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Analysis of the effect of low water capsule combined with oxytocin on induced labor in term pregnancy
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Abstract objective to analyze the clinical effect of low water capsule induced labor in patients with full-term labor induced by low
water capsule intravenously. [abstract] objective to analyze the clinical effect of low water capsule induced labor on
pregnant full —term labor patients. Methods 120 pregnant full —term induced labor patients treated in our hospital from
January 2016 to July 2018 were selected as experimental subjects. After drawing lots, the treatment methods of each group
were determined; the control group (60 cases): the intravenous drip method of oxytocin was selected; the observation group
(60 cases): the low water capsule induced labor oxytocin intravenous drip method was completed, and the therapeutic
effects of the two groups were compared. Results the total effective rate of induced labor, the rate of cesarean section and
the average duration of labor in the control group were the same as those in the control group. The comparison of labor
initiation time in the observation group was significantly improved in the study group. During the treatment period of
pregnant full-term induced labor, the application of low water capsule induced labor and oxytocin intravenous drip method
was effective in increasing induction rate, decreasing cesarean section rate, average labor time and shortening labor start

time, and could obviously improve the effect of labor induction, which was worth popularizing.
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