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[ Abstract] Objective To explore the characteristics of drug placement, labor induction and safety of dinoprostone suppositories
used in full-term multipara to promote cervical ripening to guide its clinical application. Methods A retrospective analysis of the data
of 237 full-term pregnant women with Bishop score <6 and vaginal placement of dinoprostone suppository to promote cervical ripening,
admitted to Department of Obstetrics , Beijing Shijitan Hospital, Capital Medical University, from January to October 2019. Among them,

there were 34 cases of multipara and 203 cases of unipara. Compared the length of time of drug placement, reasons for taking out drug,
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the length of time from placing drug to labor starting, labor time, parturient time, postpartum hemorrhage, Apgar score, fetal distress
rate, neonatal asphyxia rate, and adverse drug reactions condition. Results The time of drug placement in the multipara group was
shorter than that in the primipara group [ (5.78 +3.85)h vs (8.54 +5.82) h], the difference was statistically significant ( P <
0.05). The proportion of women who took out medicines due to improved cervical conditions was greater than that of primiparous
women. The time from medication to labor [ (4.75 +7.78)h vs (11.38 +13.80)h ]| and time of labor [ (4.24 +1.06)h vs (8. 19 +
5.41) h] were smaller than primiparous women, the differences were statistically significant (P <0. 05). The parturient rate within 24
hours of multipara was 94. 12% and 77. 34% for primiparous women, the differences were statistically significant (P <0.05). There
were no significant differences in the incidence of postpartum hemorrhage, intrauterine distress, neonatal asphyxia, neonatal 1min
Apgar score, and adverse drug reactions between the two groups (P >0.05). Conclusion It is safe and effective to use dinoprostone
suppository for full-term multipara to promote cervical ripening. During clinical operation, cervical changes and uterine contractions
should be closely observed and medicines should be taken in time, pay close attention to the progress of labor, and strengthen the

monitoring of adverse reactions.
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WG R F, 25 8 B SRR 2 b B4R 8| P 4 A I, 7 355
A2 IR . MR 5| 7= AR T Y oK 58 B B 300 A 2
FRIE . HO# A A 2 o [ 5 5 25 A A5 B JR) ( SFDA)
A e e 2 0 02 B S A2 B, FE R R I IR R ) 22
4, KA 2T AREE" . 2P AEE SR
BERRT LA B T e d, BB &R K™ e
HL AW Z G| AN E 2R+ o
B SR RS T2 7% 40 FE M3 A7 30 A 12 2 SRR
PR RIE D L IR AR A 2 A 51 7 26 e Fn
B A XK o A BIF 538 Aok 191 0 43 W 3R B = B 2019 4§
1 ~10 HYseif #9237 {4 BH 18 i & b i a4 B A2 0y 2 H
W) AT VORE, BRI A I B 2 AL S PR E L 2
Y Ve N 2R, 38 AR PR A, DA R4 & 2 A
22 7 o T ML T B A ) 2 ek R e — s AR Bl

1 #REFZX
L1 JRERE

FEHL 2019 4F 1 ~ 10 F AR ERL K F B b it 4
Iz I B Bl DX AT 1 BB 0 2R R A R b S
B ER R 0 2 A 2R Ak 237 ), o= 1a 34 ), 7= 1A
203 fil, 4E ¥ 21 ~38 %, B 150 ~ 179 cm, F
(163.15£5.79) em, {K & 52 ~ 104 kg, FH (73.16 +
9.87) kg, % 266 ~291 d,F-4(282.48 +5.75) d, &
# Bishop 43 2 ~5 43, F- 34 (3. 67 £0.75) 43, PI4I4F
W B RE R BT L 2R KR
Y(P>0.05),iEMFE L,
1.2 Y AHEBRRHE

