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The article presents a literature review on the current possibilities of induction of labor (IOL) in severe preeclampsia (SPE). Delivery is the only
treatment for preeclampsia (PE), a serious pregnancy complication. In women with SPE, better maternal and perinatal outcomes are associated
with vaginal delivery. The exceptions are cases where there are obstetric indications for cesarean section (CS) or the need for urgent delivery due to
complications of PE. The optimal IOL methods for women with SPE, especially when early delivery is necessary, are still not established. In this regard,
studies on the most appropriate I0L methods for women with PE are crucial. A literature data search was conducted through Elibrary, Cyberleninka,
and PubMed to obtain relevant information from the abovementioned databases.
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Mpesknamncus — 370 cepbE3HOe OCNOMHEHUE BepemeHHOCTH, PE is a severe pregnancy complication and a leading cause

KOTOpOe ABNAETCA OLHOW U3 IMaBHbIX NPUYMH MATEPUHCKOM U Nepu-
HaTaNbHOM CMEPTHOCTU. YieNbHbIN BEC CIy4aeB MaTEPUHCKOW CMepT-
HOCTW OT NPE3KNAMMNCUN AOCTUrAeT B HEKOTOPbIX cTpaHax 25%. OgHa
TpeTb bepemeHHOCTEN KeHLWWH ¢ TN 3aKaHYMBaETCA NPeXaeBpemeH-
HbIMK pofdamu. MNepuHaTanbHaa CMepPTHOCTb MpW NPesKnamncum B 4
pa3a NpeBbIWAET NOKa3aTesb B 06Liel nonynauum bepeMeHHsbIX, ne-
puHaTanbHas 3aboneBaemMocTb cocTasnseT 560 npomunne [1].

Mpesknamncus conpoBoXaaetca AnchyHKUmMe opraHos. W3-
BECTHO, YTO TO/IbKO pofopaspelleHne NeYnT Npeakaamncuio, a Boc-
CTaHoBNeHWe AWUCOYHKLMM OpraHoB, 0BYCNOBAEHHbIX NPeKnamncu-
el, NponcxXoauT nocse posos [2].

MeTopg, pogopaspelleHna XKeHWwuH ¢ Tl 3aBUCUT OT COCTOAHUA
MaTepu ¥ NN0AQ, HAIMUMA OCNOKHEHUI NPE3KNAMMCUM, CPOKA recTa-
LMK, COCTOAHUA MATOYHO-NIOA0BO-NNALEHTAPHOIO KPOBOTOKA. Tak-
TWKa KacaTe/lbHO BpemMeHu U cnocoba pofoB eHwuH ¢ TM Tpebyet
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of maternal and perinatal death. Up to 25% of maternal deaths
in some countries are linked to PE and eclampsia. Around one-
third of pregnancies in women with SPE result in preterm birth.
Perinatal mortality is four times higher in pregnant women with
PE compared to the general population, and perinatal morbidity
is 560 per 1,000 births [1].

PE is a condition that causes organ dysfunction during preg-
nancy. The only cure for PE is delivery, after which the affected
organs usually recover [2].

The delivery mode for women with PE depends on several
factors, including maternal and fetal state, complications, gesta-
tional age, and uterine-fetal-placental blood flow. When dealing
with SPE in pregnant women, it's essential to personalize the ap-
proach by selecting the appropriate timing and mode of delivery

[3].
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He TONbKO AMdPEpPeHLMPOBAHHbIX, HO Y UHAMBUAYANU3UPOBAHHBIX
noaxonos [3].

OCHOBHble YCU/IMA CNeLWanncToB COBPEMEHHOrO aKyLlepcTsa
Hanpas/ieHbl Ha YNyYLLIEHWE aKyLLIEPCKUX U NepUHaTaNbHbIX MCXOL0B,
CHUKeHue YacToTbl KC. BepeMeHHOCTb, NpoTeKatoLan Ha doHe T, As-
NAETCA OTHOCUTENbHbIM NoKa3aHuem K UP, 4uto onpeaenseT BaXHOCTb
NMOWUCKa ONTUMA/IbHBIX METOAOB U CPOKOB POLOPA3PeLLeHUs, a TaKKe
NpPOrHo3MpoBaHMA 3pdeKTMBHOCTM MHAYKLMKU. P onpasaaHa npu co-
CTOAHMSAX, KOTa ONacHOCTb NPoAeHUs BepeMeHHOCTM npeBanupyer
Haj, BMeLLaTe/IbCTBOM B eCTECTBEHHBIV XOZ, PenpoayKLyM YenoBeKa.
Mpv WP noBbIWakOTCA PUCKMU YBEAUYEHWUA YACTOTbl ONEePaTUBHbLIX Ba-
rMHanbHbIX pofos, KC, auctpecca nnoga, rmnepctumynaumm pogos. B
KNIMHUYECKNX peKoMeHAaumMax pasanyHblx ctpaH no WP npusogatca
MOKa3aHWA U NPOTMBOMOKA3aHUA K Hel, On1caHbl peKoMeHAyemble
meToabl. Ho A0 HacToALLero BpemeHu 0CcTatoTca CnopHbIMU BOMpPOCa-
MW YCMELWHOCTb MHAYKLMM B 3aBUCHMOCTH OT METOZA, BbIOGOp MeayKa-
MEHTa AN1A MHAYKLMWU NPU HEAOHOLLEHHOM CPOKE reCTaLum Y KEeHLLMH
C npesknamncvei [4].

B TaguKucTaHe pa3paboTaHbl CTaHAAPTU3MPOBaHHbIE NOA-
XoAbl BeAeHWA eHLWmH ¢ Tl1, KoTopble npefycMaTpuBatoT Npu Ao-
HOLUEeHHOM BepemMeHHOCTU OKa3aHMe HEOT/IOKHOM aKyLUepCKoW no-
MOLLY W POAOpa3peLleHne, @ B CPOKax bepeMeHHOCTV MeHblue 34
HeZenn+5 gHel — NoAroToBKY He3penblx NETKMX Naoaa B TedeHue 48
4acoB C NOCNeayoLLMM poaopaspeLeHem?.

