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Comparison between the Cook balloon catheter and oxytocin in labor induction at term SU Ling-chun, YU
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[ Abstract] Objective To observe the effectiveness and safety of the Cook balloon catheter versus oxytocin in
labor induction at term. Methods Sixty pregnant women at term hospitalised in obstetric department of our hospital
were randomly divided into 2 groups: the Cook balloon catheter group(30 cases) and oxytocin group(30 cases). The
improvement of cervical conditions was compared before and after the application. The labor time, fetus delivery meth-
od and time, conditions of maternal and newborn health were compared between two groups. Results The cervical
Bishop score was significantly higher after applying the Cook balloon catheter (P <0.05). Compared with the oxyto-
cin group, the time from application to labor and the time from labor to delivery in the Cook group were shorter( P <

0.01), the natural childbirth rate was higher in Cook group,and the differences were significant (P <0.05). Coa-
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clusion Application of the Cook balloon catheter is effective and safe in labor induction at term.

[ Key words] Cook balloon catheter; Oxytocin;

ARG R HE AR, 7 HR&T6E
WaR EIKIE A, ERUG LEE GT GRS IE R TR
AGEIE FEILER B RJL M= A ILFE T K
FARERRINE, B TFRE LIRS ER, A6k
BAEMEZEA, ¥ FEAFRELW T EREE W
BRI, REARI 4 (AGOG)2009 FR AT
5= P IR LT PR &R 1999 ~
2006 “EC BIE, B RIS 22% M R4 23] ™=,
BERERRETRANES S HEEAROER
W, AMREFEIY KEREN T E A &ikie
EHRASI =, BUE T RIFHER, BMEmT .,
1 W&E5HZE
1.1 X5 % 201206 ~2013-09 ZE R B F=FHE
BiHEAEEME B BT E R =M E21E 60 4

Labor induction at term

RIS WAGRHE: (1) F 23 ~35 %, (2) &
JA 38 ~42 [ (3) #7213, (4) BHR, kAL, BRI SE
# Sk BAHFR; (5) B Bishop W43 <6 415 (6) iRl
Wt (NST) R AL, HERRARME: (1) SEAHE R
fiE; (2)AFERE R E  FEBER . EARE . A
FEFRTE BRATE; Q)EXRMK;(4) KR
HOMTERAKRARY, (S HERE FFER.
Frigdisgs =2 B ATEIME; (6) FEREHMFRE;
(BN AR ERWEZRIE, RHE SPSSI3.0 it
WA= E YT R AR ZRE L 111 )
SRERBAMAGERA, BH30 6, HHAER. 2
W ZR VBT Bt IILAEL LB EZRIT
SFIFEEX(P>0.05) , BATHHE, k1,

k1 WHRBEINFHELFERLER(F2s)

i % ER(S) ZR () ) BHIES(47) B ILIRE " (ke)
REELH 30 27.07 £2. 16 1.93 £1. 11 40.43 +1.04 3.63 £0.77 3.08 £0. 30
HEEA 30 26.93 +1.84 1.87 £1. 11 40.77 0. 82 3.57+0.77 3.07 £0. 25

t - 0.257 0.817 -1.380 0.336 0.903
P - 0.798 0. 230 0.173 0.738 0. 926

AR B ARBIEG LIRS B BB R LBB RS B T IR R B R R LA B

1.2 ¥y

1.2.1 PREEH ZEBEMEA N, HHRSNARE
BEE EIHREETLE RFETY KRR
(%£E Cook 7~ A=, £S5 J-CRB-184000) 1 1R,
AT SR RIS SRR BRI IE A B O, B 5k
BYELEHE, WE | M RBE(OBEERICE
“U"FHRE)FEA 40 ml TR Ak, —BTERE
WHREE BRBEEENEETERREBEEIN
1% 2 MRE(REBNEERER V' FE])E
A 20 ml FEIK, R B, KR B EE A AR
AR (20 ml/iR) HEENEREN W R E K 80
ml G4 AR K, H T EFY ek K
AXEYHaE, BAPEN. 82 h K0 1K,
=517 B 4 A (CST) KERERE, BEOFF
K3 cm BB KEALA, HE 12 h JFERIE™
HoB Y BR 38 R 207 , 47 5 T LA Bishop ¥4 B
DB T ALRE, WEZ 1 h FUHLCRE, ¥
IKERERF MG ENITHRER T ™,

1.2.2 HEEE %250 HBEZEMAS%EE

WS 500 ml A, AT EEEMHEME3 ~
5 min 1 K, #5425 ~30 s, B 2 b [T E ISR
LY. 1 dBREERSERS U, ESNBXANE
FNEZ KRB EERY, B3 dMEBENESR
MR TR

