH BT 6 V5 BE A 1) Fn o e 2
AR AR LT, R 25 BE I T B s GO, VR RN
FEPUA, BTFCPEPRHLIS L vl GBS 15 A St AN 7= J5 i, o
7= Je i, AR IR I R R I 2 7= 5 F B IR A2, 7E
22 1 R [ B 2T At EL A B0 0 1 9 24 s,

TR B-S2 Ik sh R B, A BT FEPE B

2.3 FIEFEBEAESFHEEN

2.3.1 FREBTHLVEHE LT 0L R FR A  FRE A 21 4B
FEVEHE L2 A s B, 2o J 9 AN =T R, 2 A, TR
FIFEPEBEZY & AR L XA 30 A4S, 8 K ARl 18 %, AUy
2 ASHBRELMS  FeRT FR AR AR (ERRL ) S 25 BR AN W [ HA
0.9 mL(7.5 mg/mL) | % M X AR 4% 264. 16 7T, FH
Bt e () #2545 B2 A) [ BA% S mL(7.5 mg/mL) |
TR X PRSI RS 1692, 60 JC, T AR I 200
RO IR T [ #04% .5 mL (7.5 mg/mL) ] 1L 5 3b IX A AR M 4
1 840.0 JC, SRcAK R BR S BB 25 T A 90 il 25 45 BR A w1 [
#%:0.9 mL(7.5 mg/mL) ] g # X AR 21.2 JT,

2.3.2 BUFCPGHEAY E PR LT g S Mds A e 251,
FRIFEVE PEAE B TR E A 24 ASE MK T, B e A
AN N2 A 104 479. 1 JE AR (B47.5 mL) ,
ARG 8. 51 ST AR (#47.0.9 mL)

2.3.3  BHTPGHRA TR E RN RS BIR  Ni 25 5N AR for 22 AN
BT 2L 19 K EREH) RCT( APOSTEL TIHFSY ) Bdi 47 1 4x -
BCRAHT 43 TR A0 12 32 BT HG P HE R R - TR 7 1 BB
R AR Je 22 5 . G55 W X FHR IR 1Y 0, BT LT
PR 2499607 B LU RS R OS2 7 8 479 BROG ; % T 2 IR i iR
4 R, BT 7Y BE4L S 3597 2T HU S 2R - 20 55 12 044 BR
I, AR 25 55 A O R S R BTG P PR AL B A L ECRE M = AR

&3 MREEZFZIENHTARK

Xk EERES Bk il Bkl BUEE  XERZY PPN
Nijman 252019 4F) 31 =2 JLAIEE  BURACR M e RCT(APOSTEL Befeh  RERILY WTERTBERYT SR RRAEE RS TERUAR-BCR T TR A 55
1BF5)

ER3ET% (2016 48 ) 132 e BARCRM . TERS 3R BAER AEGRRIGTT  PTHCUBERA A ROR LS I AR o AR ARt b
AR o

Wex 452011 4F) 133 YNl RAMIAME RS BB S0 WRR BB TERIH DRG SHEET , HERIERA MA-SL A

Wex 42(2009 4F ) 134 il FOMIARST BRSCRDT BB St TR - IR TEAEIE DRG SRR PG HERA AR5

Hrubj(2004 4) 1250 HERMRIRRRR S SoMIGRMT BRSO RCT YA -l XL B-3Z (AR ER, FTHE P BEHI 25 [ B R 0T

SIS 42518 b BRI &

I 2 2 BTG PG BE 28 T 4 A, SRR AR 259
TRYT I AR AR A - 25, DA AT P P 4 FH %o 5 £
Fmepdr, 450 SN, BTG BEIR T A 1Y i AR -UR Lol
70 497. 23 Ju/ BT EARE A AT AE (QALY) AR T 24F 3 fEAHE
WA= BE (GDP) , HA A - SR A 35 AR -3 35 R 0. 67,
BIHEA 1 JEIBAT AR (AL 35 M 0. 67 JT, 8 i AR M 48 B i 41
T L RAR 3 25 L 3 3T BT FE VG R A 246 o 97 TE AR, X T 4
] = AR A B T e o 3.94 T2 1.98 47T,

