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Effect of cervical dilatation single-balloon catheter ,double-balloon
catheter,and oxytocin in the induced labor among women
with gestational diabetes mellitus and their influence on

the delivery outcomes
WEI Fangqin, LIU Quan,ZHANG Nian
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Abstract: Objective To evaluate the efficacy for cervical ripening by single-balloon, double-balloon and oxytocin in the induced
labor among women with gestational diabetes mellitus (GDM) and their influence on the delivery outcomes.Methods 240 cases
of patients at full term with GDM taken into the Obstetrics Department of our hospital from January 2018 to December 2018 were

selected as the research objects and randomly divided into the group of cervical dilatation single-balloon (80 cases) , double-bal-
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loon group (80 cases) and the oxytocin group (80 cases).The cervical ripening of lying-in women in three groups were observed
and their delivery outcomes and neonatal complications were compared.Results The success rates of cervical ripening in the dou-
ble-balloon group and the single-balloon group were 93.6% and 91.3% respectively, both of which were higher than the oxytocin
eroup (66.3%).The difference was with statistical significance (x*=18.906,14.939, P =0.000).The cesarean rates in the double-
balloon group and the single-balloon group were 20.0% and 21.2% respectively, both of which were lower than the oxytocin group
(38.7%).The difference was of statistical significance (x*=6.778,5.833,P = 0.009,0.016).Difference in the incidence of chorioam-
nionitis, intrapartum or postpartum hemorrhage , neonatal hypoglycemia and neonatal asphyxia between 3 groups of lying-in women
was of no statistical significance (P> 0.05).Conclusion Both single-balloon catheter and double-balloon catheter for patients at full

term with GDM could better promote cervical ripening, improve the success rate of vaginal delivery.Single-balloon catheter and dou-

ble-balloon catheter can mechanically promote cervical ripening,which is superior to oxytocin group.
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