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Abstract

Acupuncture and moxibustion combined with low-frequency impulse feedback electrical stimula-
tion, rehabilitation training and pure low-frequency impulse feedback electrical stimulation, re-
habilitation training for the treatment of postpartum female pelvic floor dysfunction and the de-
gree of improvement in symptom score were compared. 100 patients with postpartum pelvic floor
dysfunction were divided into a treatment group and a control group according to a random
number table, with 50 cases in each group. The control group was treated with low-frequency im-
pulse feedback electrical stimulation and kegel training. The treatment group was treated with
acupuncture at Baihui, Guanyuan, Uterus, Zusanli and Sanyinjiao on the basis of the control group;
the treatment effects of the two groups were compared and analyzed. After 1 month of treatment,
the symptom scores of both groups were significantly reduced (P < 0.01), and the reduction in
symptom scores of the treatment group was significantly greater than that of the control group
(P < 0.01); the total effective rate of the treatment group was significantly higher than that of the
control group (92% vs 72%, P < 0.05), the differences were statistically significant. Acupuncture
and moxibustion combined with low-frequency impact feedback electrical stimulation and reha-
bilitation training have significant effects in the treatment of postpartum pelvic floor dysfunction.
This method can be widely used in clinical practice.
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1. 5]

L1 7 Th RE B A M 50 (Pelvie floor dysfunctional diseses, PFD), BI85 5552 Fok A 5] i
R R K AR B, SCRPAZAMESS, R IR 2 e Ar, &8 5] e HoAth 2S48 B (AL B A1 T
RS o U LRI ARE AR 2 BRI N B N 2% B i 2 (pelvic organ prolapse, POP). JRKZE(urinary in-
continence, UI). 3%’k 4%(fecal incontinence, FI). £ ) §E % 5 (sexual dysfunction, SD). % %% Jf (chronic pelvic
pain, CPP)%%. PFD [{Ji R4 LR 2%, H A EFEFER AR ZRACE N GEgRFI S /1 . ([R5 i
JEI SRS BERE DL B TR LSS, HREM R[], IR W A 2 s #1580 PFD
RAKEZEREE . —DHTIEEDT UK I2], UL RAEZRERRT . A P800 22.3%. 65.1%;
31.1%. MEERNANOKE, HEEE ZJGEERFFR, SR 5N EBOEETE 2, S PFD (183
IRBlZ Fhi o A BT O KFEAFE[31UE B AR UR S o0 i BT oL 54, R 2 508 7 Jim B S I gk 47
IR IGIT G . 72 5 R RS E T B B HE : RRI AR R SKRE R A I Kegel
W% N 73G9 e IR TR I T RE R B EAR R BIG ST PED IR HE 7L, HArEt
RIGITFHTIRITIRREE . JRUEEE . 15 M55 2R D R BEAS O IR IR 78 . RN R EBCAF &,
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HI7 AR 2] TIESE[4] [5] [6]. NRMIATIBIT 7 5, AWFTCR B RIK G R o S B R, R
WEZRIRTT T S IT IR 7E, IR .

2. IGPRFEH
2.1. —REEER

ek 100 85 108 2018 4F 1 H % 2020 4F 1 HEARBGAE B2, I 17775 42 RETITI2EEE
MG F=1E . BEOR oy Wi, M HiE, FEMA, HOERK, SEERNNIREER, 26
9 PFD J&, FRYBBENIECRE S Jia T IR A, R 50 9], XFHRAHH =046 21~39 %, “FIaE
(30.5+2.8)%, RITHF A IEER 22~40 &, FEFERGB1.2£3.1)%; WA E—RERLEZER LS
SR (P >0.05), HAAEM.

2.2. PNFFHE

O HisE A TR @ #Hid JLHEARE 3.0~4.0kg; @ BFEFERTE 20~40 B 2 [0]; @ ZJENLI7INK
3HLLT: ® INFIREIIER: ©® BEMEEE.

2.3. HEBRARE

@© BRAEMW R RGBS LS E ;. @ 1SR BRI L IR L 1 (R L M T
Ry @ RERFEMTERERL; @ FLAETREZHAE . NAFEHERRED 1 %40 EE, TU
HERR

2.4. BBk BidE. £IEREIRE

@ FERbRE: RALZHE R ME ST REIR)T IR, BB NIRRT R, & IR HAty ik s e
FHIWHZIGST BT RG TALMREICRE . @ BktrdE: RIRERAERR, B&F TR N, Rt
SEREENTIENNETT s BERMNEE, ARENEZTIRE, $HBH. © Ziblkis: B
SRR ge LR K, TR T A .