Wex %5553 4 Sl 7 1 B A0 KR EAT T e /N AR 43 1
58, INBEST SO B B Je 2 R A o L BTG P BE 5 B-32 14 i
B0, i 5 5 12 ke O 43 4 ( DRG) 5 4 A9 1) 1) 1L 4%
FEFEE B XA DRG BI7 L AHMER T, BTFEPTHEIR YT RE
HRTE A, BRRNBEAR AT T5 F B, BFE VS ) Ry B4 5%
HAE 657 BRoTlAS ; BE B fA B, FH 2 18 .48 h Jg 430 15 48 1
A% 299 189 FRIG; BRA G4 4 T 47 7= )L, (4 BTGV
BRI AAE T R B R AT 7548 1 300 5 BROT, M Bs B 17 44

- 842 - Eval Anal Drug-Use Hosp China 2025 Vol. 25 No. 7

380~620 JIWRIT,, 7 [ BEAR A 7 M B 4 FH BT HE VE BEIGR T 1Y
BB BT 423 BRoT; BB M B 7ZEPTHE P BT ZY 18 .48 h
JE4r BIREAS T 48 244 ~ 259 55~ 105 BRIT, BTFLVE BEAE 87% ~
100% [ 5L T BEAS T8 A, BERFH BRI L &,

Hruby ™ JEFHE TR T HEHL & 19 RCT $od , B {4 32 4+
JrF X BRI PR S B-32 R sh R HEAT A, BTG VE BE 3E
R MRIFMIAIT 18 h J5 B ETF B2 0k 21 914. 5~
21974.4 19 878.7~22 661.4 .19 942.9~21 974. 4 $E v i [
1GYT 48 h FTHETEPE AR REY R BT A2 45 R
43 082.5~43 142.4 .19 960. 3 ~23 150.7.,20 131.3 ~23 574.0
FEvivi B, EEAR A BE TG S BIE FH 24 B e 5 e IR
SRS BSR4 ;25> 18 h, BT 4E P4 BE R T A
P 2 K EFH s B2 2R e g

BRI A A B DA ARV A9 T Nijman %50
I B A Wex 20 [ 25 ) B 25T, Pkt DA H AR DF
R G LR 4 B AT 2PN 55 1 — 550, 0 U A 7, BTG

T E BB T 54007 2025 4E55 25 5 7 1)



PHPEAERT 22 | LU B R B AR BRI 35 % L B-32 1R i 3
FI, BUHE PG HEAE 3 KA B E DRG BEJ7 S AHAR T B A -
SRS S L AR 25836 7, BT FE VS BEAE TR B A AR UR
L
2.4 FIIEFEPIAY AT R MEEMN
2.4.1 BIFEPEBEAY EEIF LA AT IR IE 00 . B At , BTGP g 2 7
W ERE AR R O BE B, AT AR R (R AT Btk
fflk, BAT,REEH 9 Kok A 7= 0 B FC ra BE gL 177,
AR BATHE P BE ) 1] ARAT K it — B 4R . 2016 AEIR EALA
2 FATEA L AE A PRIV BE, UL S L B2 T RS
ST AR 24— BT IR AR R SR AR T
2.4.2  BUFGPYBEAY W] AP  BTHG PG BRI A B 5 BAK
95 mL BB SC MRS T oo, BRI T LA IR NG R 0
2015 4F BTGP PERY &5 6 25 7R F I A4t 11752019 4F 8 H
20 H , BFEVEPERE A TR FH B R IEAR B 7 R T A5 Rk ik
BREAGHEFE) (TR ERAR"),BTFERLELY
i, HLI S FESL 2 AF S8 U B AR H SR 8220, 2022 4F, & % T BT
FETG AR S BR ) A AT R 24~ 33 JB ELB WA L7 45 4E 3 1 —
2R 24,2023 LAY ES 4 H SR E TG RR T, 2590 n] 6 48 Pt — 2
T

2023 4F 4 A 11 H 350 7= 4ol i) BT FE 75 BE ik 27 8 it
ERALL]RBET R, A% 5 mL ABTHE FUE LS Mg 2
MIEUE R T IokE 251 167 J0, BUA% 4 0.9 mL Y B HE 75 BE
W& B 2 P332 72 J0, BEIIR A 80% . H 2023 4F 7 A, &
H O AT S 8 it R 212 S A PR M s e

