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Abstract : Objective To investigate the effectiveness and safety of the application of different artificial rupture time in cervical dilation
balloon induced labor. Methods The clinical data of 170 cases of pregnant women admitted to yizheng people’s hospital from January
2013 to February 2016 who underwent cervical dilation balloon to induce labor were retrospectively analyzed. The cervical scores when
the balloon was removed were all greater than or equal to 4 points and artificial rupture was conducted after labor. Patients were divided
into two groups according to the artificial rupture time. Group A with 90 cases (observation group) after balloon out if there is no obvi-
ous contractions to oxytocin trial-produce , were artificial ruptured 2 hours later; Group B with 80 cases, ( control group) after balloon
out, were immediately artificial ruptured. Trial production was conducted if uterine contractions were weak 0.5 h after membrane rup-
ture. Maternal labor and birth outcomes in the two groups were observed. Results A set of artificial rupture in surgical operation time,
the first labor[ (4.12 £0.38)h vs. (12.12 +1.27)h],cesarean section rate (14.4% vs. 27.5% ) ,antibiotic use time, natural labor
postpartum fever after cesarean section [ (39.42 £7.49)h vs. (70.42 £5.31)h] were lower than group B, the difference was statisti-
cally significant (P <0.05) ; Group A newborn mild asphyxia rate is higher than group B, but there was no statistically significant
difference (P >0.05) ;No two groups took place caused by intrauterine infection, puerperal infection, cervical laceration , severe asphyx-
ia,amniotic fluid embolism. Conclusion cervical dilation balloon induced labor can effectively promote cervical mature late pregnancy
to full term pregnancy,such as remove water sac again after 2 h to artificial rupture in artificial rupture in can shorten the time,need not
too early intervention in labor progress.
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