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The intervention value of phloroglucinol combined with oxytocin in promoting
labor progress in parturients with arrested active phase labor

GAO Lihong', WANG Wei*, LIU Xiangyue'

(1. Delivery Room, Huaxian People’s Hospital, Henan Province, Anyang 456400, Henan, China; 2. Department of
Obstetrics and Gynecology, Anyang People’s Hospital, Anyang 456000, Henan, China)

[ Abstract ] Objective To investigate the efficacy of phloroglucinol combined with oxytocin in promoting labor progress in
parturients with arrested active phase labor. Methods A total of 86 parturients with arrested active phase labor admitted to Huaxian
People’ s Hospital, Henan Province from May 2024 to May 2025 were selected and, according to the randomized controlled principle,
divided into control group (receiving oxytocin) and study group (receiving phloroglucinol + oxytocin), 43 cases in each group. The
regarding cervical maturity, duration of labor stages, amount of intrapartum bleeding, severity of labor pain, adverse delivery outcomes,
and adverse reactions were compared between the two groups. Results  After treatment, compared with the control group, the study
group showed a higher Bishop cervical score, a shorter duration of labor stages, less intrapartum bleeding, and a lower VAS score (all P <
0.05). The incidence of adverse delivery outcomes in the study group was lower than that in the control group (P < 0.05). There was no
significant difference in the incidence of adverse reactions between the two groups (P >0.05). Conclusion The combination of
phloroglucinol and oxytocin can improve cervical maturity in parturients with arrested active phase labor, shorten the duration of labor
stages, reduce intrapartum bleeding, labor pain, and the risk of adverse delivery outcomes, without increasing adverse reactions.

[ Key words ] Arrested active phase labor; Phloroglucinol; Oxytocin; Labor progress
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Bishop B #1145 (43)

FERERT] (min)

43

IBITHT BITIE VRIT G B AT E] 55 AR [A] 5 =R )
Wl (n=43) 5.87+0.64 9.92+0.81" 89.83+9.27 62.64+7.31 11.09+2.13
XA (n=43) 5.91+0.67 9.35+0.74" 107.49+11.36 85.74+8.62 16.48+3.27
' 0.283 3.407 7.898 13.402 9.057
P 0.778 <0.001 <0.001 <0.001 <0.001

W SARYIRYFRIMEL, P <0.05,

22 HBHMESNMKEEE
WA R R AR PR 2 h R R 6 h T
24 h oy H I B XY 2D X R (H4 P < 0.05) , B

F1 4 FF0] B 16 L% H B VAS 43035 B I T X BE 41
(BP<0.05)(F2),

®2 AMASKBHMNESSHEARRBEELLE ()

Sl (ml)

VASTESr (43)

13 din) )52 h 77JG 6 h 7=)5 24 h (AR EESIRin) Jit Lo e
W (n=43) 89.82+6.67 105.47+7.81 126.67+9.02 133.48+9.86 5.46+0.53 6.32+0.74
YR (n=43) 114.62+8.59 136.67+9.24 156.84+10.37 165.67+11.43 6.11+0.62 6.93+0.78

¢ 14.953 16.911 14.395 13.984 5.226 3.720
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

e VAS: PUSEAIIPE 75
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. A BT R
) BRI AT HAWE RUEAEL Ak L 0T mema WK SR
W5 (n=43) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 1(233) 1 (233) 1 (233) 1 (2.33) 4 (9.30)

AEAL (n=43) 2 (465) 1 (233) 3(698) 1 (233)  7(1628) 1(233) 0(0) 1(233) 0(0) 2 (465
X 5.599 0.179
P 0.018 0.672
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