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Abstract

Objective: To explore the application of Manipulative Tongru combined with Yiqi Tongru Formula
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in promoting breastfeeding. Methods: From April 2021 to April 2022 in the outpatient department
and ward of our hospital, the puerperas who were clearly diagnosed as postpartum hypogalactia
(Qi and blood deficiency type) were selected as patients, and pregnant women with no obvious
differences in age and gestational weeks were selected. 30 people in each group were randomized.
Divided into treatment group and control group; the control group received routine care. On the
basis of routine nursing in the control group, the treatment group was treated with Manipulative
Tongru and Yiqi Tongru Formula. Results: The lactation initiation time, lactation condition, post-
partum breast tenderness and exclusive breastfeeding rate in the treatment group were all better
than those in the control group. Conclusion: Manipulative Tongru combined with Yiqi Tongru Pre-
scription has a definite clinical effect on promoting breastfeeding, which expands a new direction
for breastfeeding research.
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Table 1. The start time and proportion of lactation in the control group and the treatment group

= 1. MERAFETTE M FLIa T 8] Ky EE

FEIE 24 /N 775 48 /NI 7 JE 72 /N
X HE4H (n = 30) 9 (30%) 18 (60%) 3 (10%)
¥RIT 4 (n = 30) 15 (50%) 13 (43%) 2 (7%)
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Table 2. The comparison of milk secretion between the control group and the treatment group at 24 h, 48 h, and 72 h post-

partum (ml)
52 2. JMBBLEFEFrLEARS 24 hy 48 hy 72 h BIELT 5 EXtEE (ml)
FEG 24 /NI 745 48 /NI FEJG 72 N
SRR ZH (n = 30) 23 63 93
¥EIT4H(n = 30) 41 116 156
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Table 3. The rate of breast distension and pain in the control group and the treatment group 3 days after delivery
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Table 4. The postpartum breastfeeding situation of the control group and the treatment group
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