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Fetal intracardiac injection of potassium chloride combined with intraamniotic

injection of Rivanol is used Clinical study on inducing labor in late pregnancy

Meilin Liu Bo Sun Teng Zhang WeiWei Qian Meng'
(Department of Obstetrics and Gynecology, Lianyungang Maternal and Child Health Hospital, Lianyungang,Jiangsu, 222006)

[Abstract] Objective: This study aims to investigate the safety and effectiveness of induced labour based on
fetal intracardiac injection of potassium chloride combined with amniotic injection of rivanol in the third trimester of
pregnancy. Methods: 43 cases of the third trimester of pregnancy complicated with fetal malformation were collected in
Lianyungang maternal and child health hospital, and divided into the observation group and the control group according
to different methods of labor induction. The observation group was treated with ultrasus—guided fetal cardiac injection
of 10% potassium chloride combined with Rivanol amniotic cavity injection, while the control group was treated with
Rivanol amniotic cavity injection. We observe the total induced labor time, amount of intrapartum and postpartum
hemorrhage, total labor process, pregnant complications, and adverse reactions. Results: Both groups had vaginal delivery,
and there was no significant difference in total labor induction time and labor process between the two groups. The
amount of blood loss during delivery and 24 hours after delivery in the observation group was significantly lower than that
in the control group (P < 0.05), and the clearance rate of fetal membrane residue in the observation group was lower than
that in the control group (P < 0.05).There were no significant differences in adverse reactions and other complications
between the two groups. Conclusion: The application of induced labor treated with fetal intracardiac injection of
potassium chloride combined with rivanol amniotic injection in the third trimester of pregnancy is safe and effective,
which is better than Rivanol amniotic cavity injection and worthy of promotion.

[Key words]Fetal malformation;The third trimester of pregnancy;Induced labor;Potassium chloride;Fetal

intracardiac injection;Rivanol.
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