1.3 WgdsEtr (1) RBANERBHAKES
12 h ‘B 3 Bishop TF4ME AL ; (2) L5255 W= R 3 e
8] B St 8] 5 (3) 43y R R =t = JE i &
(D) BEL FEKRERVER BT REHARRM
1.4 ZEit¥AE: R SPSSI3. 0 Guit#k 41T
AL TE BRI U £ bR (7 25) R, WA
ELBCR A ¢ A0, A RE AR SR LU R A #E 56
P <0.05 /=R HHITEE L

2 H#R

2.1 ERFBEAPEIRBER KK E S 12 h 5 Bishop
THERILE MEFEY KIRFEAT Bishop P41
7(3.63 £0.77) 43, BUH B} Bishop ¥4 H(6.42 =
1.35) 40, WG ERFRITFE (P <0.05),
KU FEIY kBRI P E U S T BE Bishop



+ 620 -

oo

2.2 WHBESBBEALE RBEHABTHARE
e 7[R el 7 ZE A SR B RIS A T AR B RA (P <
0.01) . BRFELAF™HRy 83.3% (26/30) ,HmTHE

Chinese Journal of New Clinical Medicine, July 2014, Volume 7, Number 7

4N 60.0% (18/30) , ERHRIHHEE N (Y =
5.455,P<0.05) , WLl R 75 &t
BERYTLEITEEL(P>0.05), RE2,

2 WHUREDHERILE(Z£s)

TR I e I T R
BREELA 30 14,13 £1.07 7.70 £1.37 26(83.3) 4(16.7) 210. 00 +49. 83 256.73 £61.21
wmEEHA 30 17.47 £2.67 10.03 1. 67 18(60.0) 12(40.0) 196. 67 +43. 42 246. 67 £45. 36

i - -6.334 -5.918 5.455 5. 455 -1.105 -0.724
P - 0. 000 0. 000 0.020 0. 020 0.274 0.472

2.3 WARBMWERREFRLLE REARHLEE
TR T B2 4(6.7% ) , o5 4533 3% 3 S8 A ST M
MPEILERELE. BERHRAARE L4 FKIEMR
TBE2H1(6.7%), DR 2 $(6.7%) , B 4T3 2
B, FIEREE R k. TROELRFEKTY
AR BERAREHEILEEELE 16,

3 3tit

3.1 FI=REEEESBILUER, FEETATLH
FEHRFE WM LR, & MR 7R .
SEIE TR A R I R R S AR TR LR
EER HILENERKZR JAEE N SRS,
X FAS B B 2B AT TR 2 e 2 i AR Ak B A
R TR 2R & JUR B s | 7= XU, 5k W
oL, URESS-AENEREES. TEFY
KIRBER—MZ2 FU FRENEETTRBMER
M,1996 “EHEE AR EA: Atad £, HEEEE
¥ Cook 7\ Bl Rk & REFH T IR™ o HAZE TR
AOMLEI T BsE AT AT =g 22 (1) SUBREE7E
BHUA O s DRANR A AR WYL X B B
FEAERFERY HRIER; (2) RnRBWEESHN O,
JEWESE; Q)N TFETNOMESTTEES &
FE AR B IR ER 3 0 IR PERT S AR 40

3.2 AR PEREEH N ERBEAE K E B Bishop
AU RAFETY KR BERETNA ST
AR, BEFESY KREFEFRBELER, EH
BRY %, BB THE~EE BES), W RERT
FEFIE S kAT RIS, B TR0,
W Tl TR 3 A LR B e 7 U BT L
KFBWRBZ 1 RERK A& m B R AL
Fia®, BERRLREENRE NG,
REMBRR A ELRARILEEMNER: B
RERFEES R BT KT ERL R FEH

HILENEFE KTE FRREFSERILEESE
R E FURPWERS 78 SR B O T 1R
1% Eaked R . BRI P A7E i B R B I
PR R E o R E S E R R E TRERA,
JB= R TS RA, EFHAFRITFE (P <0.01
B P <0.05), ViP5 Y IKERFE M0 B SRR
BN RRTHRER , ES TR HEX.
3.3 TEITYKREALATMAY, 2= T
TERRF, 3 B R AR R MEILE HAERZR F
KIS FIBYR T B R0 IC AR HAZi 5!
HITEETT L £ 45 Bk, 48 S YR R0 AL JE L O HE
9 M R P IR B B R OEER VR R T REAR
&Y, FEIYTRRBEL S, RR RN, & R
WEERT

LR, TEBY KRB 2 A SR 6
ARORHEE SR, W T2 A ERT B =M
51748 RAER=1E, B 5 5 S Tk ek B R 25 3
AT FROR B B LB 1850 e K= T B
HRIERE, BHTFEIY KRESEFEAE
N, B R A R R B A B SR T R, 5
PRI HERR AR AT SOAE , B R R AT R R,
e Ry R M R LR

S ik

1 EREFRF¥4(AGOG). AGOG $AMR[Z]. NO. 107, 2009

2 M BRI FESYIKERERT R A IR BURARIY)
ARG BRIEHY (J]. BERBE S ,2013,12(21) ; 2538 - 2540.

3 Salim R, Zafran N, Nachum Z, et al. Single-balloon compared with
double-balloon catheters for induction of labor: a randomized con-
trolled trial [J]. Obstet Gynecol ,2011,118(1):79 - 86.

