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Clinical observation of intrauterine induction of middle and late pregnancy with
ethacridine and misoprostol

XU Yu, BAO Chunyan
Obstetrics Department, The No0.3201 Affiliated Hospital of Xi'an Jiaotong University, Hanzhong 723000, China

Abstract: Objective To explore the clinical efficacy of combined use of ethacridine and misoprostol in induction of labor in middle
and late pregnancy.Methods Selected 138 patients with with induction of labor in the middle and late pregnancy from January 2012
to December 2017 in our hospital. All patients were divided into control group and observation group by induction of labor, each of
group of 69 cases. Control group used induction of lactate ethacridine injection, the observation group combined with misoprostol
for induction of labor based on the control group. The effects of induced labor, fetal delivery time, vaginal bleeding and adverse
reactions in the two groups were compared. Results The effective rate of induction of labor in the observation group was 100%,
which was significantly higher than that of the control group (91.75%) (P < 0.05). The proportion of the fetus whose delivery time
was < 35 h in the observation group was significantly higher than that in the control group (P < 0.05). The amount of vaginal
bleeding in the observation group was significantly lower than that in the control group (P < 0.05). There was no significant
difference in the incidence of adverse reactions between the two groups. Conclusions The combination of ethacridine and
misoprostol is effective in induction of labor in middle and late pregnancy. It can significantly improve the induction efficiency and
shorten the delivery time of fetus. It is worthy of clinical application.
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Table 1 Comparison on general information between two
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Table 2 Comparison on induced labor effect between two
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Table 3 Comparison on delivery time between two groups

of fetuses
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Table 4 Comparison on vaginal bleeding and adverse reactions between two groups
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