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Table 1. — Relationship of the metreurynter groups with characteristic factors, parturition outcomes, and adverse events in the 146
women.

Factors, parturition outcomes, adverse events Metrewrynter groups
Total Without metreurynters Neo-metoro Mini-metoro P
n= 146 n=12(8%) n =99 (68%) n=35(24%)
Age (years) 314+47 332+49 314+46 307 +47 0.29
Parity Nulliparous 93 64% 33% 61% 83% 0.005°
Multiparous 53 36% 67% 39% 17%
Maternal height (cm) 1590 +53 156.8 £5.6 159 £53 159.6 £5.0 0.30
Maternal weight (kg) 65.7 = 10.1 652 +10.7 66.2 +10.3 64397 0.65
Maternal BMI (kg/m?*) 259+38 26336 26.1 £39 25337 0.50
Gestational age (weeks) 40.1 350-414) 392 (350-41.0) 40.1 (36.0-424) 409 (36.1-42.1) 0016
at induction *
Indication for Post-term 58 40% 0% 39% 54% < 0.001°
labor induction PROM 45 31% 42% 31% 26%
PRH 17 12% 8% 14% 6%
Complications 10 7% 17% T% 3%
Prevention of
a precipitate labor 4 3% 25% 1% 0%
Others 12 8% 8% T% 11%
Maternal complications
(including PRH or GDM) No 80 55% 42% 51% T1% 0.065
Yes 66 45% 58% 49% 29% 0065
Bishop score at induction initiation 53+1.7 78+ 1.6 53+15 44+16 <0.001"
Achieving vaginal delivery 28 19% - 21% 20% 0.88
without oxytocin
Oxytocin administration  Yes 111 76% 100% T3% T7% 0.61°
Maximum dose 69+30 6736 6.7+30 75+24 0.44
(mu/min)
Planned schedule Two-day induction 125  86% 0% 91% 100% 0.50
One-day induction 21 14% 100% 9% 0%
Induction-to-delivery interval (h) 217+ 136 87114 213127 275+ 138 0.016%
Mode of delivery Normal 106 73% 67% T7% 63% 0.53
Vacuum or forceps 18 12% 17% 11% 14%
Cesarean 22 15% 17% 12% 23%
Indication for cesarean Arrest of labor 13 9% 100% 42% 75% 0.32
delivery NRFS 6 4% 0% 33% 25%
Others 3 2% 0% 25% 0%
Vaginal delivery achieved 103 71% 67% T7% 54% 0.041°
during the planned schedule
Vaginal delivery finally achieved 124 B85% 83% 88% T7% 0.31
Neonatal birth weight (g) 3,090 + 434 3294 + 603 3001 £428 3017 + 376 0.17
Low Apgar score (= 7 at 1 or 5 min) 11 8% 8% 8% 6% 0.90
NICU admission 2 1% 8% 1% 0% 0.089
Fever during induction of labor (= 38.0°C) 6 4% 8% 3% 6% 0.59

Data are presented as number, mean + standard deviation, or percentage (in each metreurynter grouping) unless otherwise indicated.

BMI: body mass index; GDM: gestational diabetes mellitus; NICU: neonatal intensive care unit: NRFS: non-reassuring fetal status; PRH: pregnancy-related
hypertension; PROM: premature rupture of membranes.

*Statistically significant. Median (range). $Comparison of the neo-metoro group with the mini-metoro group (because all cases in the without metreurynter group were
administered oxytocin and induced by the one-day schedule).
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Table 2. — Adjusted odds ratios calculated by multivariate logistic regression analysis assessing the relationship between each
Jactor and VDPS and VDF parturition outcomes.

Factors Parturition outcomes
VDPS VDF
AOR 95% CI p AOR 95% CI P
Age Five-year elevating 0.64 007-52 0.68 1.3 0.69-2.6 0.40
Parity Nulliparous 0.30 0.10-0.85 0.024* N/AT
Maternal BMI (kg/m2) <22 1.2 03449 076 0.87 0.11-7.4 0.89
=29 0.87 023-35 0385 0.76 0.11-5.7 0.78
Indication for labor induction  Post-term 1 1
PROM 1.8 0.65-5.5 0.25 1.00 0.26-3.9 1.0
Others 0.73 0.22-24  0.60 1.1 0.19-7.7 0.89
Complications Yes 0.74 0.28-2.0 054 0.45 0.12-1.6 0.22
Neonatal birth weight (g) = 3,500 0.53 0.16-1.7 026 0.33 0.06-1.6 0.17
Bishop score 1-3 0.18 0.04-0.65 0.008% 0.04 0.002-0.33  0.002*
4-5 0.66 0.21-19 045 0.14 0.007-0.89 0.036*
6-7 1 1
8-10 0.79 0.14-5.1 0.80 N/A*
Metreurynter groups Mini-metoro 1 1
Neo-metoro 22 0.85-58  0.11 1.5 0.40-5.8 0.53
Without metreurynters 0.94 0.11-7.7 096 0.21 0.004-9.6 0.40

AOR: adjusted odds ratio; BMI: body mass index: CI: confidence interval; N/A: not available; PROM: premature rupture of membranes; VDF: vaginal delivery finally
achieved; VDPS: vaginal delivery achieved during the planned schedule.

#Statistically significant. ¥The VDF rate in the multiparous women was too high to analyze the relation to parity, so the factor of parity was extracted in the multivariate
analysis. £The VDF rate in the BS8-10 class (which was 100%) was too high to analyze.
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Table 3. — Multivariate Cox proportional hazards model
assessing the effect of each factor on induction-to-delivery
interval in 113 women who underwent LI via Schedule A of the
two-day induction.

Factors AOR  953% CI P
Age (years) Five-year elevating 0.82  0.63-1.07 0.14
Parity Nulliparous 045 025-080 0.006*
BMI (kg/m?) <22 064 031-13 020
=29 046 021-092 0027*
Indication for Post-term 1
labor induction PROM 14 08124 022
Others 094 047-18 085
Complications Yes 069 039-12 0.8
Neonatal birth weight =< 3,500 g 057 030-1.03 0.063
Bishop score 1-3 048 0.22-096 0.038*
4-5 076 046-13 028
6-7 1
8-10 056 0.12-17 033
Metreurynter inserted Mini-metoro 1
at induction initiation Neo-metoro 15 08926 0.3

Calculated hazard ratios were regarded as odds ratios for achieving delivery per
unit of time, with higher hazard ratio indicating earlier delivery.

LI: labor inducton; AOR: adjusted odds ratio; BMI: body mass index; CI:
confidence intervals; PROM: premature rupture of membranes.

*Statistically significant.
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Figure 1. — Relationship between BS and average IDI, VDPS, VDF, and characteristic factors in the 146 women.
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Figure 2. — Kaplan—Meier survival curve and log-rank test assessment of IDI in 113 women who underwent LI via Schedule A of

the two-day induction. Markers (triangles/circles) indicate cesarean delivery, considered censored cases in the analyses. (A) multi-
parous women (1 = 39); (B) nulliparous women (n = 74).
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