Methotrexate and Misoprostol
Aortions

What side effects may | notice from taking misoprostol?

Side effects that you should report to your prescriber
or health care professional as soon as possible:
edehydration

sseverediarrhea

sunusual vaginal bleeding

Side effects that usually do not require medical
attention (report to your prescriber or health care
professional if they continue or are bother some):
«diarrhea

*headache

emengtrual irregularity or cramps

enausea

estomach pain or cramps

Source:  http://webmd.lycos.com/content/asset/cp_drug_539

Other side effects

Source: Ellen R. Wiebe, MD
Canadian M edical Association Journal 1996; 154; 165-170

M ethotrexate is cytotoxic to trophoblast and hence causes abortion; however, when
methotrexate is used alone, abortion takes a mean 24 days after drug
administration.[7] Prostaglandin analogues increase the contractility of the smooth
muscle in the uterus and cause expulsion of the conceptus.

Used alone, misoprostol resultsin completed abortion in only 47% of women.[§]
However, when methotrexate and misoprostol have been used together, therate of
completed abortion has been 90%. M ethotr exate affects bone marrow, liver and
kidney function when used for some other indications, but the single dose used in these
studieq[1,2,6,7] did not have any effect on hematologic, hepatic or renal function.

Theamount of bleeding and pain caused by medical abortion isgreater than that
caused by surgical abortion.
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An admission of risksand of the abortifacient qualitiesof M&M:

Currently we** restrict this procedureto pregnancies seven weeks or lessas
determined by transvaginal ultrasound. Thisrelatively early cut-off was based upon
published reportswhich werelater confirmed by our own experience indicating that
beyond this stagethefailurerateisgreater than 50%. Wefedl thislevel is
unacceptably high .

M ethotr exate/M isoprostol abortion has one clear advantage over surgical abortion:
It smulates the process of spontaneous abortion (miscarriage). Spontaneous
abortion, a common event, is the mechanism which the body usesto expel an
abnormal or non-developing pregnancy. One disadvantage isthat the procedureis
not always successful; and eventually a traditional surgical procedure may be
advisable. The major disadvantageisthe prolonged time framework.

Ten to twenty daysfor completion of the processistypical. Surveys have shown,
however, that a significant per centage of women prefer the concept of a
non-surgical procedure.

Thereareat least two visitsrequired for methotrexate/Misoprostol. Thefirst visit
entailsa medical history followed by private counseling regar ding the specifics of
the process. An ultrasound examination isthen performed to establish the precise
stage of pregnancy. Blood tests are done as a r efer ence point for methotrexate
suitability.




If the history and examination indicate the patient to be an appropriate candidate,
an injection of M ethotrexate determined by height and weight isadministered in
the buttock. Five to seven dayslater, the patient isinstructed toinsert the
Misoprostol suppository which sherecieved at thefirst visit.

On the second visit a repeat ultrasound examination is performed to determineif the
pregnancy has been expdlled, or if not, if it has continued to develop. If the pregnancy
has been expelled, no further treatment isrequired. If it has continued to develop, it is
usually too late for M ethotrexate to be effective. Suction curettageis

recommended in this Situation.

If the pregnancy has ceased to develop, but persists, the options are to wait for
gpontaneous expulsion, repeat the Misoprostol to expel the gestational sac, or perform
standard suction curettage. These options are a matter of patient preference.

The mechanism of action of Methotrexate and Misoprostol isof interest.
Methotrexateis an old line chemother apeutic agent which iscurrently in wide use.

It isgenerally well tolerated in doses well beyond that used for pregnancy
termination and for much greater periodsof time. |t isfelt to act asan
abortifacient (inducer of abortion) by damaging chorionic villi, the actively
growing root-like structuresthat attach the early pregnancy to the uterus. The
result isthe detachment of the early pregnancy within the uterus. Misoprotol isin
a class of enzymes know as prostaglandins. Among other actionsit causesthe
uterusto contract vigoroudy. In thisstuation, with the pregnancy separated from
the wall of the uterus, the result isexpulsion of the pregnancy. The processis
accompanied by cramping and bleeding usually smilar to a spontaneous abortion.

** Source: BSSInternational: 7707 North University Drive,
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