BTFCPGBEAY AT K k2 B 2 7 s, (1) B HC PE BEAY ff
FH B8 SR E N R, I 75 T 00 2 5 00 B I AT 44, X
TFrie = A S BT RV FN Lol I D A 1 X B35 AT RE e LA R AR i
FEPHERIAT P (2) TP ERR 2 S R R, B BT
FEVGEPEC E AT B Of B 5, T B2 e T 0 R 3 K,
EPE T a6 V4 B 1 PR FH 45080 B R i & R s o (A28 3%
Al KA AR — 5 BRI, DAL ST R i, A B IR T8 A it hy

2 420 7o, P H A 111,26 JT, AR 4R FTHC PO BRZY i B i 45,
PHASFIF R 48 h, T E 1 3 0.9 mL 1 8 3% 5 mL MAK A TG
VUL, SRS 220. 02 JT, S AT A% H Hi A0 24, X5 748
SR A BB ATIAAE— & T4,

2.5 FEBEIIAEEHETMH

2.5.1 BUFGIYBEE HFA T AE B A AR IR 8 4, DAAESR Rk
FORMEF=, (1) R ED 30 s LA F 5 UK, £ 30 min
W=41K;(2) BHY K 1~3 em (K773 H 0~3 em) FIFE K
AR/ 5 =50% ; (3) 4E IR =18 %75 (4) 1R 24~33 J2JH;(5)
Jif LRI

2.5.2  FAIFCPE B GBS SOE (A2 S U FARTERY 11 TS
SAEAE) (1) Bk <24 JE>33 J; (2) >R 30 Ji AR
R (3) LR FBRE IR IL DR ; (4) T2 R4 1511
FERTTE L ; (5) TR ZE IR TR A SEIE T ; (6) B NG L
FET; (7) BEUE NI ; (8) HTE IR &L (9) M& Ll (10) £
SRS LA Gk S 10 YR A I ) FL AR 100 5 ( 11) X3 P 4 Jo ki
il /I BUR G

2.5.3  BIFCPUBEI L 250 iRaE EAR M. (1) FE & (7
), BTFGPEBEE A T LAk 0. 9% S Ak ah i 430 . 5% #
W S S LR M AR AR VR, B VR N 0. 75 mg/mlL, ¥R E
TEBASRARUE S5 245 700 10 TR (0 BB, PO L5 24 07 k3 N M I 58
TP L R R A3 B, BTGV BIE 7 3t G 5 At 25 4 —
B, BT, FUFEPPEL 536 5 A 45 25 300 SR AR 40 I R T
FEEE SR E B9 W JCIEYRE 75 2 A I PRI 9T R 2R 4 24 7
BRI A RN At A LA 25 e S B R L
LA HEATITAN, W3k 4, (2) EEIGITE BEMITA,
FTEVE PR LA SR YT , AT A 25 D i R IR 45 25,
IR 6. 75 mg FRIKIEST, & AE 4525 3 h A 452
45 h BB TREEZ A2 O 48 h, ERIAIF AR 3 Ik,
(3) FC i )5 25 WA A7 28 L PR P4 . BTHE PO BER T i, B T
2~8 CHEIGAEL; TF 5, Ny B 47 e i, B il 5 9 26 98007
TE 24 h N

F4 FIEEBEIGKE R E

AR By Bk S B
1 0.9 mL 25 kT 6.75 mg >1 min
2 75 mg Z3+90 mL ] (BN 75 me/100 mL) AR 24 ml/h( 18 mg/h) 3h

3 75 mg Zj3+90 mbL A (BB N 75 mey/100 ml) Ak 8 mL/h(6 mg/h) 45h

2.6 [TREETESRIFTIEITN

2.6.1  IRIRGUHTE A R —Fh PPk i ™ 2 2 s o], B
FEPBERA WE M RIH I, U iR e, S50
S RIAR L, BSE PG IR I T A Y A A S T
2.6.2 R BB (1) UL R 55 AR, A B Tl =
SR B AT B, TR R T IR 55 R, (2) TR R HLA
i DXL A R 55 003 i A i 1R 7 A B AR R IF RAE , BTHE
VU BERY 0 RE S AR BT LA B4 1 0 FIORGAR |, 42 i B R Y T A=
g5 283, (3) T kst A A A — P B0 AN BB Y
I I7 5 BIFEPYBEREAS 2 TH /R (9 IR IR I, DR A B
JE B