OpaHaKo B nocnesHue rogpl NoABAAKOTCA UCCNEA0BAHNA NO CPaB-
HEHMIO aKYLLEPCKMX M NepUHaTaIbHbIX UCXOA0B Y MKEHLLMH, KOTOPbIM
0Ka3blBa/IOCb BMELLATENbCTBO ANA POAOPaA3PeLleHNsa U BblXnaaTeb-
HOW TaKTUKU. CPaBHUTENbHBIN aHaM3 UCXOL0B MHAYLMPOBAHHBIX U
CaMOMpPOUN3BO/IbHbLIX MPEXAEBPEMEHHbIX POAOB Y XEHWMH C npes-
Knamncuen nokasan, uyto npu UP B cpoke 34 Hegenn bepemeHHOCTU
65% popos npotekanu 6e3 ocnokHeHui. B 35% cnyyaes 3apeructpu-
pOBaHbl TaKME OC/IOKHEHMA, KaK MHAYKLMA 6e3 apdeKTa B KaxKA0M
3-m cnyvae, 4OPOJOBOE M3AWUTME OKONOMAOAHLIX BOA — B KaXAOM
5-m cnyyae, auctpecc naoga — B Kaxaom 10-m cnyyae, aToHuA mar-
Ku — B 9%, NpexAeBpeMeHHasn 0TC/N0MKa HOPMa/IbHO PACNONOKEHHOM
nnaueHTbl — B 14% cnyyaes. ITM UMdpbl HE OTANYAAUCH OT COOTBET-
CTBYIOLLMX MOKasaTenel npu ecTeCTBEHHOM TeyeHun poaoB. [oKa-
3aTenbcTBa OTCYTCTBMA NPEUMYLLECTB WHTEPBEHLIMOHHON MOMOLLM
Mo CPAaBHEHWIO C BbIXKMAATENbHOMN TakTMKOM npu TIN mexay 24 n 34
Heaensamv bepemeHHOCTM Nony4yeHbl M3 KOKPEHOBCKOTO cucTema-
TUYecKoro 0630pa, BKAKOYAIOLLEro WEeCTb UCMbITaHUi ¢ yyacTuem 748
eHWwmH c TM B cpoke BepemeHHOCTM MeHee 34 Heaenb. MoKasaHo,
4TO YacToTa OCNOXKHEHWN TIM (sknamncms, HELLP-cuHapom, oTék ner-
KWX, MOYEYHaA HELOCTaTOYHOCTb) HE 3aBUCHUT OT TOFO, aKTUBHO MW
BbIXKMAATENbHO BefyT 6epeMeHHbIX C AaHHbIM OC/OKHEHWEM recTa-
umn. MepuHaTanbHble NCXOAbI TaKKe He OTIMYANUCL NPY aKTUBHON U
BbIKMAATE/IbHOM TaKTUKe BeaeHns bepemeHHbIx ¢ TI [5, 6].

CornacHo faHHbIM APYroro UccAefoBaHuA, pogopaspelleHme B
TeyeHMe 24 4acoB XKeHLWWH ¢ TN cnocobCcTBYET YBENMYEHNIO YACTOTbI
KC 1 He yMmeHbLLaEeT 4acToTy HEBNAroNPUATHBIX NEPUHATA/IBHBIX UCXO-
poB.. Yacrota KC Bo3pactana y xeHwuH ¢ Tl n BegeHMM pogos ecte-
CTBEHHbIM MyTEM, BBUY MOBbILIEHUA KONUYECTBA C/ly4aeB cnabocTu
pOAOBOV AEATENBHOCTH, OCOBEHHO NPU HEAOHOLIEHHOM CPOKe bepe-
MeHHocTH [3].

CornacHo MHeHUWIO Apyrux uccaefoBaTenei, MHAYKLUMA POAoB
rnaHavHom E1 B JOHOWEHHOM CPOKe 6epemMeHHOCTM CHUKAEeT Ya-
ctoTy KC 1 4acToTy OCNOMKHEHUI NPeaKNamncum y maTtepu. Takue ke
[JaHHble Noay4YeHbl NPY 3anNaHUPOBaHHbIX POAAX B HEJOHOWEHHOM

1 Y3akosa Y/, A6dypaxmaHos @M, Kamunosa MA. KnuHuyeckue
peKkomeHOayuU o 8e0eHUI0 2unepmeH3usHbix HapyweHuli 8 akywepcmee.
Aywan6e: GIZ; 2015. 101 c.

The primary objective of modern obstetrics is to improve
maternal and perinatal outcomes while reducing the CS rates.
Pregnancy complicated by SPE is a relative indication of I0L. Op-
timal timing and mode of delivery, as well as predicting the ef-
fectiveness of 10L, are essential. IOL may be used when the risks
of prolonged pregnancy outweigh interference with natural de-
livery. IOL is associated with increased rates of operative vaginal
delivery, CS, fetal distress, and uterine hyperstimulation. Various
clinical guidelines outline indications, contraindications, and rec-
ommended methods for IOLs. However, IOL success varies by
method; optimal medication for preterm PE remains controver-
sial [4].

In Tajikistan, standardized approaches have been developed
for managing women with PE. These approaches provide emer-
gency obstetric care and delivery during full-term pregnancy. For
pregnancies less than 34 weeks and five days, the approach in-
volves the intervention promoting lung maturity within 48 hours,
followed by delivery®.

However, recent studies have compared maternal and peri-
natal outcomes in women who underwent IOL versus expect-
ant management. A study comparing induced and spontaneous
preterm labor outcomes in women with PE found that 65% of
births at 34 weeks of gestation via IOL were uncomplicated. Com-
plications may occur during IOL, affecting 35% of cases. Failed
induction occurs in every third case, premature rupture of mem-
branes in every fifth case, fetal distress in every tenth case, uter-
ine atony in 9% of cases, and placental abruption in 14% of cases.
These data are consistent with the expected indicators for vaginal
delivery. Evidence suggests no benefit of induction over expect-
ant management for SPE between 24- and 34 weeks gestation,
based on a Cochrane review of six trials involving 748 women. It
has been demonstrated that the incidence of complications as-
sociated with SPE (such as eclampsia, renal, pulmonary, cardiac,
or hepatic dysfunction (e.g., HELLP syndrome)) is not affected
by whether pregnant women with this gestational complication
undergo active or expectant management. There were no differ-
ences in perinatal outcomes between pregnant women with SPE
managed actively versus expectantly [5, 6].

Another study found that delivery within 24 hours in wom-
en with SPE increased the rate of CS section and did not reduce
the rate of adverse perinatal outcomes. The rate of CS increased
in women with SPE and in vaginal delivery, due to an increase in
the incidence of labor failure, especially in preterm gestation [3].

According to other researchers, induction of labor by glan-
din E1 at full-term pregnancy reduces the rate of CS and the inci-
dence of complications of PE in the mother. The same data were
obtained for planned births in premature pregnancy — the cumu-
lative morbidity and mortality of mothers decreases. The incon-
sistency of literature data dictates the need to continue scientific
research on the management of women with SPE [7, 8].

