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(8 ZE] BT TR RIS (gestational diabetes mellitus , GDM ) &£ H I 51 (premature rupture of membrane , PROM )
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Study on the precise timing of oxytocin labor induction in GDM women with term
premature rupture of membranes and its influence on pregnancy outcomes

WANG Shanshan, SHI Zhonghua"
State Key Laboratory of Reproductive Medicine , Nanjing Medical University , Women’ s Hospital of Nanjing Medical
University( Nanjing Maternity and Child Health Care Hospital ) , Nanjing 210004 , China

[Abstract] Objective: To study the precise timing of labor induction in GDM women with term premature rupture of membranes and
its infuence on maternal and neonatal outcomes. Methods: A retrospective analysis was performed on 585 pregnant women with
premature rupture of membranes at term without other comorbidities and complications except GDM in Nanjing Maternal and Child
Health Hospital between June 2017 and July 2021, which were divided into three groups according to the interval time (P-O)between
preterm rupture of membranes and initiation of oxytocin induction : group A (2~6 h) , group B(6~9 h) , group C(9~12 h). The general
clinical data, maternal and neonatal outcomes of the cases in the three groups were statistically analyzed. Results: (DThe time from
premature rupture of membranes to delivery (P-D)increased with the delay of induction of labor initiation (P-0) (Py. < 0.05) , with the

shortest P-D time in group A (P < 0.05). @The incidence of cesarean delivery, interpartum fever, chorioamnionitis, and intrauterine

difference was found in the incidence of uterine contraction weakness, postpartum hemorrhage, and puerperal disease in the three
groups. 3)The incidence of cesarean delivery due to uterine atony increased with the delay of P-O in the three groups (P, < 0.05). @

The incidence of neonatal sepsis and neonatal intracranial hemorrhage in group A was significantly lower than that in group C (P trend<
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0.05) , incidence were significantly lower than those in group C (P < 0.05). Conclusion: In pregnant women with GDM and PROM at

term, to exclude other complications and contraindications to vaginal delivery, the choice of oxytocin induction of labor within 2~6 h

can both reduce the use of clinical antimicrobials and significantly reduce the incidence of adverse maternal and neonatal outcomes.

[Key words] gestational diabetes mellitus ; premature rupture of membranes at term; timing of induced labor ; maternal and neonatal
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JE H G B8 (premature rupture of membrane,
PROM) J2 482 AT I B NG 5 A AR L, S Uik 2]
SR 37 R A BRI R rh AR R AL R
PGP I2 I 5 A B F ) HERE , TCEE
FEAE BB S 2~12 h AR 5 177 ] L 2 ik 22
TEFHT A LIRS , BEARGLB EE IRE R R 2R LB AR
JLEERE Wi 47955 B+ (neonatal intensive care unit, NICU)
PR ARE SRT %G B AHERE 1 2 R L
B I B B, X TR 5 L AL, R A
TR S IFREBOT AAE R A, 5 [ AL TCHI A
W I R WIHE SR % (gestational diabetes mellitus,
GDM) & &l ) i o DL AR O F R e 2 — , H T A
15 16.5%~18.0% , If 5 2w B THEH0 R
GDM & H G IR 2 i RS EOR , HA: LT R
e AU 2 TR R BRI R 22 1 GDM 2 A

3 P 27 0 A5 2 B I BN S it e 7 R 5 |
PSR RAE AT B TR, R, ARF SRR T
GDM & J] I R RLR 22 fe AN ) 1) 57 7 I AT BE L &S
JRIEZIR, 2 GDM 2 F G PR 7 4 1 e R e SR 2
HSEARYE