PASRHE: O A IR RS 38 JAHH) ;@ &
ittt ;@ hAEER ;@ B3 Bishop 1743 <6 435 A%
SRR A PR T IK 41 FEAP AN 7= () L HA 4T Ui , 52 40 ~
40 "° JE] 4 8 W AT R, A7 7 M RS S A R WA R L A R
T e I 05 R T 4 R A A P L R R S R
AT R R IR, IR S TR EGR R ILAE K Z R &
FoKad sl f %5 © H& BHIE 3 e R @ 4 e
<2 K ;@ Hui g F Ea AR i KA 1 IR

HEFR AR - 2 {3 M T 5 A, B A B ik B =2
RN I F R o = N N Wl <Y
\AgA 3 KU ERAFS B TEER.ATEHT
ARHEEHAG £ O Bishop 43 =7 4 HE &
TE BN AN I D P AT AR > 38 TR BN R L
L ETEM R4 E RS R TIE IR IR TR A TR
1.3 H#HHE

H AT S ER AR (R L 4 S DL AE L SE R CTS 4 F], &
10 mg FIFIARE E2) JiUE T ™ e 87 24 d il B S
FAHRIE T o B0E BB DA o, B AL A B S L
— FCb 2 R R i % 90° B T I E ) S e, ZE B E 1
SMRE 2 ~3 em 20 R E O . B 255 VR AT R,
30 min J5 & LBEW AT ES . B2 ~4 h Wil IFd sk
1 BHA B SEIER VB8 RO B L.

A LT AR AERS Sz BPERH 25 ) - h B AL 44 (] et
P BfAT B SR A (9 8508 5 & B Bishop $F 43 =7 415 A
SRR AE B 48 BN TR ; 5 Wi i Wi el ol 3 B 24
24 h; B LE A RAR LIRS < B 3h e 2> 30 2k iR sh
L RE O WP SR 5 B P At A i R B R

x1 WMArFQ—MARER (v +s)

£ 5 FR( %) 5 (em) R (kg) FlE(d) HHGE )
Zreing 30.12+4.74 163. 18 +4.36 72.83£9.93 281.06 £6.82 3.85 £0.66
N Sk 29.72+2.76 163. 15 +6.00 73.22 £9.88 282.71 £5.54 3.64 £0.77
t {8 0. 690 0.027 0.212 1.557 1.525
Pl 0. 491 0.979 0.832 0.121 0.129




« 58

CHINESE JOURNAL OF FAMILY PLANNING & GYNECOTOKOLOGY Volume 13 Number 2 2021

R B, %O e BEE L & AR IR B AL B
TR B I I 22 B bt AT 5 E R JE , 2 /030 minfg
il RS AE R .
1.4 WMEAE

ICREAL AR B A aH B IR T 2 E s
B IR P= B 1) = REE (8] =05 L& B4R L Apgar FF
S JJRILER GHEILER AR NS,
1.5 Siitas

K H SPSS 17. 0 Geit22 3 (R ot 47 5 b B AN 7347 o
TFEREH x £ R, B LB E(%) Tx.
Wi 2 6] - Ve b R S R A ¢ R RO
FHEESRH Y 5. B8 KMER o =0.05,P <0.05 )y
EREHITFEE L.

2 #R
2.1 WHABHREMBZER

P B ZGHCF 4 (8. 14 £5.66) h, &/ HH B
it oA, ZRASIFEE L (P <0.05),
PR P= I B SR PR e o L B 24 R S A s, R R
BB, 2 AH %A B R EROEIFSE M5y
A B S T B2 2 0 U A R PR R A O B A
8.37% (17/203) F1 1. 97% (4/203) . 57~ 1A4148 L,
28 P B AR R R 2 Y o B, B RO M A
SR FEZW 24 h AR S HEADN HER TSR
M(P>0.05), &= 4 HEmLHIREE S LR T

AN HERTHEIFEX(P>0.05) ,FELE2,
2.2 FHPETIIE S

T bR R A A IS, P 2E 7 5 DA 2 0 7 1 st
KA (10.33 +13.28) h, PEfEad ] SE 2 K (7.57 +
5.19) h, =104 25 2 I 7= et & = FE R R 4 T
WA, ZERYE LRI X (P<0.05), WMATE
24 hpy Il 7= 45 189 4], 24 h Il 7= # Oy 79.75% ( 189/
237). 12 h PG F=4L 158 i, 12 h I 7= 2k 66. 67%
(158/237) . Pi4124 h #112 h NG L, 256 45%
HEEEL(P<0.05) , 7 EREK 3,
2.3 WHERAZESELE

