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ABSTRACT Objective: To explore the clinical effect of double cavity water capsule combined with abdominal aorta interventional
occlusion compared with oxytocin combined with routine cesarean section in the induction of late gestational diabetes mellitus. Methods:
From September 2019 to April 2020,146 patients with late gestational diabetes waiting for labor in our hospital were randomly divided
into study group (73 cases) and control group (73 cases). In the study group, the double cavity water capsule was placed in the cervix to
induce labor, and in the case of failure of double cavity water capsule to induce labor, the abdominal aorta interventional occlusion was
used to block the cesarean section. In the control group, the single intravenous drip of low-dose oxytocin was used to induce labor, and in
the case of failure of oxytocin induced labor, the conventional cesarean section was used. The general condition of pregnant women,
Bishop score of cervix before and after induction of labor, condition of each stage of labor, adverse reactions and other data were collected
by asking medical history, physical examination and laboratory examination. The operation time, blood transfusion amount, bleeding
amount, hysterectomy rate and Apgar score of newborn were collected by some patients who failed to induce labor. The results of cervi-
cal maturity, labor process, pregnancy outcome and adverse reactions were compared between the two groups. Results: The cervical
Bishop score of the pregnant women in the study group was higher than that in the control group after treatment(P<0.05); there was statis-
tically significant difference between the study group and the control group in the cervical Bishop score increased (P<0.05). The induced
labor success rate in the study group was higher than that in the control group, and the cesarean section rate in the control group was higher

than that in the study group (P2<0.05). The labor induction to labor time, the first stage, the second stage and the total stage of labor in the
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study group were shorter than those in the control group (P<0.05). The intraoperatve blood soss, blood transfusion volume, hysterectomy

rate and Apgar score of newborns in the study group were lower than those in the control group (P<0.05). The number of adverse reac-

tions in the study group was lower than that in the control group (P<0.05). Conclusion: Double cavity water capsule and oxytocin can

promote cervical ripening, but the former is better than the latter and can improve the success rate of induced labor; the application of

abdominal aorta interventional occlusion is more obvious than that of conventional cesarean section, which has a higher safety for late

gestational diabetes mellitus to use double cavity water capsule combined with abdominal aorta interventional occlusion for induction

of labor, which is worthy of clinical reference.
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Table 1 Comparison of cervical Bishop scores between study group and control group

Cervical Bishop score Cervical Bishop score
Groups n .
Induced before Induced after increased
Research group 73 3.5+ 0.8 7.5 1.6 4.0+ 09
Control group 73 3.7+ 0.7 6.1+ 1.1 24+ 0.5
t value - 3.541 9.251 6.812
P value - 0.203 0.000 0.000
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Table 2 Comparison of delivery outcomes between study group and control group [n (%)]

Induced labor success rate Cesarean section rate

Groups n
Research group 73 61(83.6) 12(16.4)
Control group 73 48(65.8) 25(34.2)
x* value - 6.118
P value - 0.000
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Table 3 Comparison of delivery between study group and control group
Third stage of labor Total stage of labor

Labor induction to  First stage of labor Second stage of

Groups " labor time(h) (h) labor(h) (h) (h)
Research group 61 115+ 2.1 73t 15 11+ 0.8 0.1% 0.1 77+ 19
Control group 48 157+ 4.6 104+ 2.3 1.3+ 0.7 0.1 0.2 109+ 1.7

t value 8.751 7.243 11.861 2.482 8.516

P value 0.000 0.000 0.000 0.849 0.000
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Table 4 Comparison of cesarean section between study group and control group

Time of operation  Intraoperatve blood Blood transfusion  Hysterectomy rate Apgar score of

Groups " (h) soss(mL) volume(mL) (%) newborn(score)
Research group 12 115.4% 15.7 1157.2+ 142.8 584.9+ 182.1 1(8.3) 7.8+ 0.9
Control group 25 92.8% 14.5 2594+ 372.5 1472.6+ 318.2 5(20.0) 7.0+ 0.8
X/t value 3.547 52.184 43.543 5.814 6.347
P value 0.662 0.000 0.000 0.000 0.000
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