1 XRIFTE

1.1 %

PEFE20174F 6 H—20214F 7 A (e s E R R
B0 8 1 7 = o (i ot T S 4 P e ) B AR 7 A A
B 40 U 1) FIT A ZR 0 A e X6 2, AR T4 (R A0 A B
HEFIHERR AR, AN GDM 2 A G R a i = &
SIP= R 23 585 61 o G ABRIE < I R 5] 9 ) 58
R RNG KSR TR AR AE R 2 W
GDM. HFBRFRIE : 22 i0E PRI 28 3012 W S 4 PR
G R 2R EIR JGILEE 55 B2
28 ORI IR AR B FIR R T BE SR AT
R HE PR VR REURE B R VS LY e R T IO 2
PR =3k AR 4 PROM i B )3 3487 £ (oxytocin)
5177 B s [B] 1] B (P-O) 155 33%137 24 5.9 h, 55 67%
57 4 8.7 h, HUH ()3 %5 53R 341 : A 21 201 51l (2~6 h) 5
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B 4 204 51 (6~9 h) ; C 2 180 {51 (9~12 h) . AHF5T
ARAGE BE 18 B2 B 25 4L (20221.SKY-024 ) , FB
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GDM 2 Wits i S 3697 K FH TADPSG #R ™, 22
24~28 JAl 4T 75 ¢ M Ml A 7 B it it 12059 (oral glucose
tolerance test, OGTT) : 25 i ML H#=5.1 mmol/L. 1 h Ifil.
BE=10.0 mmol/L .2 h IfiLH=8.5 mmol/L., 15 ft — I Rl a]
Wi GDM, X T GDM B3, 4 T Ll B 5= M
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55717 [B] BRI 1] ABC % 2H I ARG 3, R P
s BT BIGETT R B2 XU, P < 0.05 O 22 5
AR

2 &4 R

2.1 Fda R lE R FTA A
FUE 3 A AR IR IR BERE, 45 5R B , 3 4122

AR 2R UK PR 2R BMLL 20 022 5 L OGTT-43
% .OGTT-1 h,OGTT-2 h LGt 1124225 (P>0.05) .
3R S IR S R R R L
PERERT R I, 3dHAE LR E L E R (P>
0.05) . 1H 3 4140 A: 2l R[] K P-D B[] B 45 P-
O B[] PR AR TG i1 (P s < 0.05) , Horft A 9 H0AE
KRS B4 B 225 A c A (P<
0.05) ; A ZH P-D isffa) T B4 C41(P < 0.05,%5 1),

x1 ZHBEERERFHEER

Table 1 Comparison of basic clinical data of the three groups (xxs)
g A4 (n=201) B#H (n=204) C#H(n=180) PIl
B (%) 29.54 + 3.40 30.66 = 3.90 30.19 = 4.30 0.104
() 1.31 £0.70 2.00 £ 1.49 1.64 = 0.84 0.473
AR (KD 1.10 £ 0.31 1.20 £ 0.42 1.11 £0.31 0.554
ZE 1 BMI(kg/m?) 26.69 + 8.30 26.60 + 2.50 26.78 + 2.40 0.779
iz () 39.50 + 1.04 39.40 + 0.97 39.40 +0.99 0.061
OGTT-7 I (mmol/L) 472 +0.46 4.75 +0.50 4.83 £0.37 0.877
OGTT-1 h(mmol/L) 8.72 +1.78 7.61 £1.39 9.22+1.80 0.859
OGTT-2 h(mmol/L) 8.02 + 1.88 7.10£1.26 722 +1.73 0.674
SMEPEETE] (h) 14.29 + 8.90 14.14 £9.16 15.84 + 10.40 0.442
S 2 (h) 7.47 £3.37 7.45 +3.60 7.40 +3.61 0.955
S (h) 0.61 +0.34 0.58 +0.38 0.57 +0.30 0.256
%= (h) 0.15 + 0.05 0.14 £ 0.05 0.14 + 0.06 0.082
B LR (kg) 3.36 +0.38 3.35 £ 0.41 3.44 +0.42 0.481
oA Z I (h) 12.09 % 9.00 13.11 £ 9.04 16.02 + 10.42* 0.002°
P-D(h) 17.30 + 9.20 21.70 £ 9.10° 26.00 + 10.60°* <0.001°