P EBE 2SN 500 2025 AR5 25 55 7

2.6.3  PEABIHE %20 oM e (3G ) 254 B BT, B
RTE A Z K N2 A R4, 76 R 420285 A v SR
ik
3 iTig

BTHE TG HEAE S — i 232 (R 5 B0, 2 B AT E AN T
TR S R B 2 — AR T2 S
Il P9 A1 R L I PR BIT T4 , R GE PP Al T BTG R A A
Rk e 2T T R SEECYE AR B L
W R 7 R AR AR 80, £ T 24 50 s R S F A0 {1, DA T B 67 3
B A P 222 4

TEA R TT T, 2250 RCT AR GEIF M 45 S W, BT 75 BF

Eval Anal Drug-Use Hosp China 2025 Vol. 25 No.7 - 843 -



FEHEIR 43060 7 T AT BT 80, JU R AE AT IR 24 ~ 33 JAl FEAE
BT 245 A B SRR R 7 e KU S R i L e ] S K TR
V] FAAIK 48 h P94 R 3 Mo A LA B R, A 4 Bk 5T 4
11 LA IR A3 060 BV S 0 b S 45 25 (EL R GO I A R R
F D BERTN SZ PR AR I AT R B
BORITT Bz — . TERR MRy, BTHE e P bk 24 [ Rt
BRI A AR B R 0 2 — s 7 TR | BT RV PR A
W A B HERE , Ho PR A7 SRR B — 4R T, 4
FRERE , PTFCPE BRI R R R S AR i, B WA AR R R A
s Sk I R S R, 55 0 H I RRE , #E R AL AT
785 S RO Hh 4 R R R 32 MR TR 2
/IR N WA e o< i 0 11 LA S R Y e 2 e o
FEZGEYETT T, BTG VG BE B A0 4 AR X e v, (E 7R AR AT R 5 &
HE FEAH A2 L TCU AR G 13 B isf 1) 455 T ELA — A2 O
ARATLIREN , B & FE 00 254 28 T AR 9 o7 LA v XU 4 Uk
IHEP AR - L BT D8 256 30 24 i 4 Py B R I
SRR S A )y A e a3, 25 R — 25 B AR I AR R 1
e S 17 RS 36 2% | BT BEAE — 20 J L b BE 7 LA v ) il P
2B T ATV iR, DA AT B P4 BE 43 A , T HE PG B AR TR
B 7= R Be ol = 25 A B e P L B i T R A, HLE
A 9 FREN A ARAE =, BT T AN aE . A
2015 FEE AN E PO R 20T | P SRR A R, 2023 4EFR
SYEFEAL A 8 HEE KA L2y A RIS BTFE VS BE Y
Yk B IR = 1k 80% , KKk 3% T H4 5 ] ek, Bl & HHiA
JFITRIIT 1320.9 mL & 8 32 5 mL BUAR 20 &, ARG &
P14y 220 G, AR T IR 2588 T oA AR . [HN R f fH A B
F A AT H SR T AR1E (2 420 J0) 5, BARN S 19
BT HE PG HE B TR (3R YT B FH S AU 5T P XI5 H A S 6 T
IR TR AR A R 5, X — 2% FH E MR 57 R 1,
T LR 7= R 0 7 B[R EYA YT B E (Qsegy | A R 1= o
85 AN B S 5 EIOH 4 S RE T AR I VA T AE
WA, BTHEVTBEAYIE B s IR R A 2T IR
W, Ay AR SR 4 3 N B, BN TR 48 h, T
P2 Ul I E Al 3 Uk, T R ABE AT A B R
FasE e, HAS SRR B 720 M B 5 s B AL (R R
fefi PR T 200 = A0 IR DR A )L R S R T RS, LA
WEAR M, 32 BT AL NI il DX WE R AZ BRI 5 1 24 )
i AT M, FEQUHT I DT, BT P BEVE e S T =R
IT R 2 2 RS B , B I S (9 1 PR BT R AIE , AS (AN
T HEREEE AR IR A a5, R R TR A A A A Ak ok
o MRS ELAL M R LR BGRE A RN A BT
SRR R OR M 208 ) AR P T R B B T A
THFREE RS, [l B FE = A 5 5 20 A Py iR
U 7% 3, BTHC VG PEC R B R AP 7= B, B 1
S Y Rl — 2 B R
L L TR, BTFC VG B LB R AL | R AT AT R & AT
e B T A B A A M DA S — R I, 3R

