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ABSTRACT Objective: To explore the induction effect of balloon induction combined with artificial rupture of membrane and
oxytocin in term pregnancy. Methods: 82 full-term pregnant women who were treated in our hospital from January 2019 to December
2019 were selected as the study objects, and were divided into study group and control group (41 patients in each group) according to the
random number table method. The control group were treated with artificial rupture of membrane. If there was no effective uterus 2 hours
later Oxytocin was infused intravenously in the experimental group. The study group first prevented the cook balloon at the cervix. After
the balloon was taken out, the artificial membrane was broken, and oxytocin was infused intravenously 30 mins later. The delivery time
from oxytocin infusion to delivery, the first, the second and the total delivery time of the two groups were compared. The delivery rate of
the two groups in different periods of time was compared. The natural delivery rate, fetal Apgar score, postpartum delivery rate of the two
groups were compared. Results: (1) The delivery time, the first, the second and the total delivery time of oxytocin in the study group were
significantly shorter than those in the control group (P<0.05). (2) The delivery rate in the study group was significantly higher than that in
the control group within 12 hours (P<0.05). (3) The natural delivery rate in the study group was higher than that in the control group
(P<0.05), and the fetal AP was significantly higher than that in the control group (P<0.05). There was no significant difference in Gar
score (P>0.05), 24-hour postpartum hemorrhage in the experimental group was lower than that in the control group (P<0.05). There was
no significant difference in the incidence of side effects such as amniotic fluid turbidity and uterine contraction between the two groups
(P>0.05). Conclusion: The application of balloon induction combined with artificial rupture of membrane and intravenous drip of
oxytocin can significantly shorten the delivery process and improve the natural delivery rate. At the same time, it can reduce the amount
of vaginal bleeding after delivery, and has high safety.
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Table 1 Comparison of labor time (xzs)

Oxytocin intravenous drop to ~ The first stage of labor ~ The second stage of
Groups n ) ) Total labor(h)
delivery time(h) (h) labor(h)
Study group 41 14.26+1.22% 5.36+1.65* 0.51+0.16* 6.16+1.36*
Control group 41 17.26+1.31 11.29£1.55 0.62+0.13 11.98+2.15

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of clinical birth rates [n(%)]

Groups n <12h 12-24h >24 h
Study group 41 30(73.17)* 9(21.95) 2(4.88)
Control group 41 21(51.22) 16(39.02) 4(9.76)
3 FREF/HRITE
Table 3 Comparison of pregnancy outcomes
Groups n Natural birth rate( % ) Fetal Apgar Score 24 h postpartum hemorrhage(mL )
Study group 41 39 (95.12)* 9.23+0.21 180.14+20.62*
Control group 41 33 (80.49) 9.18+0.33 198.68+19.65
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Table 4 Comparison of the incidence of maternal side effects

Groups n Turbid amniotic fluid  Excessive contractions Fetal asphyxia Incidence
Study group 41 2(4.88) 1(2.44) 0(0.00) 3(7.32)
Control group 41 3(7.32) 0(0.00) 1(2.44) 4(9.76)
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