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Effectiveness and safety of COOK balloon applied to promoting maturation of the
uterine cervix in parturients with hypertensive disorder complicating pregnancy
CAO Li-hua, HONG Xi-ping, XI Jie
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[ Abstract] Objective To observe the effectiveness and safety of COOK balloon applied to promoting maturation
of the uterine cervix in parturients with hypertensive disorder complicating pregnancy. Methods The clinical data of
244 parturients with hypertensive disorder complicating pregnancy who attempted to undertake transvaginal delivery
were analyzed retrospectively. According to the clinical intervention measures, they were divided into COOK balloon
eroup (64 cases with cervical Bishop scores <6 on admission ) , artificial rupture of membranes group (73 cases with
cervical Bishop scores =6 on admission ), natural parturition group (107 cases of natural parturition and premature

rupture of membranes on admission). The three groups of parturients were given induced labor of artificial rupture of
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membranes following promoting maturation of the uterine cervix by COOK balloon procedures, induction of labor by
direct artificial rupture of membranes, induction of labor by oxytocin, as well as natural parturition, respectively. The
effect of promoting maturation of the uterine cervix was observed in the parturients of the COOK balloon group ; moreover,
the success rate of induction of labor, success rate of transvaginal labor, delivery mode, maternal and neonatal
complications, conditions of hospitalization, and the length of labor stage of parturients with successful transvaginal labor of
the parturients were compared between the three groups. Results (1) The total effective rate for promoting maturation of
the uterine cervix in the COOK balloon group was 96.88% (62/64). (2)No statistically significant difference was found in
the success rate of induction of labor among the three groups(all P >0.05), and there was no statistically significant
difference in the success rate of transvaginal labor among the three groups (P >0.05). (3)There was a statistically significant
difference in the rate of cesarean section in the absence of labor among the three groups(P <0.05) , and the artificial
rupture of membranes group exhibited a higher rate of cesarean section in the absence of labor as compared with the
natural parturition group (P < 0. 05) ; furthermore, there were no statistically significant differences in the rate of
cesarean section in labor, forceps delivery rate, or natural delivery rate among the three groups (all P >0.05).
(4)No statistically significant difference was found in the length of the first stage of labor, length of the second stage of
labor, length of the third stage of labor, or length of total stage of labor among the three groups of parturients with
successful transvaginal labor (all P >0.05). (5) There were no statistically significant differences among the three
groups in the mean arterial pressure (MAP) during delivery, or the proportion of parturients with postpartum hemorrhage ,
parturients whose neonates sustaining fetal distress or neonatal asphyxia, or parturients whose neonates were admitted to
ICU(all P>0.05). The natural parturition group exhibited a higher MAP two hours after delivery than the artificial
rupture of membranes group, whereas the COOK balloon group had more hospitalization costs and a longer length of
hospital stay as compared with the natural parturition group (all P <0.05). No other severe maternal or neonatal
complications occurred in the three groups. Conclusion The use of COOK balloon is effective and safe in promoting
maturation of the uterine cervix in hypertensive disorder complicating pregnancy parturients.
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