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QOdinopoeia efficacy of cervical ripening balloon and effects on labor and neonatal asphyxia
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Abstract: Objective To investigate odinopoeia efficacy of cervical ripening balloon and effects on labor and neonatal asphyxia.
Methods A total of 200 parturient cases with labor induction indications from 2013 July to 2015 June were collected in this study,
and divided into two groups randomly, 100 cases in control group and 100 cases in observation group. The patients in observation
group were treated with cervical ripening balloon,and patients in the control group were treated with controlled-release prostaglan-
din E2. After treatment.the effect of cervical ripening.Bishop Score,pattern of labor,cesarean rate and state of labor were observed
and compared. Results The success rate of cervical ripening in the observation group was 94. 0% , which was significant higher than
83. 0% of control group. The Bishop score of observation group was(8. 39+0. 92) , which was significant higher than(7. 124-0. 35)
of control group. The cesarean rate of observation group was only 8. 0% , which was significant lower than 19. 0% of control group.
The length of labor induction and the volume of observation group were(14. 7%+2. 8)h and(160. 2449. 3)mL, which were both less
than those of control group(P<C0. 05). Conclusion Cervical ripening balloon for cervical ripening at third trimester of pregnancy is
effective and safe, which is worthy of study and further application in clinical treatment.
odinopoeia efficacy
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