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I :A randomized, controlled trial
I-1:A nonblinded randomized, controlled trial
I-2:A cohort or case-controlled trial
I-3:Multiple observations with or without intervention:
uncontrolled studies and large case series are in this category
I0:The opinion of authorities, usually as a result of clinical

experience or committee opinions

oyl
EEBVL L BB RERIC L 2 A R0E&R
EEONRERICET S5 4 K54 T Bishop RIT7HABRUT LT AL EDHE

T,6ﬁuT@ﬁ%f@ﬁﬁ%%ﬁ@%i@ﬁ@ﬁgﬁﬁﬁt%<&0\Eﬁ@%i%@

ﬁﬁ%tﬁﬁ?é:tﬁﬁéhfhé&ﬁl%itﬁfﬁ@%ﬁ%%t@?%ﬁ%F%

4 > TH Bishop & 7 7 4% 6 A LT T EERER GBI BRI MR SR IZ L 2 BE

B ERD D LABBEARBNTVD (XR2). FBRBRSRORDRE H D LD

BEp4ES ) Bishop 2 3 7444 ML E TR 3 AT L B L THRFERSBOMIIEH 1 0

%ut%<\it%f@%%uﬁ#ﬁfﬁaltﬁﬁ%éhfhétﬁﬁmoﬁﬁ@fﬁ

bhtkﬁﬁﬁﬁ%ﬁkt%ﬁﬁ@@&ﬁfu&ﬁB8@@BNMpz:7ﬁ4ﬁuT®

EHTE. BBEC A AEENAEL, FEOBMERMAFERICEREL, BEARICZY

PTVWIEHRBEESN TV (X4, ).

SCHR

1. Royal College of Obstetrics and Gynaecologists. Induction of labor. Guideline.
2001.

2 Maternal Fetal Medicine Committee and Clinical Practice Obstetrics Commi ttee.
Induction of labor at term. SOGC clinical practice guideline. 2001.

3. Elly M-J. Xenakis, Jeanna M Piper, Deborah L Convay et al. Induction of labor
in the nineties: Conquering the unfavorable cervix. Obstet Gynecol 1997:
90:235-9. ( Level T-1) |

4, CRL Hi%i£. FEEEHtr HHREBICETARELER. 1977, (Level 11-2)



EH2
FEFTIC B AEERR, BERL

WRAIEHR T VBAC T2 & FEHHEIZ 0. 32—0. TBUDOHEETHEI S (XM 1-5). HBLZH
o> VBACI00 BLL L T2 X DE&EEHTZ XL 5 &, VBAC WwEES FEMHIT 0.62%(880/142, 075
H) BB >TWD IR 1), F7= 1000 fo> VBAC izt L& 1.8, RROT > F—2
Z1.5. FEL0.9. WMLE - BB 0.8, FEMFET 0.4, BHEFET 0.02 DHETE
IoTW3 (X Do

VBAC THIZRIE 25D, BEAFYERINT 2EERL - FERTH S, REDOH A
FS 4 VIRETTESYROBEROBESIZEINTVS R 6). £/, AFFTOHAF
5S4V TRIEOFEDHESREICHRT 5 LHFEET, HANTIVH, ETFY
Bl SBERER L LTWAH R 7). ThISoREFIERIINT 2L F2 b2y
CEAEEBERERLBEN TRV R S), L L, AFZ bVt X2BERFRER
FEHHBOBBREIET D, +oEATYEY VOB ERTRETHBHE LTINS,

1999-2002 £+ K E® 19 academic medical center 1233\ TEHE L 7= prospective cohort
study(trial of labor:TOL 17,898 #, CS 15,801 #i)iZ &% & . TOL TTFEHHAR
124/17. 898(0. 69%) F4 L TW5, % L T Oxytocin K X ZEMmAILIT. EDLSTAET
LEASBIDAEE FERI/EMT S (P<0.001) (B 24/6,685(0.36%) . 1k :
52/6.009(0. 87%) ., 0R 2.42), 7=, Oxytocin X X HEEFHRD. BRABEIDAEERIZTFE
BT D (P<0.001) (EBF : 48/4708(1.0%). OR2.86), & 542, TOL T CSIZH L.
B, FERNEAQEELET, LiL, BERT., FELR. ORELLICIELAS
ncwiw O 2)

McDonagh & o systematic review T, Oxytocin MiF 4 PGE, b &8 TEEEFER I
TENEBERERITL. PBRFRTAHEFYVEILAE T4, FERHRIBEEOLARTS
D& (Oxytocin T OR 2.10) THBEMELTWD (X 9. Locatelli 5DHE T,
BAER. RERK. 5N, 25BN, HERKERRIZAS L. FERRBEZER
B BREERETEAZVWEREL TV TR 2).

Oxytocin OB X EHEER L EAERLIIOIT TRELALBRTE, RESRRIIRIE
EERET 69% (46/67). FEmMILEET 70% (117/167) TH B (LA 10), oL T,
R R R B ARER T 89%., BBERT 2%, MEB(LT%THD, BRERER
THRYZRELEVS, BEFRFErRAETEENREDLIN TV W (X' 11,

Bz SEARIADES D VBAC Iz > E#E5F L7 retrospective cohort study (3AG 535
) BRs 24,307 B) (U 12) 24 DE., DR TLEMICHEBI L, VBAC KRR, FEHH,
EBAAHEIIRENRZLENTWEY, LA L, VBAC KBFITHD & S hFER. HER
Itg 5 BB BAEET VBAC LI-BALORBLES W,

DlozerbExsde, EEFYAICHT EESR BREBERTRWEEX D,



L# L. VBAC ZOLDANA VA7 TH D, BEC > TRARZER. BEELID. F
EM%\%nu#iéﬁﬁﬂ%W?%tw‘%@?—9%355&%L(ﬁ%b\+%&
AV TIr—LFavEybOE, ERTRETHDHEEX D,

XBR

| Chauhan SP, Martin JN Jr, Henrichs CE, Morrison JC, Magann EF: Maternal and perinatal
complications with uterine rupture in 142, 075 patients who attempted vaginal birth
after cesarean delivery: A review of the literature. Am J Obstet Gynecol
2003:189:408-17. (Level T -3)

9 Locatelli A, Regalia AL, Ghidini A, Ciriello E, Biffi A, Pezzullo JC: Risks of
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