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Analysis of influencing factors of the effect of COOK balloon combined with oxytocin on induced labor
in full-term pregnant women 7Tan Zhangmin, Li Ling, Jiang Hang, Yin Yuzhu. Department of Obstetrics
and Gynecology, the Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630, China

[ Abstract]  Objective To identify the influencing factors of the effect of COOK balloon in combina-
tion with oxytocin upon induced labor in full-term pregnant women. Methods Clinical data of 416 pregnant
women who received induced labor using COOK balloon in combination with oxytocin were collected. According
to the effect of induced labor, all women were divided into the success and failure groups. The Bishop scores
before and after COOK balloon placement were recorded in two groups. The influencing factors of the effect of
COOK balloon combined with oxytocin upon the induced labor in full-term pregnant women were identified. Re-
sults Among 416 pregnant women, induced labor was successfully performed in 323 cases and failed in 93.
The success rate of induced labor by COOK balloon in combination with oxytocin was 78% (323/416). Prior
to COOK balloon placement, no statistical significance was identified in the Bishop score between two groups
(P>0.05). After removal of COOK balloon, the Bishop scores in two groups were significantly increased
(both P <0.05). The Bishop score in the success group was considerably higher than that in the failure group
(P<0.05). Compared with the failure group, the percentage of multiparous pregnant women and height >
155 em was significantly higher in the success group (both P <0.05). The success rate of induced labor in
pregnant women receiving COOK balloon in combination with oxytocin due to delayed pregnancy, oligohydram-
nios, gestational diabetes mellitus and use of intrahepatic cholestasis during pregnancy and fetal intrauterine
growth restriction exceeded 75% , and was only 38% for those receiving induced labor due to gestational hyper-
tension. The induced labor was not successfully performed in four women due to fetal distress in uterus. Con-
clusions COOK balloon in combination with oxytocin can effectively promote cervical maturation and acceler-
ate course of labor. Multipara, height and induced labor-related indications are effective predictors for the effect
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of COOK balloon combined with oxytocin.
[ Key words)

GEYRIEI S 1A B AR I = A 258 . P
TR REAS, BRI HR . HEEHK
JEff R USRS A RS NEREE, BRI A F
iE B AAE TR U — it . COOK i 7 S5 2k
KUK 47 (BREE ) e 45 3R 5| = A 3 ) i
k) Z 151705 Xz —. BfR COOK BRIk
BHERTT RN RE B FR 2R AT
JHEGIFE RN ABRFEE I B B 416 411%
COOK BREEBC A4 K517 BB MG RGERE, #R3F
COOK BRI A4 K51 BRI H R, DIR
TR, BRI, BRI

MNREFE

— . WS

2014 4£7 H % 2016 4F 7 HEH 1K 2= g 2
—BEBER A COOK BREEFFWITE LA 46 F R 5171
JEFVAEYR (282 37 ~42 JA) 7710 416 5], 4FE#% 29 (17
~41) %, Z275(259 ~294)d, Z1(1~6)K, 7=
0(0 ~2) K, EHi Bishop 143 4(1 ~6) 43, ¥/~ 1d
347 i, 470 69 il A% EIRS RS AE, K
FEWIAT O (22 41 JR LA bR =) 51 7= 216 i,
CEURIBE R 51 77 3 87 i, oK1 773 19
], AR ORI B T | 7 13 4, AR ORI N
ARHRBUE (ICP) 51724 9 I, RLE NEHEGI™
Fa i, MILEMAKZBR(FGR) 31/=% 8 2,
gIr=aryy m g L HRE MBS gk 5=
(i FE AT REAATE M XS, i R Y TR P R4
BAHIE R

= RIS HEBR AR

PARRUE: D517 A Bishop W43 <6 435 Q%
TR R AR (37 ~42 J) 5 QHLIE Rk 4
IR; @RFASIP=IRME, HEbRbriE: ORUETE; @
ZHattlR; QM BL AR, @RISR ; &40
A EAFHES I LAE, AREMT 3Z B R s A BE
FH & 53 157

=. 5=k

FEEF ARG AT IR B . FFE DIRE . B
g, DK, BHERKA, RILEGZE @S
(RH) Rty , AN B A s Sac A, AThR 0 M
Mo F2i e 20 00 JiCE COOK BRFE (55 [H &
78w J-CRB-184000 %I, & BR# S45 a1,