When deciding to induce labor, practitioners should possess
up-to-date knowledge of I0L methods, including cervical ripening
and stimulating contractions, to ensure the safety and effective-
ness of the IOL [9].

Currently, there are mechanical and pharmacological
methods of I0L. Mechanical methods include manual detach-
ment of the inferior pole of the amniotic membrane from the
lower uterine segment (with the ripe cervix), and the cervical
ripening for I0L can be achieved using a balloon. One of the

1 Uzakova UD, Abdurakhmanov FM, Kamilova MYa. Clinical guidelines for the
management of hypertensive disorders in obstetrics. Dushanbe: GIZ; 2015. 101 p.
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CpoKke HepeMeHHOCTU — CHUMAETCA COBOKYMHasA 3aboneBaeMocTb U
CMepPTHOCTb MaTepeii. MPOTUBOPEYMBOCTb AAHHbIX IUTEPATYPbI AWK-
TyeT He0bXoAMMOCTb NPOAOMKEHNA HAy4HbIX UCCAIEA0BAHMIA NO NPO-
6neme BefeHUA KeHWwwH ¢ TN [7, 8].

MpuHATHE peLweHns o HeobxogmmocTu WP, Bbibope crnocoba WH-
AyKupumn ByayT 3pdeKTMBHBIMM M Be30MacHbIMKM, ECIM NPAKTUYECKUE
BpauM BNAJEIOT COBPEMEHHbIMM AaHHbIMM O meTogax WP, Bkatovas
METOAbI CO3PEBAHMSA LUEWKM MATKM U METOAbI CTUMY/IALIMM CXBATOK [9].

Ha cerogHAWHWIA AeHb CYLLECTBYIOT MeXaHU4YeCKUe U MefuKa-
MeHTO3Hble meToabl MP. K MmexaHWyeckMm meTogam OTHOCATCA OTC/10-
€HUe HUXKHEro Mosca MAoAHbIX 060/104eK (MPU MOArOTOB/EHHOM
LWelKe MaTKM) U Mcnonb3oBaHue HanoHUYMKA /19 NOATOTOBKM LUEeWKK
MaTKM K MHAYKUMKU. 3 MexaHU4YeCKUX MeTo0B NPenHAYKLMW POAOoB
Hanbonee pacnpocTpaHEHHbIM MeTOAOM ABAETCA UCNOAb30BaHWe
6annoHHoro Katetepa. MP ¢ nomolupto KateTepa dones NpuBoauT K
40% ycnewHoMy BarMHaibHOMY poAopaspelleHmnto. [na KeHWWH ¢
KC B aHamHe3e BO3MOXHO NpUMeHeHMe KaTeTepa Pones ansa noaro-
TOBKM LUEVKM MaTKM K poAam, Npu UCMoNb30BaHMM KOTOPOro OTMe-
ueH 3ddeKT M HEBO/bLIOE KONMYECTBO OCNOKHEHUI Kak aKyLLEPCKUX,
Tak 1 ana nnoga. MP ¢ nomoublo Katetepa Pones Hbina npusHaHa
6e30MacHOM Yy }KeHLWWH ¢ ogHowu onepaumeii KC B aHamHese. Ciyyaun
nepuHaTaNbHON U MAaTEPMHCKON CMepPTHOCTM oTcyTcTBoBasm [10, 11].
B npoaHann3npoBaHHbIX IMTEPATYPHbIX UCTOYHMKAX He HANAEHO WH-
¢bopmaLLMM B OTHOLLIEHMW MOBbLILIEHWS YACTOTbl CEMTUYECKMX aKyLIep-
CKUX OC/IOXHEeHUI Npu UCNONb30BaHUK KaTeTepa dones, KOTOPbIi
BBOZMTCA B LIePBUKabHbIV KaHaA C LieNblo NOAFOTOBKM LUEMKM MaTKU.
Mo MHeHWI0 aBTOPOB HACTOALLEN CTaTby1, B HEKOTOPbIX KAMHUYECKMX
CUTYaLVMAX UCNONb30BaHMe BasIOHYMKA 415 NOATOTOBKM LWENKM MaT-
KM K MHAYKLMM MOXKET NPeacTaBATb Yrpo3y CEeNnTUYECKUX OCNOXKHE-
HUWiA. Tak, B Cyyanx NoBpexAeHWA NAoAHbIX 060104eK B pesynbraTe
BBeZeHMA MHTPaLEPBUKaNbHO KaTeTepa Posies BO3HUKAET CUTyauma
BO3MOXXHOCTM BOCXOAALLEN UHOEKLMM U PA3BUTUA XOPUOAMHUOHMTA.
OfHaKo, 3TOT BONpOC TpebyeT UsyyeHus.

OfHVM M3 MeAMKaMEHTO3HbIX MeTOO0B NPEeuHAYKLUM pPosoB
ABIAETCA UCMNOMb30BaHNE MUPENPUCTOHA, CUHTETUYECKOTO aHTAroOHM-
CTa NporecTepoHa Ha YpoBHE €ro PeLenTopos, NPU UCMO/Ib30BaHWUM
KOTOPOro MPOWCXOAUT YKOPOUYEHWe CpeAHero nepuofa NpeuHayK-
LMA-MHAYKUMA-pOApI; noBblwaeTca 3GpPeKTMBHOCTL mocneaytoLero
BBeZleHWA NPOCTaraHANHOB [/1A Pa3BUTUA PETYNAPHONM POJOBOW Je-
ATenbHocTH [12].

M3yueHune addeKTUBHOCTU MUDENPUCTOHA Y KEHLLMH C He3pe-
N0V WeNKOW MaTKM NOKa3ano, YTo ero UCMNO/Ib30BAaHWE CHUXKAET PUCK
popopaspelienns onepauyeit KC, cokpaliaer 6e3soaHbIV nepuog,
YMEHbLUIAET yAeNbHbI BEC HEOHATasIbHbIX CEMTUYECKUX OC/I0MHE-
HuWit. Bonee, uem y 80% eHLWMH poabl HauMHanucb 6e3 apyrux no-
NOJIHUTENbHBIX BMELIATENbCTB MOC/Ne CO3PEBAHUA WENKN MaTKH, a Y
MOBTOPHOPOZALLMX EHLLUMH CHUNKANACh NPOAOIKUTENBHOCTb POLOB
M YacToTa aHOMasIMi poLoBoO AedTenbHocTH [13].

