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Abstract : Objective To study the clinical value of fetal fibronectin(fFN) combined with cervical Bishop score in predicting the effect
of delayed pregnancy in cervical vaginal discharge. Methods Randomly selected gestational age in 287-293 days, single fetal head po-
sition ,no obstetric complications and in line with the natural delivery of evidence of primipara in 115 cases. The content of fetal fibrone-
ctin in cervix vaginal secretions was measured before oxytocin was induced,and then the Bishop score was taken to observe the effect of
oxytocin. Results 115 cases of pregnant women with delayed pregnancy, excluding induction of labor less than 72 hours,and not yet la-
bor,due to other factors (such as social factors,etc. ) cesarean section in 11 cases,in line with the conditions of this study of 104 preg-
nant women ,fFN positive And cervical bishop score >6 points in 49 cases of pregnant women, of which 46 cases of successful induction
of labor,induction of labor failure in 3 cases,the induction rate was 93.88% |, higher than the use of fFN alone test or cervical Bishop
score >6 points 90. 80% ,75.76% . Conclusion Cervical Bishop score and fFN test can be used as an evaluation index for predicting
the difficulty of labor induced by delayed pregnancy,and fFN detection positive and cervical Bishop score >6 points in combination, can
significantly improve the success rate of delayed pregnancy induced labor and improve the accuracy of its prediction.
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