- 844 - Eval Anal Drug-Use Hosp China 2025 Vol. 25 No. 7

R AR GRS AL TUEM B, ARG — L

SRR HCAEAN [R) 282 J R AR A o R SOR PP, DA 12 O SRR

LRI , LUHE Sl A o KURS: G AR B P B R AL AT

FACRH

SZ 3k

[1] OHUMA E O, MOLLER A B, BRADLEY E, et al. National,
regional , and global estimates of preterm birth in 2020, with trends
from 2010; a systematic analysis[ J]. Lancet, 2023, 402(10409) .
1261-1271.

(2] hEd, BRZE. (2016 ARR 22 ARARR . il 15 00 ) i
[7]. PHEEET, 2019, 54(3) : 245-250.

[3] LAMONT R F, JORGENSEN ] S. Safety and efficacy of tocolytics
for the treatment of spontaneous preterm labour[ J]. Curr Pharm
Des, 2019, 25(5) : 577-592.

[4] LAMONT R F. The development and introduction of anti-oxytocic
tocolytics[ J]. BJOG, 2003, 110( Suppl 20) : 108-112.

[5] KIM S H, RIAPOSOVA L, AHMED H, et al. Oxytocin receptor
antagonists, atosiban and nolasiban, inhibit prostaglandin F,-
induced contractions and inflammatory responses in human
myometrium[ J]. Sci Rep, 2019, 9(1) . 5792.

[6] USTA I M, KHALIL A, NASSAR A H. Oxytocin antagonists for the
management of preterm birth: a review[ J]. Am J Perinatol, 2011,
28(6) : 449-460.

[7] GOODWIN T M, MILLAR L, NORTH L, et al. The
pharmacokinetics of the oxytocin antagonist atosiban in pregnant
women with preterm uterine contractions[ J]. Am J Obstet Gynecol ,
1995, 173(3 Pt 1) : 913-917.

[8] RASMUSSEN B B, LARSEN L S, SENDEROVITZ T. Phar-
macokinetic interaction studies of atosiban with labetalol or
betamethasone in healthy female volunteers[ J]. BJOG, 2005, 112
(11): 1492-1499.

[9] World Health Organization. WHO recommendation on tocolytic
therapy for improving preterm birth outcomes[ EB/OL]. (2022-09-
29) [ 2024-04-08 ]. https://www. who. int/publications/i/item/
9789240057227.

[10] DI RENZO G C, CABERO ROURA L, FACCHINETTI F, et al.
Preterm labor and birth management: recommendations from the
European association of perinatal medicine [ J]. J Matern Fetal
Neonatal Med, 2017, 30(17) : 2011-2030.

[11] KOMATSU Y, MCKAIN L, POWELL M. Prevention of spon-
taneous preterm birth: Guidelines for clinical practice from the
French College of Gynaecologists and Obstetricians (CNGOF) [J].
Eur J Obstet Gynecol Reprod Biol, 2017, 219 130.

[12]  American College of Obstetricians and Gynecologists’ Committee on
Practice Bulletins—Obstetrics. Practice bulletin No. 171, Manage-
ment of preterm labor[ J]. Obstet Gynecol, 2016, 128(4) : el55-e164.

[13] National Institute for Health and Care Excellence. 2022 exceptional
surveillance of preterm labour and birth ( NICE guideline NG25)
[EB/OL]. (2022-08-04)[2024-04-08]. https;//www. nice. org.
uk/ guidance/ng25/ resources/2022-exceptional -surveillance-of-pre-
term-labour-and-birth-nice-guideline-ng25-pdf-14497798614469.

[14] APRREZESL= B2 2 B 4. 77 I PR BT iR 48 ¥ (2024
WO [1]. Al Rl 2, 2024, 59(4) : 257-269.

(T #%%55 850 TT)

T E BB T 54007 2025 4E55 25 5 7 1)