COOK balloon; Oxytocin; Induced labor; Influencing factors

A CUT, BLERREE S E SR T, ARA V7)),
JBCE COOK ERHE 2 h J5 AL O M o 4k B
W, MUAEE 48, ML 4 T S ATk il COOK
BREE, YCH BLR 08: 00 WRE )™ I B W i 1 1
WCHLEE T B, TAE R 2.5 UIAERER K
500 ml H KGR U, 4 TR/ 0, ORI
40 i/ 5y HHBURATE S, Tk COOK Bk
H&, WU S0 E B Bishop WF4F . oA th B
AT EWAE, B ORYTEK, IREL L I, UCH 4kEE
AERT"

I W €S e o7 i

JiCE COOK ER#EJ5 48 h A B IE 2085 N 5177 B
Hio 48 hJ i A i 7= s e A 75 523 W A 5
FER

RIS TWIReS

% 416 G105 = BOR 5 9 517 M 4 5 5
PRI, e 2 4 ACE COOK BREE R Lkt
COOK Bk4%J5 iy’ 5 Bishop #¥-53, Witk 2 4H7=1A1Y
OMRARRS L UG, IR, &I B, oA
ARBE . A RTZ2E BML, R <S-2 st
F S-3 LBl OB A LA i AR I R BEORE, B
COOK EREEBCA A0 E R T 2 A MIRG | = RCR 15
M2

AN a2 5

K1 SPSS 19. 0 AL HUEHE . BRI 7 4K
(F/ME ~ Fe R fED) Fs, dLNCE COOK Bk i
ek i COOK R4 5 1 H SR AT 5 B Ak 5
16 FEBR ] Wilcoxon BRI R s RS R A
IR, RH Y %, P<0.05 K2 5H 51T
FE o

# R

—. COOK ERFE 5P HOR

416 g, 231 IR 1] COOK BRAE R & 46
RGN TE e TR TR B HYTK,
92 il HOR I BLMLEE 4, B IRY 5K, KB 1
M, UCHA8E RS- adE A= i 93 Pl
BESE 3 d 458 RAIIRBEAF . COOK BRHEIK
FATE RGN T8% (323/416) o i COOK
RS A B RINTRCR, K 416 Pl 7> 5]
7RI 323 551 M 93 .



HrlE2E 2017 4F 10 A 26 48 555 10 1

729

.. JIE COOK EREER] Sk i COOK BR#E )5 2
ZH 7 1A B #5T Bishop P43 FLAR

CE COOK BRH&EHT, 51/ 551K MK
2= IR B 3 Bishop P43 HLH 22 7 G 1T X
(P>0.05), # ! COOK BR4E5, 2 47 i it e i
Bishop P43 50 & A tL A 22 YA Gt 24 L (P
¥1<0.05), HAg] ™l 4 i 5 8 Bishop 43
Tl REAH (P<0.05), Wk,

=, COOK BREEWL A AR R 5| 7SR 1 52w ]
ES i

a7 RMAL A, 5177 B A% 10 M

Erimad 155 em 3 LB R (P 34 <0.05) . 2 41
PR RAERS . PR S I0ET BMIL JIRSGEE . BT
AL AR TR LU 22 S oGt 2 3 L (P 1 >
0.05), W#FE2.

P . REB| = AE COOK ERBER: A4 s 21
SRR g

RIERA LT R . Skl dRUREIME IR . ICP
FGR {fi ff] COOK BRI 540 B 2 51 /7 M 44K
F75% , TP AL G i LR 51 7 i B Rk
38% , HNGILENEET™# 4 B, To—m.

# 1 JHE COOK BREEHT KAkt COOK BREES 2 217 111 81 Bishop W43 LA [ FP AL (B M ~ FoRfED) | 73

BV 531 Bishop BE4)

