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Abstract

Cervical incompetence (CI) is a common cause of miscarriage and premature birth in the second
and third trimesters of pregnancy. Cervical cerclage can improve cervical support, but some pa-
tients still experience cervical dilation after the surgery. As a uterine contraction inhibitor, atosiban,
when used in combination with cervical cerclage, has become a research hotspot. Atosiban is an
oxytocin receptor antagonist that inhibits uterine contractions by competing for receptors. It has
functions such as inhibiting uterine contractions, preventing premature birth, and treating exces-
sive uterine contractions, and has little impact on other maternal organs. The causes and pathogen-
esis of cervical incompetence remain unclear. Cervical cerclage cannot completely block the pres-
sure transmission caused by uterine contractions. Atosiban, as a uterine contraction inhibitor, is of
great significance in the combined application. This article explores various aspects of this com-
bined treatment, including its mechanism of inhibiting cervical dilation, clinical efficacy, and impact
on maternal and neonatal outcomes, providing a reference for clinical practice in obstetrics and

gynecology.
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