- 146 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.1 JAN.2021

doi: 10.13241/j.cnki.pmb.2021.01.032

PRI BIE S AR ST PR S SPLEEAN I 8OR ELES *
et K M ARAE FRBE ORKR
Wb LEE B Rl o &% 710061)

RBE B bR BF 2 T HE T F IR A BRI 087 T AR AR, ik 44 2017 4 10 A ~2019 4 10 A &Rk
B0 201 B E FALAE R A B, W AL P2, STRELE 100 4 B & R I F 57 ik, BPENRAK B, O IR R B BR 4 K IR 64 7
T4 10mg, &8 2K, —HIREF 30 53 ;0584 101 4] EFBHLMETHIRILA, R BEE T~ 5 R4k F # 4L
BAKREAR ST R 2B 100 4] T FALA R A B EF 22 6] 8577 (5 22.00 %), 78 4] % F 3 1FE (5 78.00%),
78 Bl MR -l Bk 4T B B E2 37 B o, 31 4 Bk <37 B a5 & 39.74 %(31/78), MLIL4AHG 101 4 Bk 4,8 4
BRI (5 7.92%),93 6] BE K FIL(E 92.08 % ). 93 4Ry o #eh B4 P, 81 6 B H2 37 Bl oak, 12 4 %4 <37 B4k,
T FE A 12,90 %(12/93); 12 41 e B b 4 Bl B E & TSR T oA ls )L EM, mAEZ 3233 ARRANTFFR 20 E5d
T RGBT BB, iy 2 5 35~36 A BERIRE T R, 6 4] B 5 35~36 BT BT AR LB 6T T R 2T
Xt BAA(P<0.05), B Zh4edk & #7 £ )L AR TR 5 F B A 23 TRK T BA(P<0.05), £i8: 5477 k40 ik, 54
P8 FURILAR AL T A B 3E KT HIAE R A B A 50T 8 3R 5 R Ik R T B & A L TG IR = e R,
FERIE: 2 P T HRALA AT &k T AR 4

hESHEE R713.4 XEFRATE:A XEHS:1673-6273(2021)01-146-04

Comparison of the Effect of Selective Transvaginal Cerclage and Expectant

Therapy on the Cervical Insufficiency*
XU Ye-hong, MI Yang, XIAO Jing-hua, LI Ya-ni, XIONG Xian-cui
(Department of Obstetrics and Gynecology, Northwest Women and Children's Hospital, Xi'an, Shaanxi, 710061, China)

ABSTRACT Objective: To compare of the effect of selective transvaginal cervical cerclage and expectant therapy in the treatment
on the cervical incompetence. Methods: Selected 201 patients with cervical incompetence admitted in our hospital from October 2017 to
October 2019 and randomly divide them into two groups. The 100 patients in the control group received expectant therapy, that is, the
patient rests in bed, and takes oral desdrogesterone, each dose is 10 mg, twice daily, and the medicine is taken until 30 weeks of
gestation. The 101 patients in the observation group received selective transvaginal cervical cerclage. Compare the preterm birth rate,
successful pregnancy rate, birth weight of the newborn, and the gestational age of childbirth between the two groups. Results: Among the
100 patients with cervical incompetency in the control group, 22 patients had abortion (22.00 %), 78 cases had live infants (78.00 %), and
among 78 patients who successfully delivered, 47 patients gave birth =2 37 weeks, 31 patients gave birth less than 37 weeks, and the
premature delivery rate was 39.74 % (31/78). Of the 101 patients with cervical incompetency in the observation group, 8 (7.92 %) had
abortion and 93  (92.08 %) had live infants. Among 93 patients who delivered successfully, 81 patients gave birth= 37 weeks. Of the 12
patients gave birth <37 weeks, and the premature delivery rate was 12.90 % (12/93), 4 patients of them had a caesarean section at 32 to
33 weeks of pregnancy due to premature rupture of membranes and fetal distress, and 2 patients underwent cesarean section at 35 to 36
weeks of pregnancy due to premature rupture of the fetal membranes, and 6 patients were born prematurely at 35 to 36 weeks of
pregnancy. The preterm birth rate of the patients with cervical dysfunction in the observation group was significantly lower than that in
the control group (P<0.05), and the successful pregnancy rate, birth weight and gestational age of the newborn in the observation group
were significantly higher or longer than those in the control group (P<0.05). Conclusion: Compared with anticipated therapy, elective
transvaginal cervical cerclage can not only significantly prolong the gestational weeks of delivery in patients with cervical insufficiency,
improve the success rate of pregnancy, but also improve the prognosis of newborns and reduce the risk of premature delivery.
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Table 1 Comparison of the preterm delivery rate, successful pregnancy rate, birth weight of newborn and gestational weeks of

delivery between the two groups

Preterm delivery rate

Successful pregnancy rate

Birth weight of newborn  Gestational weeks of delivery

Groups n - _
[n(%0)] [n(%0)] (wss,8) (s, week)
Control group 100 31 (39.74) 78 (78.00) 2731.49+258.34 32.17£1.65
Observation group 101 12 (13.04)* 93 (92.08)* 3294.67+315.48* 35.23+2.34*

Note: Compared with the control group, *P<0.05.
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