OfHaKo, Ha OCHOBAHWM Pe3y/IbTaTOB HaY4HbIX UCCNEeL0BaHMUIA 1
NPOTOKO/I0B HEKOTOPbIX CTPaH, MedUNPUCTOH MOXKeT BbiTb UCNONb-
30BaH 418 NPEUHAYKUMM (BOCTUXKEHWE BNAronpuATHOTO COCTOAHMA
LeViKK) TONIbKO NPU aHTeHaTabHoM rnbenv naoga [14, 15].

Bosblas YacTb UCCNEA0BaHMI NOCAEAHMX JIET MOCBALLEHA MUC-
NoAb30BaHMIO MPOCTaraHAMHOB AnA npeuHaykumnm n UP. Tpocta-
rNaHAMHbI, ABAAACH NPOMU3BOAHBIMU KMPHBIX KUCAOT, 061agatoT buo-
JIOTUYECKOW aKTMBHOCTbIO, 3$dEKT KOTOPOI CBOAUTCA K MOBbILEHUHO
W NOAZEPIKKE TOHYCA [MaAKoM MyckynaTypbl. MpocTamaHanHbl obHa-
pyeHbl BO BCex opraHax 1 TKaHsax. CyluectsyeT 2 Knacca NpocTariaH-
anHos — MIE2 (npocTtarnanamt E) u MIE2a (npoctarnaHguH E2al). MIE2
BbIpabaTbIBAaETCA TKAHAMM LIEMKM MATKM, CNOCOBCTBYET YMEHbLUEHUIO
KO/MIareHa B TKaHAX LUEMKM MaTKu, AOMUHUPYET B Hayaje pofoBO-
ro akta. MME2a BblpabaTblBaeTCH B MAaTEPUHCKOW YacTU NALEHTbI U B
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most common mechanical methods for pre-IOL involves using
a balloon catheter. Using a Foley catheter for IOL increases the
likelihood of successful vaginal delivery by up to 40%. For wom-
en who have had a CS in the past, cervical ripening can be done
using a Foley catheter. This method is effective and has a low
incidence of complications, both for the mother and the baby.
A Foley catheter for IOL is safe in women with a previous CS.
There were no perinatal and maternal mortality [10, 11]. In the
analyzed literature, no information was found regarding an in-
crease in the incidence of septic obstetric complications when
using a Foley catheter inserted into the cervical canal for pre-
IOL cervical priming. However, we suggest that using cervical
ballooning for pre-IOL may cause septic complications in some
clinical settings. When an intracervical Foley catheter causes a
rupture of the membranes, it can lead to ascending infection
and chorioamnionitis. It is essential to conduct further research
on this matter.

One of the pharmacological methods of pre-IOL is mife-
pristone, a synthetic progesterone antagonist of glucocorticoid
and progesterone receptors, which shortens the average induc-
tion-to-delivery time. In addition, the effectiveness of the subse-
quent prostaglandin analogs administration for stimulating myo-
metrial contractility increases [12].

Mifepristone in women with an unripe cervix may reduce
cesarean delivery rates, shorten the latent phase, and lower neo-
natal septic complications. After undergoing cervical ripening,
over 80% of women went into labor without additional interven-
tions. In multiparous women, labor duration and labor abnormal-
ity rates decreased [13].

However, based on scientific studies and protocols, in some
countries, mifepristone can only be used for pre-IOL in cases of
antenatal fetal death to achieve cervical ripening [14, 15].

There have been a significant number of studies in recent
times that have explored the use of prostaglandins for pre-IOL
and IOL. Prostaglandins are fatty acid derivatives with biologi-
cal activity that increases and maintains smooth muscle tone.
Prostaglandins are present in all organs and tissues. Prostaglan-
dins — PGE2 (prostaglandin E) and PGE2a (prostaglandin E2a)
are the most prominent prostanoids in parturition. During the
early stages of human labor, PGE2 plays an important role. The
myometrium, cervix, fetal membranes, and placenta continuous-
ly produce PGE2 throughout pregnancy. PGE2 helps to dissolve
collagen bundles in the cervix, increase hyaluronic acid levels,
and increase submucosal water content. This process changes
the physical properties of the cervix, making it soft, elastic, and
dilated. PGE2a is produced in the maternal part of the placenta
and the uterus wall, stimulating uterine contractions. Dinopros-
tone is an analog of PGE2, while misoprostol (Cytotec) is an an-
alog of PGE2a. A comparison of the effectiveness of misoprostol
and dinoprostone for pre-IOL showed that the mean induction
to delivery time, increased need for oxytocin augmentation, and
the mode of delivery were similar in the two groups. The rates of
uterine tachysystole with misoprostol administered every 4 hours
were significantly lower than with dinoprostone [16, 17].

A comparison of the effectiveness of both groups of pros-
taglandins showed the same rates of vaginal delivery and an in-
creased risk for adverse pregnancy and delivery outcomes. How-
ever, the frequency of dinoprostone use influenced the rates of
CS and adverse perinatal outcomes [18, 19].

The understanding of the biomedical importance of pros-
taglandins increased significantly during the late 1980s. Prosta-
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CTEHKe MaTKW, NOoAAEep*KUBAeT COKpalleHua mMaTku. AHanorom MIE2
ABNAETCA AMHONPOCTOH, aHanoramu MIE2a — MU30MPOCTON U CalTOTeK.
CpaBHeHve 3$dEKTUBHOCTU MCMONb30BaHWA MMU3ONPOCTONA U AUHO-
NPOCTOHA ANA NPEUHAYKLMM POLOB NOKA3aso, YTo CpefHUe UHTEpBa-
Nbl BPEMEHM A0 POAOB, NOTPEBHOCTb B YBEMUEHUM [03bl OKCUTOLMHA
1 NyTW poaoB Bblin 0AMHAKOBLIMM B ABYX Fpynnax. YacTota MaToyHoOM
TaXMCUCTONMM NPU NPUMEHEHUM MM30MPOCTONA Kaxable 4 yaca bbina
3HAYUTENIbHO MEHbLLIE, YEM NPU NPUMEHEHUM AMHONPOCTOHa [16, 17].

CpaBHeHue 3ddeKTUBHOCTM 06enx rpynn nNpoCTarnaHAMHOB
MOKa3ano O4MHAKOBYIO YACTOTY BarMHasIbHbIX POLOB W MOBbILEHHYIO
BEPOATHOCTb HEGNArONPUATHBIX UCXOA0B [/1A MAaTePU U HOBOPOMKAEH-
Horo. Ho Ha Yactoty KC 1 HebnaronpuaTHbIX NepUHaTa/IbHbIX UCXOZ0B
BINANIN KPATHOCTb UCMONb30BaHWUA AUHOMNPOCTOHa [18, 19].