P ILAE 25 fl 7= J5 B ], &4 %k 10.55%
(25/237) , 7= J5 W I B E 15y (334. 84 + 134.24) mL,
[ D ol 1107 % P o 1 B 4 =21 O w5 o
HERN(P>0.05), MABAEILEA 1 min Apgar 453
FH520(9.89 £0.46)  BG ILEBFFTE ILE B AR
Bk 7. 59% (18/237) F1 0. 84% (2/237) , Hi4fa] 1 min
Apgar ¥4 e LA MH A ILZ B R AERHE, 5
TG EX(P>0.05) , B0, AR RN A
HER A 10, 13% (24/237) o Sr-0 L  BIRE 1 18],
WA A B AT Kk R ke R
B RE HPREREEN A ER(T2.73% ,16/22) ,
HR R A A RO B iR ok (18, 18% ,4/22) . 4> H]
sl N B W ) O .9 0 [ £ 7 N = [ -3
ERE, ZRESIFEX(P>0.05) L% 4,

®2 WMArFQEABRERGI(%)]

4151 Bl EARHR(h)  EHREMANE F SR Bo s B4 h CEFuE] AN LR
2 A 34 5.78 +3.85 26(76.47) 5(14.71) 0 1(2.94) 2(5.88) 0
wreEgl 203 8.54 +5.82 127(62.56) 42(20.69) 17(8.37) 7(3.45) 6(2.96) 4(1.97)
vy (B 2. 665 2.462 0. 656 3. 067 0.023 0.765 0. 681
P 0. 008 0.117 0.418 0. 080 0. 880 0.382 0. 400
x3 WAFF@ESIFRRLLE
2415 fal%% M5 = at < (h) AR ] (h) 24 h Il B(% ) ] 12 h 3= [ (% ) ]
2= 1A 34 4.75 £7.78 4.24 £1.06 32(94.12) 32(94.12)
= 1EH 203 11.38 +13. 80 8.19 £5.41 157(77.34) 126(62.07)
vy i 2.671 4,160 5.076 13. 460
P 1Y 0. 008 <0.001 0. 024 <0. 001
T4 PMAFORGRESMEILEER

415 s 7= e L 7 e L 1 mi‘n Apgar il i =511 WA JLER /T\ B

[F(%)] (mL) W [ (%) ] L% )] [fl(%) ]
Zi=iad 34 3(8.82) 302. 59 = 150. 38 9.79 +0. 64 2(5.88) 1(2.94) 2(5.88)
W71 203 22(10. 84) 340. 24 +130. 98 9.91 0. 42 16(7. 88) 1(0.49) 22(10.84)
Y 0.125 1.518 1.330 0.166 2,087 0.786
Pl 0.723 0. 130 0.185 0. 684 0.149 0.375




bR T RR 2021 6F 8513 % 2 M

3 itig

i RT3 B A 2 6 PR O 22 45 B4 BT 9 B 2 o
SR A2 , T WeZY] Bishop <6 43 % 4 {iE B S 2
TR — R AT BRI A AT B R 2 E2( PGE2) FRIE R A,
FEMORE T & AT 10 mg BRI ER, 7T LL 0. 3 me/h B
SEAS P REA ™  AE R A B A T O W R
Al AT KBRS T T2 0 2 A A . 3
A B S 0 3 S S e S SR L,
UL P 7 A7 s, 07 P, A T £ 2 B0 1 L B
AR 2 JUL 440 P P P S B B T I, 4 485 T o i
AR , 3% S S I LR, B i SR B 5|
PRI A
3.1 FCERERTYI AR B 25 Y aUR