3. &ITHE
3.1. %HRLE

Xof HE2H Bl N AR I . RIS T VR % kegel 1831, Al Vishee AR HITAN, BAZUIHL K E i
AN 8~10 Hz, WkihTE B & BN 20~750 ps, FEIRA /NI DLE # H BRI Bk 3h B IC& 5w Nbsift, BEE
LT B BE I AT AR HE SE BRI U K B s AR RSN Vishee )R HLITACH P IA S BANLAI & 55
B BRI B2 B RIE AL S a8, P E R YR SRR ARt AT LA AR S5t T IOk 26 40 s it
YRS . xR AT N A4 S 2 I, 30~45 min/ik, 3t 8 . PEIEBUMEM, SRR 4
AL, SRS TE Rl 8572 AR IR A NPIRATR AT R T T i e, BRSO R T 1 AR FF 4~6
BB, Bl PESBANLT T BERESLII 15~30 438h, &H 2. 7 —1H.

3.2. AT

XTI ERE b, AT RIBIT, Bk © &G BHa. XKoo, TE. 228, =B @
KN 40~70 mm, EAZ 0.25 mm FIAFEWZE, R -TAMFEEZET XA EHR], BRIREEZ) 0.5~1 ~F,
DIRSNE; @ 78RR H LK UIEE R AT, AL 0 H S Remt 52 8%, &K 20 min. 3 K
A, L4 BT —1H.
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4. FBITHR
4.1. TR

Xt B IRIT T A B S BT 1L, WU SRR EE . REREE. A s B NS hisE . PEThRefs
WA T RAESE, 1300 50w ™ R R L

A ERAMRIE S AR, IR ARG . ARG ARRNMRIES A I ie e, AR IR 2R
TR BRI B2, TARAEZ B EEm, SA8E = 6l + A3

4.2. GHERE

81 SPSS21.0 ZE it E MGt i 73 Hr A S o 8 IR 7 A 6ons EE vH SOl SRAT e AR B0 0] BT 3R
P <0.05 NEFAGRI R

4.3. BITER

4.3.1. MABHRITAIRERTS LR
TBIT AT AR LU ZE e AN B35 (P > 0.05); ¥69T JE AL IREIRAR 0 3 B35 FRAIR(P < 0.01), HIBIT4A
FERFUT TR R K TXHAYT, ZR AR (P <0.01). HEIE 1.

Table 1. Comparison of symptom scores between the two groups before and after treatment ( x s , points)

1. MABERTRRERRSERI (545, 2)

15 B% YRIT T WBIT )G t P
pagiceizh 50 8.42 +1.295 3.28 £ 1.070 23.032 <0.01
RITH 50 8.44 +1.248 1.72£0.730 29.164 <0.01

t 0.079 8.519
P >0.05 <0.01

4.3.2. FREABRETHHR
YT LT R R BN 92%, W3 m TRHIBALR 72%, Z5A S5 (P <0.05). Bkl 2.

Table 2. Comparison of curative effect between the two groups

3= 2. MEBRHETHNE

5 kS RS EER s T SR (%)
xR 50 24 12 14 72
T 50 34 12 4 92
7 6.775
P <0.05
5. Wig

PFD & FR L VERH ILm, TR S Lot G O AV TR I, BLE OB I R 5 TR
ISR — . BEE IR, ZRLRER, HARRERE AR, —IRiTm A A A R R
FE LM PED 1 S0 R EIE 20%~40%, H i RE O 2 SRR REER RN 30.9%, HEEFEHIEK KRR
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HIN[7). WFFRBIEGR . > Wi 51 oM PRD S R BN IH . BARTE™ S5 0, s U 8 I T (IR A
W, PG RN, BTSN LR IR, B w4 T PFD /™ 5 R0 A= 35 i & 110 9
A, MR RF SR, PR R E 42 d~3 AN BE)E RN AAEYLEEA X e 53 i 11, [H it
RS I BAERTA[8], HBIER=IO1E/ )5 6 T EREIH® S, HETE, A5 RMAERERERSE, K
WA FOE R J5 42 d REEIR R SR YT T Ga i 1R

H 1T 20 B IR T R B S 1R 97 77 SO A RS LRI T VE R G kegel 1831 iR TT J7 REF X 2 )G
HH] PFD o] USRI A AR i Tk 91.16% [9] [10]. HH & A1 FE A Ml o 726 s Wik 2% it
WZ R W= 2770 RERHE G RSk 5580 HIRMZEMRE, WERUENZ W,
BITH “HBFEAZ, PBEEZ”, WMEZUEMEES, BEEBAEN. 5 RAEPERESTE, BA%
HEA. BURA%. SRR, AR T E@RIAKE, EiH—8485, SCEMIL. B8R, 7
B ISR RESRAERTE, ERE S, Xon. TE. 2=B. ZARERNFIR

KR FiARN, SIRTT E R AR T 4B F IR 5 B B2 PR, BIRYT 4LRERAR 4 B 2
BERTXEBA. HTANBESREERTHRA, ZRE4GH¥E L. SRERRBEGEEFES
BITTELE ™ 5 PFD SR E B A B EIT . AEN—BRAWE. 7R JRIT R E . B2 1
TBIT 7 R TR o

S
Vol R SR A T R TR T E (2018094) I BE BN
SEEk
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