5 A H A, P <0.05; 5B ILEL,'P <0.05;%: Prsso

22 B Fadaikss Bk

SRR E P ] R I ok R R
R RIVE NF B KA 2RI E P-0 1Y E K i
(P <0.05), P LLEE LI, A L) E 7= 5/ N T
B M C L (P <0.05); A 201y 7= 8] K $R KR )L e
W I8 A 23 0 IR T A PR ZH (P < 0.05) ; A 4H
YRR AR LT CH(P<0.05),58B
HAH TR 22 5 (P> 0.05) ;322 10 M Tl
45 Z T3 R AR T R R R T S 2
F(P>0.05,%2),
23 B AR AR E

SBT3 L2 AR E I FARARE 5 R B,
3LFVE AT E A = 00 G UE IREHE
RS VMERCREJ5 6 Ey PBS 517 R i) e A= 3T
B 225 . HREZE P-O B[] 9 B4, P el =
FIMTEVE = P LEFIE N (P s < 005,38 3) 6
24 FHAILRRE B

I3HT 3 AT LR R 45 )Ry, 45 5 s, Bk L

FT2 JEZFHEIREREER
Comparison of maternal pregnancy outcomes

[n(%)]

Table 2

among the three groups

A4 B4 CH
SeRs R (n=201)  (n=204) (n=180) 1%
EiEThe 31(15.4) 54(26.5)° 56(31.1)" <0.001
7] A 27(13.4) 49(24.0)" 45(25.0)°  0.005
MILEWNENE  15(7.5)  30(14.7)° 27(15.0)°  0.023
EMEREA 23(11.4) 34(16.7)  40(22.2)"  0.006
TEWHE=) 17(85)  17(83)  16(8.9) 0.884
72 Hh I 16(8.0) 13(6.4)  11(6.1) 0.735
R R 0(0) 1(0.5) 0(0) 0.393

5 A4, P<0.05,
Jiti 5 BT AR I H LA & R B P-O Y ZE K T
HIM (P s < 0.05) o BT A= LT 4 SR 38 Ko A L
WA AR A S B EZE RS FE X,
HI BT C4L(P<0.05), #HiAd JLNICU B %
BrA LM AE A LA B | 5 R 2T 2R IfihE A& A=
RIYRIFEITCIH 25 5 (P > 0.05,34).
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Table 3 Comparison of indications for intermediate ce-

[n(%)]

sarean section in the three groups

FARIEME  AZH(n=31) B (n=54) CH(n=56) P
FEWHEZ S 1(3.2) 3(5.6) 9(16.1) 0.031
GILE MBS 13(41.9) 25(46.3) 26(46.4) 0.716
Frataa: - 9(30.0)  13(24.1)  15(26.8) 0.827
B PR 1(32) 4(7.4) 3(5.4) 0.783
SR 1(3.2) 1(1.9) 1(1.8)  0.221

R4 JAFEILRRERSH
Table 4 Analysis of adverse neonatal outcomes in the

[n(%)]

three groups

R A4 B C2 b
T (r=201)  (n=204)  (n=180) s

NICU B¢ 19(9.5)  22(10.8) 25(13.9) 0.175
B LG 2 3(1.5) 5(2.5) 9(5.0)"  0.044
R LS 3(1.5) 7(3.4) 9(5.0)"  0.048
BB LBUnEE - 10.5) 1(0.5) 2(1.1) 0.477
b LRy 3(1.5) 2(1.0) 3(1.7) 0.899
AL RIMAE  8(4.0) 6(2.9)  12(6.7) 0.220