— LA, MR F B B A5 T R P R S
PG| = ERAR . AN A . SHEnML, &
PO B TR S AT RGFRE FAFFEZE T, HE 3000
REAE TR T G b %24 47 S Y Tt TR
AHRPEH P EER K EEE T, 82
J B A ik 3 I (8] 28 7 P 1 (5.23 £2.23) h, R E
2.17 h, 5 9.58 h, # r=EF (8. 19 +4.91) h, %
472,58 h, BRI A 24 b 287 1 B2 J5 PR LA i 3
B IL(T6.47% ) R I M b S, TR 4 R
e i L 8. 37% , I 1 (4. 45 £2.61) h,
BeRi 1,05 h, 3R 5 47 10 He Ak, W17 10 5 ERR L
SR TR B R, 2EEEY XA 10 K
IR I A 7] 9 45 11 22 77 4 O ) M T 00 e 5 7
AT AR ERFSE , Hoeb o s i S MR B 7= B BUR O 5
W R VP E RO R E N R SRS T
11, SABFT SR B B kB R M AT 2
77 e e T g ey KB B T R LSS
JRy. EEISMIFSTHRIE A 22 B 4L, B3 PGE2 5| 7= 8
T FEad BRI S R (4.36% vs 0.49% )" AHE
SEE g IRRG % H 2e 0k 3. 38% I AN, H A 2
] 22 7 49 ' 2 3 () o B 40 5 M, T ST BV L U 48
i, RSG5 0 BB LR BT, R AR R T
(5.88% vs 2.96% ) (LMA BEME S, 28 5REA S
A LA LRI, T 2R R S T R AT B R
O IACRR , 1N T T S T A 1 O R AR Ak
DEMENBHAY, BRBANETKSBRAR
H1t,
3.2 HIERIFIEAR T A ok

[ P — BTG A 1 262 9] )2 ) SRR 2 B R R Y
BT ST R i B R B R I = K 227
SR T P 1 B e, Pt R T Bk 6.92 b, )
FE4E g 8. 33 b PERRA A 22771 4. 84 h, FI774H 7.72 he
AL A2 B I K (4.75 £7.78) h, F
Alik 1 h,?ﬂﬁﬂﬂ“l'ﬂﬂq(ﬁk 24 +1.06) h,&&#&H3.17h, H

.59.

i F n =K BT IRGE, 7TRE SR M S0 i 2 i e 0 2
AT 56, (AL B 7 2 7 01 P 24 2 W 7 B R 7o R ] e
VIR AR . AT R 2 BIE - HARTE 12 h Y
ir=. o 1 2= 13052 8. 67 h J5 5 Hi5 M, i)
2 R E RS T, R A R R S 2 h
0 Wb B A S, R SRR T TS e, AR 7
AZbEie LE N, m Nk S B IE A T E e
2Ok, HERILE NEB Z AN EAERZ 2 h 5, Fik
FIES MR Y B R T, HAb g P E I A& & A RO
SERD . A B2 E B 24 hOE AT A A
TER 244, Ak 5 AT N R 4 3R R R 0, AR
RN BRE AR, 25714 24 h I P SR L 94, 12%
PAE$RR, FEING PREEME o, B Y KR4 = a2 )5 g
B 7= e 1] S PR o AR 1 A JS AT LA B B
25, BRI G HALT | = L S P E N e A

rh R (A b A S R A A 48 25 B GE 3 e Y O L
51.52% A N LIS 5 B 39.39% , BE & 40 R ik
TR A b 3. 03% , W] E N DA + 4 5 R M ik
19 5 Lk 6. 06%
3.3 HuRRIFIERS R E ek

| ST W e, 22 B8 201 7 U M LAY 2 A R
8. 7% , 44 % 1 47 Jg (505 +356) mL, {HILZ4 A 7 )5 H
I AR AR ( > 1000 mL) ", Fyfe 2" 4R 8 )
FEARTE A iS5 H i > 1 000 mL) ZAEZL) R 5.4%
ABFFER 5 L% A 26k 10.55% 8 F £/ )
TERY 12.38% o oo 28 407 I e 1 A4 2 A 4 i
PHE T 10, 022 B L Ge 2238 30, % BT ik S A
BOHEX, BMERZNTFEWSGEZ ), HHAERE %
7 B 1l M A S 14 et 5 o o A T S A BA ) B 5 B
R IER A R R LB A B R RN 7.1% 1 A
WHIT 25 Bk 7.59% , B % 4 %A% F 3 M0 418 i
9.52% , FWI LI AT H EAE 5| 7 9 BeA G JLE A 1
RAR, GrE0ERILE R HAE LS B R K Apgar
4 b S0P R S 25 5

