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Comparision of 30 mL and 60 mL Foley Catheter for Cervical Ripening in Full -term Pregnancy BIAN Zheng, JIANG
Xiang ,HUANG Y1 —ying,YING Hao ,DUAN Tao. Shanghai First Maternity and Infant Hedlth Hospital Affilicted to Tongji
University , Shanghai 201204 , China
Corresponding author . YING Hao , E-mail : stephenying2011@5Imch.com

[Abstract] Objective:To compare the cervical ripening effect of two different volume cervical dilatation balloon in full—
term pregnancy. Methods: From June 2017 to December 2017, 400 cases of full -term pregnant women with cervical Bishop
score <6 who were admitted to our hospital for induction were selected randomly. According to the volume of Foley catheter (30
mlL and 60 mL), the patients were divided into two groups (200 cases in each) and then the cervical ripening and other
pregnancy related prognosis were compared. Results: There is no significant differences between the Bishop scores of two groups
before Foley balloon placement ( x*=1.280, P=0.201). However, after cervical ripening, an obvious difference was demonstrated
(x*=-4.137, P=0.000). The induction-labor interval of 60 mL Foley catheter was shorter than 30 mL Foley catheter for the
nulliparous women (¢=4.204, P=0.000). By multivariate analysis, the volume of Foley catheter exerted significant effect on the
delivery within 24 hours of induction (OR=1.990, 95%CI: 1.444~2.742, P=0.000). Among 20 cases with previous cesarean
section, 18 cases delivered vaginally successfully without any complications. There was no obvious difference observed between
the neonatal prognosis of two groups (P>>0.05). Conclusions: Foley catheter is safe and efficient in promoting cervical ripening
for full-term pregnant women (including VBAC). Compare to 30 mL volume Foley catheter, 60 mL volume Foley catheter is more
effective in promoting cervical maturation, and can shorten the labor induction—delivery time.
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Clinical Study of Atosiban, Ritodrine Treatment in Late Abortion and Preterm Labour of Twin Pregnancy ZHANG Hai—
ling, ZHANG Qing. The Second Affiliated Hospital of Zhengzhou University , Zhengzhou 450000, China

[Abstract] Objective:To obtain the clinical value of atosiban, ritodrine treatment in late abortion and preterm labour of
twin pregnancy. Methods: A retrospective analysis was made of 85 women with late abortion and threatened preterm labor who
were treated in the Second Affiliated Hospital of Zhengzhou University from January 2015 to January 2017. According to the
drug use situation, they were divided into atoxiban group of 20 cases, ritodrine group of 25 cases, and ritodrine combined with
atoxiban group of 40 cases (combined medication group). To observe the success rate, prolonged gestation week, neonatal
condition, postpartum bleeding rate and adverse drug reaction. Results:The effect time of atociban was short, there was
statistically significant difference between the two groups (all P<C0.05). There were no significant difference between the success
rate in three groups (x*=0.30, P=0.86). There was no significant difference in neonatal birth weight and neonatal asphyxia rate
(all P>0.05). None of the 3 groups had postpartum hemorrhage. High risk of adverse drug reactions of ritodrine happened in
patients, who had the albumin level is lower than 30 g/, HGB <100 g/L and the basic heart rate =100/min. Conclusions:
Atociban can be considered as a first-line medicine in the twin pregnacy with effective contraction, with the albumin level <30
o/L,, HGB=<100 g/L and the basic heart rate =100/min.

[Keywords] Pregnancy, multiple; Twins; Premature birth; Ritodrine ; Calcium channel blockers ; Atosiban
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