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Clinical observation of oxytocin combined with phloroglucinol used for term
pregnancy induction

YAO Dong-mei
Department of Gynecology, Hubei Maternal and Child Health Hospital, Wuhan 430070, China

Abstract: Objective To observe the clinical effects and safety of oxytocin combined with phloroglucinol used for term pregnancy
induction. Methods Cases (200) of single term pregnant women ( gestational weeks>40 weeks + 5 d) without any taboo of vaginal
delivery were randomly divided into the treatment (100 cases) and control (100 cases) groups. The patients in the treatment group were
iv administered with physiological saline 500 mL+oxytocin 2.5 U+phloroglucinol 120 mg, while the patients in the control group were iv
administered with physiological saline 500 mL+oxytocin 2.5 U. The liquid drip speed of both groups began from 8 drops/min until
appearance of effective contractions, maintained the speed and concentration. The cervical maturity (the change of Bishop scoring)
before and after treatment, the success rate of induction, the time of birth process, and the amount of bleeding in 2 h postpartum and
incidence of neonatal asphyxia were compared between the two groups. Results The effective rate of prompt cervical maturity and
success rate of induction in the treatment group were obviously higher than those in the control group (P < 0.05). The time of labor
especially the time of first stage of labor in the treatment group was obviously shorter than those in the control group (P < 0.05). There
was no difference in the amount of bleeding in 2 h postpartum and the incidence of neonatal asphyxia between the two groups.
Conclusion Oxytocin combined with phloroglucinol could improve the success rate of term pregnancy induction and shorten the total
birth process time. It is safety for mother and child, which is worthy of clinical application.
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Table 1 Results of prompt cervical maturity
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Table 2 Comparison of labor time and bleeding amount in 2 h after labor between two groups
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Xt 1R 47 647+39 5043 5.940.2 693445 226435
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