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Effect of disposable balloon cervical dilator combined with dinoprostone

suppository on labor induction in pregnant women with hypertension
LIU Jing, LI Yin-he, DENG Lu
Department of Obstetrics, Hubei Hospital of Integrated Traditional Chinese and Western Medicine, Wuhan, Hubei 430015, China

Abstract: Objective To investigate the effects of disposable balloon cervical dilator combined with dinoprostone
suppository on cervical maturity score (Bishop score) and labor induction in pregnant women with hypertension. Methods

A total of 108 pregnant women with hypertension from July 2017 to July 2019 were randomly divided into observation
group, control group A and control group B (n =36, each). Oxytocin-induced labor was performed in control group A,
dinoprostone suppository was used in control group B, and disposable balloon cervical dilator combined with dinoprostone
suppository was performed in observation group. The success rate of labor induction, mode of delivery, progression of labor,
bleeding volume at 2 and 24 hours after delivery,incidence of adverse events in pregnant women and perinatal infant and
Bishop scores before treatment and 12 h and 24 h after treatment were compared among three groups. Results The success
rate of induced labor and the natural delivery rate in observation group were higher than those in control group A and B
(P <0.017) ,and the first stage and total stage of labor and time of induced labor in observation group were significantly
shorter than those in control group A and B (P <0.05). The amount of bleeding in observation group was statistically lower
than those in control group A and B(P <0.05). After treatment, Bishop score was significantly higher than those before
treatment in three groups and was higher in observation group than those in control group A and B (P <0.05). The
incidence of fetal heart rate abnormalities in observation group was respectively lower than those in control group A and B,
and the incidence of postpartum hemorrhage in observation group was statistically lower than that in control group A(P <
0.017). Conclusion In induced labor of pregnant women with hypertension, application of disposable balloon dilator
combined with dinoprostone suppository can improve the cervical maturity, promote the progress of labor, improve the
success rate of induced labor and natural delivery rate and reduce the amount of postpartum hemorrhage and the incidence

of adverse events in pregnant women and perinatal infant.
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