25 AR, A 22 T 2 A
SR T AR 5 I 7 R R R R, {HL I
5 R B AR W TR, S 428 7 10 T 205 0 o P 4
1B FHZGHEAE , [ i 58 i 7 85 WS 9 908 A B 4 1
B, R T R Y el R B P L 2. R
IR BT R 27 10 AL, P, AL, IR R
L2, R XA %L A8, AMRMALEZ
REAETF I8 T 10 BT ST , A 49 6 R 14 3 L 0, %
AR AR /N, TR RE b SR AT SRR A A i
PEREALG BBBIFFT , X 56 T 287 UE 4 4t o i 9) A R {2
S BETE FAEFE A TP S R B T

(TH%82 W)



.82 CHINESE JOURNAL OF FAMILY PLANNING & GYNECOTOKOLOGY Volume 13 Number 2 2021

[2] Snte, XA, BRES, 5. v G A R 1T B JE R AT
e 3B AATIR 1 Bl IE ook 2 (0], AR a4, 2013,
33(7) :500-503.

Bl A R, 5F. T8 s ik S AR TE R AT IR (R T
WM [J]. hEESIFE VIR A&, 2018,24(4) .
338-341.

Gilbert S B, Alvero R J, Roth L, et al. Direct methotrexate

—
(87
—_

—
S
[

injection into the gestational sac for nontubal ectopic pregnancy: a
review of efficacy and outcomes from a single institution [ J].
Journal of Minimally Invasive Gynecology, 2020, 27(1) . 166-172.

[5] #2tp 23, B, 55, AR R AT IR 107 B RIG 7 0F
7% [J]. R RIS 243] ,2015,50(9) :1337-1340,1366.

[6] Molly D, Deambrosis W, Keeping D, et al. Multiple-sited
( heterotopic ) pregnancy after in vitro fertilization and gamete
intrafallopian transfer [ J]. Fertility and Sterility, 1990, 53(6) :
1068-1071.

[7] Salomon L J, Femadez H, Chauceaud A, et al. Successful
management of a heterotopic caesarean scar pregnancy: Potassium
chloride injection with preservation of the intrauterine gestation:
case report [ J]. Human Reproduction ( Oxford, England), 2003,
18(1) . 189-191.

[8] Hsieh B C, Hwang J L., Pan H S, et al. Helerolopic caesarean scar
pregnancy combined with intrauterine pregnancy successfully treated

with embryo aspiration for selective embryo reduction: case

[10]

[11]

[12]

[13]

report [ J]. Human Reproduction ( Oxford, England), 2004, 19
(2); 285-287.
OuYang 7, Yin Q, Xu Y, et al. Heterolopic cesarean scar
pregnancy: diagnosis, treatment, and prognosis [ J]. Journal of
Ultrasound in Medicine : Official Journal of the American Institute of
Ultrasound in Medicine, 2014, 33(9); 1533-1537.
Lincenberg K R, Behrman E R, Bembry ] S, et al. Uterine
ruplure with cesarean scar heterotopic pregnancy with survival of
the intrauterine twin [ J]. Case Reports in Obstetrics and
Gynecology, 2016,2016 :6832094.
Miyague A H, Chrisostomo A P, Costa S L, et al. Treatment of
heterotopic caesarean scar pregnancy complicated with  post
termination increase in size of residual mass and morbidly adherent
placenta [ J]. Joumnal of Clinical Ultrasound, 2018, 46(3) ; 227-
230.
Vikhareva O, Nedopekina E, Herbst A. Normal vaginal delivery at
term after expectant management of heterotopic caesarean scar
pregnancy: a case report [ J]. Journal of Medical Case Reports,
2018, 12(1): 179.
Vetter M H, Andrzejewski J, Murnane A, et al. Surgical
management of a hetemtﬂpic cesarean scar pregnancy with
preservation of an intrauterine pregnancy [ J]. Obstetrics and
Gynecology, 2016, 128(3) . 613-616.