o5l 17k - Z 18 P1{H
JBCE R PR R
17 A 323 4 (1~6) 6 (3~10) -15.170 <0.001
177 R IR 93 3 (1~6) 4 (2~8) -6.728 <0. 001
AL -0.724 -9. 064
P 0. 469 <0.001
%2 COOK BREEHK 54515 2 51 RO M52 B R 407
AN IR IhAl (323 ) IR (93 4il) Z/x i P{g
IMIRAERS (%) 28 (19 ~41) 29 (17 ~37) ~1.156 0.248
2R () 1 (1~6) 1 (1~3) -1.932 0. 053
gl [ (%) ] 65 (20) 4 (4) 13. 067 <0. 001
B (6 (%) ] 5.199 0. 023
>155 ¢m 270 (84) 68 (73)
<155 cm 53 (16) 25 (27)
SRR IR TR (ke) 67 (49 ~107) 70 (53 ~95) -1.173 0.241
SAIERTZE BMI (kg/m?) 26.1 (19.4~41.7) 27.1 (21.4~31.2) ~1. 086 0.277
fasesE [0 (%) ] 1. 686 0.194
<S2 174 (54) 43 (46)
S-3 149 (46) 50 (54)
BB LA (k) 3.30 (2.10 ~4.45) 3.30 (2.50 ~4.40) - 1. 064 0. 287

Wi

FIERER I S ZMEEREA S, HAE Sk
FERSCHEPEA R o (8B S T YA AR 25 7 1
MU %, 2540 52 RS 3R iR A s %
TR R A A tm RSB . KRR ATS
R BEAEA BT R WY, IR = A i
PIREVERT . HUWOT a5 8 S ik ek
Wik | Foley JRAESF® R 5 M 2 30 5| 7= e 1L &

YT DI I E A RO, AAES BT
B, R E T E A O, RS EUR L
A, MK R T E S E I R
AN DK T 4 E RO W sk,
(EAE B SN AT, /N R BRI TR 4 R
FIPERCRAE . COOK BREE 3 Bl i ML 3% 1
BHHE, (T EIURE N IRPERTSIIR R G S
BERC, TR 78 Sl . O™ o AR He G 41
JRZR R, 7B S KBRS ai B HT



730

FrE2E 2017 4F 10 A 55 48 555 10 1]

%23 KRB FEH5AFE COOK BRIEEE A

AE R T INI A il (%)

SR AE % 51 T RN
TS A O 216 167 (77) 49 (23)
UEYR I PRI 87 72 (83) 15 (17)
EV/ Sudy 79 62 (78) 17 (22)
IR s 13 5 (38) 8 (62)
IcP 9 9 (9/9) 0 (0/9)
I ILE NEHa 4 0 (0/4) 4 (4/4)
FGR 8 8 (8/8) 0 (0/8)

TR B R, A2t BRI T2, RS

TEMIMR R, N55EEE Tk, #mme
CIRIE S L A A S B, T S R Bk
B0 MEL T Foley JRAY . HiBk4E 4%, COOK
BRI AREE, WKL E T FEININ, L
EREE, HUKORIT R, KGR,
TEHE AR, NE S S
JLAE COOK B3 75 HAR 5 25 30 34 07 181 A5 e 410
e, EAAELL A B R TR, A bR
INFIRAE B &, R COOK BRI A 47 2 K 15|
FRAE R AR, ABAETES PR R O . ASBITSE
K1 COOK BREBA 4 £, MINE N 18% ,
SRR

B 31 Bishop 14N 2T & HURAE Ao bRE ™
AWFgE, 2 HATERCE COOK BREEFTHY Bishop
PEAMME, Tk M ERPEIS, 2 4177 1092 i Bishop
PRI TR, TS B 417 40 Bishop $F4>
TR A, BT I, Bishop TRAMEEE, B
PRI . TR A% T RS BER >,
BRAES L JG Bishop W43 s 3 K AL 2400, B %5 )
VR, BN HBE R, w6
YCTE R P T ARAEAE

ABFFEH, 5177 RN 5 & > 155 em F LAl
FT BRI, $R B IR T A S | Ak R
bRz —. XATRES BT TR/ 2R, B4
RSN, 51 e A 5, W TR nF R
FRFCAB 7 K5 7 50 2k 5 ) B 7 T AR AR AE

PRI A AR P AR A PR A, B AR
AR X E B, BT T B, BS. ¥
B BRI S RIZR A R . 25 R
JERWLAIRA T, 457 ST B R0 7 A3, 2 B 45
PIKERBE I 4 45 B R AL P, WA R T4 0% 6 K
g ARBESE B, B B4 1 e

FHI RN .