BromeamMUMHCKaA 3HaYMMOCTb NPOCTaraHAMHOB PacLIMpPUAAch
B KoHUe 80-x rogos npownoro croneta. MoHMMaHue poau npocTa-
TNaHAMHOB B PENpPOAYKTUBHOMN GU3MON0rMM NPUBENO K UX LUIMPOKOMY
1 3GPEKTUBHOMY NMPUMEHEHMIO B KNIMHUYECKOM aKyLLEepCTBE U TMHe-
KOIOTMM, BKNKOYAA HapyLUeHWA MEeHCTPYanbHOro UMKAA, TepanesTnye-
CKuii abopT 1 pogp! [4, 20].

MeTaaHanus uccnegoBaHuin no agpdeKTMBHOCTM NyTei BBede-
HUs MM30NPOCTONa (NepopanbHO UAW BarvHaIbHO) MOKasan pas/iny-
HYIO A/IMTENbHOCTb MHAYKLMKW — NPU NEepopanbHOM MCMONb30BAHUU
MM30MpPOCTONA AMTENbHOCTb bblna 6onblie Ha 0,4 Yaca. YTo KacaeTt-
CA PUCKOB HEOHATaNbHOW CMEPTH, TaXUCUCTONMM, TNEePCTUMYAALMM
MaTKM, TO PUCK Bbl HUXKE, @ PUCKM TUNEPTOHYCa, NpeXKAeBPeMeHHOM
OTC/I0MKM HOPMa/IbHO PACMO/IOKEHHOM NAaLEHTbl, TOTPEOHOCTY B OK-
cuToumHe 1 KC 6b11m Bbille B 3TOW rpynne npu nepopasbHOM UCMOSb-
30BaHMM Mu30NpocTona. MeTaaHanns AMTepaTypHbIX WCTOYHUKOB,
MOCBALLEHHbIX MYTAM BBEAEHMA MM30NPOCTONA, NO3BOAMA cAenaTb
BbIBOA, aBTOPAM — NPaKTUYECKME BPaYM MOTYT NPUHUMATbL peLleHue
06 1cnonb3oBaHUM 3TOTO NpenapaTa NepopanbHO UK BarMHaNbHO B
Ka)X,0M KOHKPETHOM C/ly4ae, B 3aBUCUMOCTY OT COCTOAHUA bepemeH-
HOW YKEHLWMHbI U pebéHKa. AHanu3 nuTepaTypbl 3a nocnegHve 20 neT,
MOCBALLEHHON NPUMEHEHUIO BATa/IMLLHBIX CUCTEM AMHOMPOCTOHA C
APOBHBLIM NOCTYNAEHWEM NpenaparTa, aBastoLerocs aHanorom MrE2
ONA MHAYKUWM POZOB, M NPOCNEKTUBHOE ccneaoBaHune sGpdeKTMBHO-
CTM 1 6e30MacHOCTU CUCTEMBI C UHOMPOCTOHOM Y 18 HepemeHHbIX
noKa3sasn, uto 3GPeKTUBHOCTL AaHHOro metoza UP conoctasuma apy-
TMMW MeTOAaMU NPEUHAYKUMM/MHAYKUMKM poaos [21-23].

[poaHanu3npoBaHHble UCTOYHUKKM AUTEPATYpbl MO BOMPOCAM
meToa0B WP y eHLwmH ¢ Tl no3BOAAIT CAeNaTb 3aK/10YEHNE, YTO Bbl-
6op metoga WP, pexkunmbl [03 NPenapaTos, BO3MOXKHOCTU UCMO/b30-
BaHWA COYETAHUA METOAOB MHAYKUMK TpebyioT anddepeHLMpoBaH-
HbIX noaxonos. Mostomy npobnema Bbibopa MeToaa MP y XKeHLWH ¢
npesKknamncuelt OCTaérca BECbMa aKkTyasibHbIM HanpaBAeHeM Hayu-
HbIX UccneaoBaHuii [24-26].

OaHuM U3 ycnoBumin yenelwHon UP asnaeTca «3penas» LWwelika
MmaTku. MMpu BbibOpE MeToaa MHAYKLMM HeObXoaMMO npesycMaTpu-
BaTb NMPEVHAYKLMIO, NMOAPA3yMEBAIOLLYIO MOATOTOBKY LIENKM MaTKu
[l0 Hayana MaTouHbIX COKpalleHui. LLMpoKko ucnonbyemblit B aky-
LUEePCKOW MPaKTUKe OKCUTOLMH MOXeT ObiTb ucnonb3osaH ana WP
TO/IbKO MPU «3pesio» Wevike maTku. Mpu HebnaronpuaTHOM coctos-
HUW LWEeKN MaTKMU MHAYKLMWU POAO0B AOMKHO NpeLLecTBoBaTh Co3pe-
BaHMe LUeVKM MaTKM C UCMO/b30BaHWEM NPOCTArNAHAMHOB, KOTOPbIE
B OT/IMYME OT OKCUTOLMHA CNOCO6CTBYIOT CO3PEBAHUIO LWEMKN MaTKM.
B 10 ke Bpema nccnefoBaHve No CPaBHEHWUIO OAHOMOMEHTHOTO BBe-
JeHuna Katetepa donea M MM30NPOCTONA C NOCNEA0BATENbHBIM MX
MCMNONb30BaHWEM MOKa3ano b6onee KOPOTKMM MHTEPBAA OT Hayana
WMHAYKLUMM [0 POAOB MO CPaBHEHMIO C NOCNeA0BaTeNbHbIM UCMNO/b30-
BaHMEM, YTO YBEIMYMBA/IO YaCTOTY BarnHaibHbIX POAOB B NepBsble 24
yaca [27-29].

glandins are widely used in clinical obstetrics and gynecology for
menstrual disorders, therapeutic abortions, and childbirth due to
their role in reproductive physiology [4, 20].

A meta-analysis of studies compared oral and vaginal ad-
ministration of misoprostol. The results showed that oral ad-
ministration was associated with a more prolonged induction to
delivery time by 0.4 hours. Regarding the risks associated with
neonatal death, uterine tachysystole, and uterine hyperstimula-
tion, the group that received oral misoprostol had lower rates of
these risks. However, they had higher risks of uterine hypertonic-
ity, premature rupture of membranes, the need for oxytocin aug-
mentation, and cesarean section. After analyzing the literature on
the various routes of administration of misoprostol, the authors
concluded that clinical specialists can decide on a case-by-case
basis whether to use the drug orally or vaginally, depending on
the state of the pregnant woman and fetus. Over the past 20
years, there has been much research on using dinoprostone vagi-
nal delivery systems with intermittent dosing. Dinoprostone is an
analog of PGE2 and is used for IOL. A prospective study was con-
ducted on 18 pregnant women to assess the efficacy and safety
of the system with dinoprostone. The study found that this IOL
method is equally effective as other pre-IOL or IOL methods [21-
23].

