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Clinical analysis of dinoprostone for cervical ripening and inducing labor in full term pregnancies ZHANG
Gui-ping , SU Xiao-rong, HONG Hong. Department of Obstetrics and Gynecology, the Second People’ s Hospital of
Qinzhou , Guangxi 535000, China

[ Abstract] Objective To investigate the efficacy and safety of dinoprostone for cervical ripening and indu-
cing labor in full term pregnancies. Methods In the prospective, randomized, controlled study, ninety pregnant
women with single cephalic term pregnancies ( Bishop score 3 ~5) were divided randomly into dinoprostone group (n
=45, treated with dinoprostone) and oxytocin group (n =45, treated with oxytocin). Results The Bishop score in
the dinoprostone group was significantly higher and the parturient time, time of ruptured membranes, labor duration
were significantly shorter than those in the oxytocin group at 12 h after treatment. The success rate of labor induction
was 77.78% in the dinoprostone group, which was significantly higher than 33.33% in the oxytocin group. Conclu-
sion Dinoprostone is a safe and effective agent for cervical ripening and inducing labor, and worthy of spreading in
clinical practice.
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Experiences of treatment of 60 patients with severe thoracic trauma
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[ Abstract |

Objective To explore the effective treatment of severe thoracic trauma and its complicated trau-

ma. Methods The treatment measures in 60 patients with thoracic trauma were analyzed rethropectively. Results In

all of the 60 patients,57 patients were cured,3 patients died(2 patients died from hemorrhagic shock, 1 patient died
from acute renal failure). Conclusion The severe thoracic trauma and its complicated trauma should be diagnosed

early and treated immediately. Effective anti-shock treatment, early operation, and protection of visceral functions are

the most important measures to guarantee the success of the treatment.

[ Key words| Severe thoracic trauma; Diagnosis;
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