ABEFEH, PIERIGEYR . SFoKd D ORI
JRIG . IGP | FGR 5= AR gl 75% , i
DRI S 3 e AL s B 51 7 2 9 BB R T 38% , [
LB NEE S 4 6, Jo—m. it COOK 2k
PR AE R RE S N 55 A G, AR
BRI ML TR iR LR PN S A B R 5 ]
# ., MRLBRE 2 RE AR 22 . SRIER, WT
DU BRI 2R 51 7= B ZAE S = AT Al SR
JE R, A AT 075, B
BT E P FARIEE

Zi LPrik, COOK BRAEHR G 40 H R I A )51
PRI, ATARGEE SRR, B SR
g, b TR COOK BRAEIR & 4 B &R 5177 (1 b
IR e U M 18 AT L5 = 1 =1a, e
R ANPPAG  FEREA A5 =M, AR ek
S LR L A I SR B R 51
SRR B, T35, 2T E COOK B4 5
Bishop ¥ 70 s# WIE . B R KT 155 em | &7 11
HRT" HI A MR il COOK Bk i 7
FFANEA E $ Bishop P4y, Bishop PP i ik ]
B, 51 R, X TFEeasn TaaHEil
77, FREPREEJE Bishop 53 035 AN B K A 42 401
PEATAFAIPEAYL , RHER AT 305 7 s 5 ) &
FEF AR

s % % #

(1] M, GRECEE. SEURIUIH PRI R . BB, 2009,
40 (4):271-273.

(2] B0, A, (IR LSRG IR0 R BIAIT . BB
2%, 2012, 43 (12) . 889-891.

[3] #%, ZJF. COOK B kBRI B SURBIF 517 MAH L
e Tl R . PARRgIERESRE (BT
), 2014, 10 (3): 30-34.

(4] RV, @Bk ESEEETT)7 O PESAER S
FERMRE, 2012, 38 (2): 89-93.

[S] BW-F, BRIERS, DRREL, RO, XS, . EE
= TR HE P R R B I RTS8 S 2 A AT . BT ER 2,
2009, 40 (7). 457459.

[6] Durie D, Lawal A, Zegelbone P. Other mechanical methods for
pre-induction cervical ripening. Semin Perinatol, 2015, 39
(6): 444449.

(7] Hifhss, FLEEME, BIESC. Cook BRFEXT & IEURAE = A
RIEGI RO WSS . & AREES:, 2012, 33 (35): 7654-
7655.

[8] American College of Obstetricians and Gynecologists. Practice

bulletin no. 146; management of late-term and postterm pregnan-



LR 2017 47 10 A5 48 555 10 4]

731

[9]

[10]

(11]

[12]

cies. Obstet Gynecol, 2014, 124 (2 Pt1): 390-396.

Suffecool K, Rosenn BM, Kam S, Mushi J, Foroutan J, Herrera
K. Labor induction in nulliparous women with an unfavorable cer-
vix: double balloon catheterversus dinoprostone. J Perinat Med,
2014, 42 (2): 213-218.

AR R 2 B AL SR YR £ 1 S
AEE R (2014) . AR R AR, 2014, 49 (12) .
881-885.

Salim R, Zafran N, Nachum Z, Garmi G, Kraiem N, Shalev E.
Single-balloon compared with double-balloon catheters for induc-
tion of labor: a randomized controlled trial. Obstet Gynecol,
2011, 118 (1): 79-86.

Hoppe KK, Schiff MA, Peterson SE, Gravett MG. 30 mL Single-
versus 80 mL double-balloon catheter for pre-induction cervical
ripening: arandomized controlled trial. ] Matern Fetal Neonatal

Med, 2016, 29 (12): 1919-1925.

[13]

[14]

[15]

[16]

WeFRRT, R, B, WM, RIBE. kS|

PRI Z R R Logistic M4 . Fli R34k (BE2%F

ZRR) , 2012, 33 (5): 697-700.

Kehl S, Welzel G, Ehard A, Berlit S, Spaich S, Siemer J,

Siitterlin M. Women’s acceptance of a double-balloon device as an

additional method for inducing labour. Eur J Obstet Gynecol Re-

prod Biol, 2013, 168 (1): 30-35.

JAgE, BRIE, Rk, ERF, BRLL, Cook B Iy HKERTE

FHT R IR A 5 S5O 5177 I R A3 A . DU I B 2,

2013, 34 (9): 1334-1336.

PVEEZE . il RIEA COOK B8 sk R T T 2 H IR 51

PERIBCRIIT . P EIASIRE, 2016, 31 (3): 646-648.
(Wi B3, 2017-04-11)
(AR - Mhaterl)




	17年新医学第10期内文.pdf