4 R, ST, R FESY IKIGREE SRS LA T
IR PR FRBEFE [T ] i BB S 46,2013, 13(2) - 165 ~
167.



FEGERIEY 2044 TH B1H BT + 621 -

S UMLLEH. ALK TR A SRS W[ 1] InER R 212.
& ,2006, 35(5) :436. 8 Cromi A, Ghezzi F, Uccella S, et al. A randomized trial of preinduc-
6 XTI EE AR THNE S RI]. KRS S XE, tion cervical ripening; dinoprostone vaginal insert versus double-bal-
2010,3(14):132. loon catheter[ J1. Am J Obstet Gynecol ,2012,207(2) ; 125

7 ORI KET.ZE i, % HEWFRE B, RS RAERT (s B #2014 -01 -20][ AL %4 HkF FAH]
RAGI =R RBIE[ ], G4 1a =R 4k, 2003,38 (4) ;210 -

MEME L SED ATEHEH SHTER
FIEL 6, P 3000 7 T BEE P o | M PR 7 X

Wk 2 B

e 8L . 543002  JVH 4B M P E E BRI
FEHFIA . BREBI(1966 - ) 2, kLR, EEEIN, DR 15 . £9E%, E-mail:he212222@ 163. com

[(HE] HE HTUEMLESES(RBP) GIAEE(PA) (E8VTAR (TBA) (EFELES (CHE) 7R /]
EKRFIRER PG ERGE. Bk MAS A SEAS TSI 110 F75 R 28 8 5T B & 55 B 3% RBP,
PA TBA .CHE WEMEEHBI (ALT) RAEREEFZBE(AST) AP, MEASFE R TISIRNE
ik, 35 68 ZRRE A E (MR R ) T th . SR EIEN KA. FEMA A R ATE4 + RBP.PA
WS ERTFEENRBA(P<0.01) ; HAFRES TBA KL EE S TEEXTHMA(P <0.01) ;HIAEFAL4H.
FrE4C A K R 49 CHE 3§ ) B E LT @R IR (P <0.01) ; MR H T R4  EAEAF R4 ALT AST
EHREETEEMRBMHE(P<0.01), £t #N Mm% RBP.PA TBA,CHE X} FFAEE R B0 L WE YA IT F ) i
TS A — & K AR B, 7 I BR AP 52 FR MR A5 A2 B IR F ALT AST, ALT.AST #;¥i [/ BX S RBP PA,
TBA .CHE #3:l} BB 5 {7 #b [ B AT IE T BB

[X@iR] NER4ESED; FAES; SETE; JBWEEE; FIERR

[hESES] RST5 [THARIEEG] A [XZTHS] 1674 -3806(2014)07 - 0621 - 04

doi:10.3969/. issn. 1674 —3806.2014.07. 13

The clinical value of detection of RBP, PA, TBA, CHE in different types of liver disease YAO Bi-wan. De-
partment of Clinical Laboratory, Chinese Medicine Hospital of Wuzhoun, Guangxi 543002, China

[ Abstract] Objective To study the clinical value of RBP, PA, TBA, CHE in different types of liver dis-
ease. Methods The levels of RBP, PA, TBA, CHE, alanine aminotransferase (ALT), aspartate aminotransferase
(AST) in 110 patient with different types of liver disease were detected respectively by automatic biochemistry analy-
zer to observe changes in different liver disease groups, and 68 healthy persons(control group) were analyzed at the
same time. Results The levels of RBP, PA in severe hepatitis group, cirrhosis and liver cancer groups were signifi-
cantly lower than that in healthy controls (P <0.01). The TBA levels in 5 groups of patients with liver disease was
significantly higher than that in healthy controls( P <0.01). But the cholinesterase activity in severe hepatitis, cir-
thosis and liver groups were significantly lower than that in the control group(P <0.01). The activity of ALT and
AST in acute viral hepatitis, severe hepatitis groups were increased significantly. Conclusion It is suggested that de-
tecting the levels of RBP, PA, TBA, CHE has some clinical significance for the diagnosis, treatment, and prognosis
of liver disease, and is better than of detecting ALT, AST in the reflect the liver substantive lesions. Detection com-
bined with RBP, PA, TBA, CHE can better reflect liver function.
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