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Clinical study of efficacy and safety of controlled-release dinoprostone suppository used in full-term pregnan-
cy for cervical ripening and induced delivery ZHANG Dong-met, LIN Hong, ZHOU Ni. Department of Gynecolo-
gy and Obstetrics , Nanning Women and Child Health Hospital ,Guangxi 530012, China

[ Abstract] Objective To explore the clinical effects of controlled-release dinoprostone suppository in cervi-
cal ripening. Methods A randomized control study was performed in 160 primiparas of vaginal delivery without ta-
boo, full-term pregnancy, cervical Bishop score of 6 or less. Experimental group (n =60) received controlled-release
dinoprostone suppository, while control group (n =100) received intravenous drip of low dose oxytocin voluntarily.
Then artificial labor success rate with vaginal delivery were compared. Results  After administration, production
rate, 24 h vaginal delivery parturition rate in the experimental group were 98.33% and 76.66% respectively, and
those in the control group were 85.00% ,10. 00% , there was significant difference between the experimental group
and control group( P <0.05) ,while no significant differences were found in caesarean birth, postpartum hemorrhage,
injuries of the soft birth canal, Neonatal asphyxia rate between the two groups( P >0.05). The chief side effect of
controlled-released dinoprostone was titanic contraction of uterine. Two cases in experimental group had the chief side
effect, and recovered after discontinuation. Conclusion Controlled-release dinoprostone suppository is more effec-
tive, convenient and safe than oxytoncin for cervical ripening and induced delivery, and no adverse effects on mother
and child.
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