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Application Effect of Ethacridine Combined with Cervical Dilatation Single
Balloon on Scar Uterine Mid Pregnancy Induced Labor*
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ABSTRACT Objective: To investigate the clinical effect of ethacridine combined with cervical dilatation single balloon on the scar
uterine mid pregnancy induced labor. Methods: 110 cases of pregnant women (gestational age 14 ~ 27 weeks) who were treated in our
hospital from April 2014 to December 2016 due to social factors or medical factors of voluntary termination of pregnancy and without
any contraindication labor were selected and randomly divided into two groups, 55 cases in each group. The control group was given
conventional scheme of induction, including 150 mg mifepristone and ultrasound guided transabdominal amniotic cavity injection of
ethacridine lactate 100 mg; the observation group was treated with ethacridine combined with cervical dilatation of single balloon induc-
tion. The success rate of induction of labor, labor time, the time of uterine contraction, fetal childbirth time, 2 h postpartum bleeding, hos-
pitalization time, abortion complications and multiple cesarean section patients with success rate were compared between two groups.
Results: The success rate of induction of labor in observation group was 96.36% (53/55), which was significantly higher than that of the
control group[83.64 % (46/55)](P<0.05); the labor time, time of uterine contraction, 2 h postpartum bleeding volume and hospitalization
time of observation group were significantly lower than those of the control group (P<0.05). The successful induction rate of pregnant
women with repeated cesarean section in control group was 33.33% (2/6), which was 100% in the observation group and was significantly
higher than that of the control group (P<0.05). One cases of cervical laceration and perineal laceration occurred in the control group,
and there was no complications such as amniotic fluid embolism, uterine rupture and infection in the two groups of pregnant women.
Conclusion: Ethacridine combined with cervical dilatation of single balloon had better effect on uterine scar pregnancy induced labor
with high safety.
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Table 1 Comparison of the Efficacy of labour Induction of Pregnant Woman between two Groups

Induced labor success ~ Birth process time ~ Contractions Start ~ Postpartum 2 h the Hospital Stay
Groups Cases _ ) _ . _ _
rate [case(%)] (h, x* s) Time (h,x+ s)  bleeding (mL, x+ s) (d, xt s)
Control group 55 46(83.64) 6.53% 2.15 2435+ 3.76 153.46% 45.23 6.28+ 1.53
Observation group 55 53(96.36)* 427+ 2.08 * 19.12+ 4.53* 139.27+ 41.54%* 425+ 1.37*
Note: Compared with control group, *P<0.05.
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