SR [ J01:2020-04-18 i (A1 B4

(B35 59 )

[ &% k)

[1] TRfloit, 280 . JhET o e 7 2 A iRy |7 2 5 S
B [J]. B A pRE #2018 ,9(3) :89-91.

[2] 43, 3R EW, B, 5 REBRFMAELE T ILEHK 1S
HEFLZ ™ W B R [T]. A ™ B 408, 2016, 19
(2):95-98.

[3 ] Juce DT AR I PR 7 PR % 2. oo DL A I PR B TR % R 3
H ] PESEAERSTRERR, 2013,29(12) :996-998.

[4] iR raiaf=flg o R W, MRS oS
IR (2014) [J]. SfeE™ R, 2014, 49(12),
881-885.

[5] Yount SM, Lassiter N. The pharmacology of prostaglandins for
induction of labor [ J]. J Midwifery Womens Health, 2013, 58(2) .
133.

[6] BAFH, B0, MR, 5. Minnr o it SE=ZHT LA &
MR T SR B K 5 7 i I PR AR L (). o [ 10 &) e g2,
2012, 27(6) :908-909.

[7] EHazr JFWEIR, TR, 5. MRS P E BULA T
mEA (1], R E IR REAE S, 2018, 46(5) ; 613-615.

[8] =g, 5507, dK M HE, 5. Mt i 1 90 W e P A [ o 0 2 2 4

AR TR S e (1] P EE ORISR R,

2017,33(6) :626-631.

Du YM, Zhu LY, Cui LN, et al. Double-balloon catheter versus

prostaglandin E2 for cervical ripening and labour induction: a

—
K=l
—

systematic review and meta-analysis of randomised controlled

[10]

[11]

[12]

[13]

[14]

[15]

[16]

trials [ J]. BJOG, 2017,124(6) :891-899.

Ellen L Mozurkewich, Julie L Chilimigras, Deborah R Berman, et
al. Methods of induction of labour: a systematic review [ J]. BMC
Pregnancy Childbirth, 2011,11(1) .84.
FAu, I A 0T, S, SRR E T A TR A R
SR B o #r [0, 5 e BR 2 45 B30, 2020, 20
(27) . 4547.
Fukami Tatsuya, Koga Hidenobu, Goto Maki, et al. Incidence and
risk factors for postpartum hemorrhage among transvaginal
deliveries at a tertiary perinatal medical facility in Japan [J].PLoS
ONE, 2019, 14.e0208873.
Fyfe E M, Thompson JMD, Anderson N H, et al. Maternal obesity
and postpartum haemorrhage after vaginal and caesarean delivery
among nullipﬂmus women at ferm: a netrospective cohort study
[J]. BMC Pregnancy and Childbirth, 2012 ,12(1) ;112.
FNH R AR R AR S B R b L], A R
4, 2014 ,42(4) :69-71.
Atabay Thsan, Kose Semir, Cagliyan Erkan, et al. A prospective
cohort study on the prediction of fetal distress and neonatal status
with arterial and venous Doppler measurements in appropriately
grown term fetuses [ J]. Arch Gynecol Obstet, 2017, 296 (4) .
721-730.
FEAR. i DA 5 COOK B #iy sk BR 48 i L F 2 H 051 7=
MR A (1], s ESEATE FI,2019,46(23) ; 99-102.

(i F 3 :202005-13 4t #g0t)



	计生2021年2期_54_Gray.TIF
	计生2021年2期_55_Gray.TIF
	计生2021年2期_56_Gray.TIF
	计生2021年2期_57_Gray.TIF
	计生2021年2期_80_Gray.TIF