HAHLE, P<0.05,
3 4t i

A& T SR 7 R A AR Y 8% , Jif R 1 1
FeWLgErh BATE N 40 n] Bl EAT PR 2
AR, U5 ARG B LR R e
RCHE v BT 0 3 (E 2 7 2R A FH I AILAS 5 00
SIHEINEE LI AR A R AR 2 e A ad o iR LS
WNEIL BB R, H BT e A
I, R TR B 2 7 B AR B ) A TR T2 4
TP AT A AR P ik S B A 2 R 517 [ Ab
Z I BN IS R B, IR R b, 2
50%K1E 24 h A H 2RI 7™, 95% K15 3 d A ™, H
AT R A B R A LI ) XU 129 v T AR
Gl H I, 2018 4F 35 [ 30 77 BL B i 2R 4
(American College of Obstetricians and Gynecologists ,
ACOG) BB, % T 1 H i BB 1y s S B 7=
A AR B A B R A ) LR ) KU, 98I 97 2
L IF HASHEAEE 7= KU 2020 4F ACOG X
S USRI 2 AR T, 4T T iR R R TE
AR RUER ORI G177, 1 S AT R TR R 7
AR SR, T T 2 B A TR
BE it , AR AR B o Y8 R SRR R T IR
PR P 2 S LA B B A R R B L %) TE
B HRAE B WS 2~12 h NFRAR 517 o IR 12

JI T R R A 7™ 28 5 7 B RS o B AL An e 4 4 £
ARG IR 8T & 2 A R A ™ 2R 5 i AL
() B 2 75 S IR R85 R 5 B LR R
LA, S F () Y A 6T R R TR

GDM 1B R PRI WL I AR R I A E , K e 1E
BAESET) 01K 16.5%~18.0%" . GDM Z i K4k
T i MBS P58, X0 B G AR P KB T R, LT
R[] A5 B T 50 S R R YL 3 T R 5 | A 4% B AR
FIER , GDM Z2 A J A I I 2 (0 s 2 58 T
JEAAE W, TR IR 515 R BRI 72 A 9
RS R K A Je , GDM ZR AR PN i K SF- 1 4 5 PR 7
Bl s T i LR N B R AKCE, 3 s L&
Y KU R, A AE 25 XA GDM F &
) H RIS R B 3 R & B PR AR - R 5
FERF L.

H LR R AR OToE &2, A B
WLk 6 h N SEt AR R 5 | AE AT DL b AE R
it FH 40 0 43 W Vs AR B AT G O S R AR R A
A A BERS E] 2 3 S5 ARG 4 R AR — 2. SR
BT I AAG AR 51 7= AL R K08 A ) L%
PAERN RS R sem , HARE S GDM AR L
X—mE NBE =R 5™ AR RE TR
AR R : ORISR R . EXT GDM iR fiF R
0 %) vy JRUPSE AT | A0 A UL 23 1 s () A S Al
— /N A3 A [R] P E AR I 7 A 2 G s G T 3R
AR, SR T e AR ke Ui I 0% A I /D i = Rl A B
(], T ELHG 0 T 5O R A AT L B, B (4%
HEFE g I, AR P AR S 12 h N1 =, R4
T IR BT TR 2 T IR, 2 B B 3 i GDM 421
MR B ERRE A 7 R ARG LE N & A
B QB S = R G = R, ARG R A
I, GDM & H G B FA i 22 e S 2~6 h A
SEHEAE R 5], AR AT BRI T R A R
(RUEIR R E S B IR LE 18 k4R =
B[] B p= AR A o B St = 5 ™ i 22 A
PRAR 25 B 22, AL 35 B I B8 w5 B 40 16 %, BRI RE 1A
IFRAE KA (e ™ BRI R
WORILENEBE)  BRAUH A LIT BRE kAR
Chnsgr A= LW AE B A= LA o i %) 0 B v
ESIVILUEE

zg ERR, XF GDM 2 A BRI 20, B
PEAS H-HERR BB 4 W A8 g iib e, 7=k 2 IS R A i
S5 2~6 h N2 T R 517, — 5 T Al DA 2548
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