The analyzed literature sources on methods of IOL in wom-
en with SPE led to the conclusion that selecting I0L methods,
drug dosage regimens, and using 0L method combinations re-
quire a case-by-case approach. Therefore, selecting appropriate
IOL methods for women with PE remains a crucial area of re-
search [24-26].

One of the prerequisites for a successful IOL is cervical rip-
ening. When selecting a method of 10L, it is necessary to perform
pre-10L, which implies the priming of the cervix before the onset
of uterine contractions. When used for IOL, oxytocin should only
be administered when the cervix is ripe. In an unfavorable cervix,
IOL should be preceded by cervical ripening using prostaglandins,
which promote cervical ripening, unlike oxytocin. A study com-
paring the simultaneous and sequential use of Foley catheters
and misoprostol showed that simultaneous use results in shorter
induction-to-delivery times and increased vaginal delivery rates
in the first 24 hours [27-29].

It was found that factors such as IOL, first births, high BMI,
gestational age, and living in urban areas are associated with a
higher likelihood of cesarean delivery. Assessment of these fac-
tors before IOL is essential to reduce adverse pregnancy out-
comes related to emergency CS. Therefore, before choosing an
IOL method, it is necessary to consider the patient's obstetric his-
tory and clinical presentation. Bishop score assessment at base-
line, gestational age, parity, and body mass index influence the
success of IOL. The simplified Bishop score should only determine
the need for oxytocin after the pre-IOL [30-33].

A study on the frequency of administration of misoprostol
cervically, vaginally, and sublingually showed that more than 60%
of women required a single dose of misoprostol (50 mg). Over
92% of these women went into labor in less than 10 hours. The
administration of misoprostol via the cervical route resulted in
the shortest induction-to-delivery time. The cesarean delivery
rate was lower in the group that received cervical drug adminis-
tration. No significant differences between the study groups were
revealed in the Apgar score of newborns and meconium-stained
amniotic fluid (MSAF) incidence [34, 35].
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Bblno ycTaHOBNEHO, YTO Y MaUMEeHTOK, noasepratowmxca WP,
nepBble POAbl, BbICOKAsA Macca Tena, CPOK BepemMeHHOCTU U MPOKH-
BaHME B ropofie CBA3aHbl C NOBbIWEHHbIM puckom KC. OueHKa 3Tux
baKTopoB A0 BMeLIaTeNbCTBa No P Heobxoanma ANs CHUKEHMA He-
61aronpUATHbIX UCX0A0B BEPEMEHHOCTH, CBA3AHHbLIX C IKCTPEHHbIM
KC. Nostomy nepes Bbibopom metoga UP HeobXOAMMO y4uTbIBATL
aKYLIEPCKUIM aHaMHE3 U KIMHMYECKMEe 0COOEHHOCTM NauueHTKu. Uc-
XOAHbIN 62N OLEHKM LWEeNKM MaTKM MO LWKane buwon v rectaLMoHHbIN
BO3pPacCT, MApUTET U MHAEKC MACChl TeNa BAMAIOT Ha ycnex UP. Ucnonb-
30BaHME A4/1A OLEHKM LUEMKM MaTKM YNPOLLEHHOM LWKanbl buwon pe-
KOMEH/I0BaHO TONbKO A8 onpeaeneHUs BO3MOXKHOCTM UCMNO/Ib30Ba-
HUA OKCUTOLMHA Nocae NpemMHayKumm pogos [30-33].

MccnenoBaHne Mo KpaTHOCTM BBEAEHMA MM30OMPOCTONa Lep-
BMKa/IbHO, BarMHaNbHO W CyBGAMHIBaNbHO NoKasanu, Yto 6onee 60%
JKeHLWMH noTpeboBanacb 04HOKpPaTHaA fo3a mu3onpoctona (50 mr).
Y 92,7% 3TvX KeHLWWH poabl Npon3owWwnn meHee, yem 3a 10 yacos.
Haunbonee KopoTknm bb110 BpeMs OT Hayana npuéma npenaparta 4o
aKTUBHOM $asbl POLOB Y EHLUMH C LiepBUKaNbHBIM NYTEM BBELEHWA
musonpocTona. Yactota KC 6bina HUKe B rpynne ¢ LepBrKanbHbIM MNy-
TEM MCNONb30BaHWA NpenapaTa. JoCTOBEPHbIX PA3NNYNA MeXay Uc-
cneayemMbiMM rpynnamum Nno OLEHKE HOBOPOXKAEHHbIX MO WKane Anrap
M YacToTe Cay4aeB NOABAEHUA MEKOHWUA B aMHUOTUYECKOW KUAKOCTU
He Habntoganochk [34, 35].

[JIMHONPOCTOH C KOHTPOIMPYEMbIM NOCTYNAEHWMEM NpenapaTa ya-
NWIHAN NaTeHTHyto dasy, YKopaumBan akTMBHYIO $asy 1 BTOPOM nepmog,
POLOB MO CPAaBHEHMIO C TABNETUPOBAHHbLIM BBEAEHMEM AMHOMPOCTOHA.
Mexay ABYMA rpynnamu He 6bi10 0BHAPYKEHO CYLLECTBEHHbIX pas-
NNYUiA B NPOACKUTENBHOCTM NEPBOFO NEPUOAA POAOB, YAcTOTE Baru-
Ha/IbHbIX POAOB, NOBOYHbIX PeaKLMAX UK Ucxodax ansa nnoaa [36].

B nocnegHve roabl B Honblue paboT nosBAseTca No npume-
HEHMIO KOMBWHUPOBAHHbIX METOA0B NMpenHayKumn u UP. Bonblioe
KOIMYECTBO UCCAeL0BaHUI MPOBEAEHO MO OLEHKe 3GDEKTUBHOCTU U
6€30MacHOCTM COYETAHMNA PA3IUYHBIX MEXAHUYECKUX U MeaMKaMeH-
TO3HbIX METOA0B. YacTo NCNOb3yeTCA COMETaHNE MEAMKAMEHTO3HbIX
METO/0B CO3PEBAHMA LWEWKN MaTKM C 6aNNIoHHbIM KaTeTepom. Cucte-
MaTUYeCKuit 0630p M MeTaaHaIM3 PaHAOMU3UPOBAHHbIX KOHTPOMPY-
€MblIX MCCNef0BaHUIA, CPAaBHMBAOLLMX OAHOBPEMEHHOE NMPUMEHEHME
MHTPaBarnMHaAbHOr0 MM30MNPOCTO/IA M MHTPALLEPBMKAbHOIO KaTeTepa
dones ¢ MHTPaBarnHaAbHbIM NPUMEHEHWEM MMU30MpPOCTONA ANS CO-
3peBaHMA WeEeNKM MaTKK, NoKasan, yto UP ¢ ucnonb3oBaHUeM KOMOU-
HaLMW MHTpaLLepBMKanbHOro Katetepa dones U MHTPaBarMHabHOTO
BBEAEHMA MM30MPOCTONA COKPALLAeT BPpeMA MHAYKLMM MOYTU Ha 3
4aca, a TaK*Ke PUCK MMNepCTUMYNALMKN 1 aucTpecca naoga. Pasnnumi
B Yactote KC ¥ XOpMOaMHUOHUTA He ycTaHoBAEHO [37].

PaHAOMM3MPOBAHHBIM KOHTPO/IMPYEMbIM UCCNEA0BAHMEM A0-
Ka3aHo, 4TO MCMoNb30BaHMe KaTeTepa PoneAa UM OJHOBPEMEHHOE
NPUMEHEHWE €ro C NPOCTarNaHAMHAMM XapPaKTEPU3YETCA HU3KUM
PUCKOM HEBNArONPUATHBIX HEOHATA/IbHBIX MCXOLOB MO CPABHEHMIO C
MCNONb30BaHMEM TONIbKO NPOCTarnaHaMHOB [38].

WccneposaTtenn nokasanu, y4to 4vactota KC npu cospesaHuu
LIeVKN MaTKM C UCNONb30BaHWEM ABYXDaNNOHHOIO KaTeTepa M nepo-
PanbHOrO MM30MPOCTONa, OTAENbHO MepopasbHOr0 MW30MPOCTONA
W OTAE/IbHO BarnHaibHOrO MU30MNPOCTONA bblla 3HAUNTENBHO HUMKE,
YeM NMpY CO3PEBAHMM LUEMKM MATKM C MOMOLLBIO TOJIbKO OAHOTO Ka-
TeTepa Ponesn. Camoe KOPOTKOE BPEMS OT Hayana NPeuHAYKUMKU A0
POL0B YCTAaHOBAEHO NPU NPUMEHEHUM BarMHAIbHOTO MM30MPOCTONa.
OaHaKo, MM30NPOCTO/ NOBbILIAN PUCK TMMEPCTUMYNALMM MATKM C U3-
MEHEHWMEM YaCTOTbl CEPAEYHBIX COKPALLEHMI NN0AA NO CPABHEHMIO C
KateTepom Pones [39-41].

CpaBHeHMe 3QPEeKTMBHOCTM U 6e30MacHOCTM MCMOMb30BaAHMA
ANA NPEeVHAYKUMM U UHAYKLUMU POAOB AMHOMNPOCTOHA M ABOMHOrO
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The administration of dinoprostone via controlled-release
insert resulted in a more extended latent phase, shorter active
phase, and second stage of labor than tablet administration. No
significant differences were found between the two groups in the
length of the first stage of labor, vaginal delivery rates, adverse
reactions, or fetal outcomes [36].

In recent years, there has been an increase in research inter-
est in combining methods for pre-IOL and IOL. Various mechanical
and pharmacological IOL methods have been extensively studied
for their effectiveness and safety. Balloon catheterization is often
combined with pharmacological methods for cervical ripening. A
recent systematic review and meta-analysis of randomized con-
trolled trials comparing the efficacy of intracervical Foley catheter
and vaginal misoprostol with vaginal use of misoprostol alone for
cervical ripening. The study found that using intracervical Foley
catheters and vaginal misoprostol reduced the induction-to-de-
livery time by nearly three hours. Additionally, this method was
associated with a lower risk of uterine hyperstimulation and fe-
tal distress. Differences in CS and chorioamnionitis rates have not
been established [37].

A randomized controlled trial has shown that using a Foley
catheter or its simultaneous use with prostaglandins is associated
with a lower risk of adverse neonatal outcomes than using pros-
taglandins analogs alone [38].

A study found that using a double-balloon catheter and
oral misoprostol, oral misoprostol alone, and vaginal misopros-
tol alone for cervical ripening resulted in lower CS rates than us-
ing a Foley catheter alone. The shortest time from preinduction
to delivery onset was found with vaginal misoprostol. However,
misoprostol increased the risk of uterine hyperstimulation with
changes in fetal heart rate compared with Foley catheter [39-
41].

A comparison of the efficacy and safety of using dinopros-
tone and a double-balloon catheter for pre-IOL and 0L showed
no difference in vaginal delivery rates and the duration of labor
within 24 hours. However, the women who underwent induc-
tion with dinoprostone exhibited uterine hyperstimulation and
fetal distress. Prostaglandins and intracervical balloon catheters
are equally effective for ripening an "unfavorable" cervix prior to
IOL. Combining intracervical dinoprostone gel (0.5 mg) with an in-
tracervical Foley catheter was superior to using a Foley catheter
alone for cervical ripening. After 12 hours, the Bishop score was
improved due to the combined method. The CS rates and neona-
tal outcomes were similar when using both methods of IOL. None
of the cases showed any signs of chorioamnionitis or uterine hy-
perstimulation [42].

A single dose of vaginal misoprostol (25 pug) or intracervical
dinoprostone gel (0.5 mg) combined with an intracervical Foley
catheter was an equally effective cervical ripening method [43].

A study compared the effectiveness of using a Foley cath-
eter with misoprostol, a Foley catheter with dinoprostone, and
a Foley catheter with oxytocin. Results showed similar induc-
tion-to-delivery times for all three combinations. Also, there were
no differences in the rates of complications of IOL [44-46].

Despite being highly effective in inducing vaginal delivery
within 24 hours, vaginal misoprostol had the highest frequency
of uterine hyperstimulation and fetal distress rates among IOL
methods. On the other hand, using a Foley catheter for IOL was
associated with the lowest incidence of uterine hyperstimula-
tion and fetal distress. The use of vaginal misoprostol and a Foley
catheter together resulted in shorter induction-to-delivery time
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6aNN0HHHOTO KaTeTepa YCTaHOBW/IO OTCYTCTBME Pas/IMUMiA B YacToTe
BarMHaNbHbIX POAOB U ANNTENLHOCTM POAOB B TeYeHMe 24 Yacos, oa-
HaKO rMNepcTMMyALMA U AUCTPECC NN0AA OTMEYEHbI TONIbKO B rpynne
KEHLLMH, KOTOPbIM MHAYKUMA NPOBOAWAACL AMHONPOCTOHOM. Mpo-
CTarNaHAMHbBI U UHTPaLLEPBUKabHble HaNNOHHbIE KaTeTepbl, UCMOb-
3yemble MO OTAENbHOCTH, OAMHAKOBO 3GdEKTUBHDI 417 CO3PEBaHMA
«HEBNAroNpPUATHOMY LUEMKM MaTKK nepes MHAyKumen poaos. Kom-
OMHMPOBAHHBIN METOZ, CO3PEBAHMA LWEMKN MATKM C UCMO/Ib30BAHUEM
pa30Boii [03bl MHTPALLEPBMKAIBHOMO AMHONpocToHosoro rens (0,5
Mr) C MHTpaLepBMKaibHbIM KaTeTepom Poned NPeBoCXoAnA TONbKO
MCMNONb30BaHWE OTAENbHO KaTeTepa Ponen. KoMBUHMPOBaHHDIN Me-
TOA, yNIy4LUMA OLEHKY No WwKane buwona yepes 12 yacos. Yactota KC
1 HeoHaTa/ibHble MCXoAbl OblIM OAMHAKOBBIMM NPU UCMONB30BAHUU
060ux meTo0B UP. XOprOaMHUOHWT UM TMNEPCTUMYNALMA He 3ape-
TMCTPUPOBAHbI HU B OAHOM C/iyyae [42].

YcTaHOBAEHO, YTO [1Ba KOMOWMHMPOBAHHbBIX METOZA CO3PEBAHMA
LIENKM MaTK1 C UCMNONb30BaHUEM OZLHOKPATHOM [03bl BarMHabHOMO
Mu3onpocTona (25 MKr) uav BHYTPULLEPBUKANBHOMO refis AUHONPO-
cToHa (0,5 mr) coBMeCTHO ¢ MHTpaLepBMKaabHbIM KaTeTepom Ponen
OKa3a/MCb 0AMHaKOBO 3ddeKTUBHbIMM [43].

Bpems OT Hauyana MHAYKLMM A0 POAOB OKasanoch OAMHAKOBbLIM
B WUCCNeSO0BaHWM MO CPaBHEHWUIO 3POEKTUBHOCTM WCMONb30BaHMUA
KombuHaLmu KateTepa Ponea ¢ MusonpocTonom, Katetepa dones ¢
JMHONPOCTOHOM M KaTeTepa Pones ¢ OKCUTOLMHOM. TaKKe He ycTa-
HOB/IEHO Pa3NNYMI B YACTOTE HEXKenaTeNbHbIX NOCAeACTBUI Npume-
HeHua WP [44-46].

HecmoTpsa Ha camyto BbICOKYH 3GdEKTUBHOCTL MCMONBb30BaHUA
BarMHaNbHO MU30MPOCTONA, KOTAA POAbI 3aBEPLLIANNCH ECTECTBEHHBIM
nyTém B TeyeHue 24 4acos, YacToTa rMNepPCTUMYNALUN C AUCTPECCOM
nnoAa npv AaHHom metoge WP 6bina camoid BbICOKOM. Mcnonb3osa-
Hue KaTeTepa Pones ana UP 6bino cBA3aHO C CaMoit HU3KOM YacToToM
TMNePCTUMYNALIMK MaTKK1, CONPOBOXAAIOLENCA ANCTPECCOM NA0fAa.
OpfHOBPEeMEHHOE NPUMEHEHWE BarvHaIbHOr0 MU30MPOCTONIa U KaTe-
Tepa ®ones ana UP 6bino cBA3aHo ¢ 6o/iee KOPOTKUM MHTEPBA/IOM
OT MHAYKLMU [0 POAOB MO CPABHEHMIO C NOC/EA0BaTEbHBIM UX UC-
Nonb30BaHUEM, a TaKKe YBEIMYMBA/IO YACTOTY BarkHa/bHbIX POLOB B
nepsble 24 vaca [47].

[BOIiHOI BaNNOHHbIN KaTeTep He MOKasas MPEeBOCXOACTBA MO
CPaBHEHUIO C APYTUMU OAMHOYHBIMKM MeTogamu. OfiHaKo Kombu-
HauuA AByxBaNNOHHOMO KaTeTepa C NepopanbHbIM MU30MPOCTONIOM
3HauYMTeNbHO CHUXKana YactoTy KC no cpaBHeHUto ¢ KateTepom Ponen
6e3 yBeNMUYEHWA PUCKa TMNEPCTUMYIALMM MATKKU C USMEHEHUAMM Ya-
CTOTbI CEPAEYHbIX COKPALLEHMI NN0Aa, YTO BbIN0 NOKA3aHOo NpKU Nepo-
pasbHOM W/ BarMHANbHOM NPUMEHEHUM MMU3onpocTona [38].

Takum obpasom, 0630p MTEPATYpPLI MO BONPOCaM posopaspe-
LIEHMA KeHLWMH ¢ TMN No3BoAUA cAenaTb 3aK/4EHNE O HEObXOaUMO-
CTV NPOBELEHMA UCCNeLOBAHMI NO NOUCKY Hanbonee oNTUMaNbHbIX
cnocoboB npenHaykuum n UP faHHOTO KOHTMHreHTa. Cnocobbl MP
XeHWuH ¢ TN gonkHbl NpesycMaTpuBaTh Cleayolme TeHAEHLMM
— CHuKeHue YacToTbl KC 1 yny4lueHne ucxogos matepeit ¢ TIM v ux
HOBOPOXAEHHbIX.

and increased rates of vaginal delivery within the first 24 hours
compared to sequential use [47].

The double balloon catheter has not been shown to be su-
perior to other isolated methods. With using a double-balloon
catheter in combination with oral misoprostol, the rates of ce-
sarean section were significantly reduced when compared to the
use of a Foley catheter without an increased risk of uterine hyper-
stimulation or fetal heart rate changes, as demonstrated with the
use of either oral or vaginal misoprostol [38].

A literature review suggests the need for research on opti-
mal pre-IOL and IOL methods for women with SPE. IOL methods
for women with SPE aim to decrease CS rates and improve out-
comes for mothers and newborns.
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