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Abstract
Objective: To explore the effect of Yiqi Midwifery Decoction on the progress of the first stage of
labor. Methods: 96 pregnant women undergoing vaginal trial delivery were selected as the re-
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search samples, and they were randomly divided into two groups. The interveners given Yiqi
Midwifery Decoction were set as the observation group (n = 66) and the interveners given anti-
psychotics were set as the control group (n = 30). The proportion of final delivery mode, time
spent in each stage of labor, neonatal Apgar score and maternal bleeding were compared between
the two groups to evaluate the application value of the scheme. Results: The natural delivery rate
was 90.91% in the observation group, 80.00% in the control group. The cesarean section rate was
6.06% in the observation group and 13.33% in the control group. The difference was statistically
significant (P < 0.05). Compared with the control group, the time of the first stage of labor and the
total stage of labor in the observation group were shorter. The difference was statistically signifi-
cant (P < 0.05). The amount of bleeding in the observation group was less than that in the control
group. The difference was statistically significant (P < 0.05). Conclusion: Yiqi Midwifery Decoction
can effectively improve the natural delivery rate and reduce the amount of postpartum hemorr-
hage, so it is of great significance to promote the scheme.
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Table 1. Comparison of delivery methods between the two groups
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Table 3. Comparison of intrapartum and postpartum hemorrhage and total neonatal Apgar scores in the two groups
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xR 30 215,67 + 4.11 284.69 + 5.31 9.07 + 1.41

t / 15.203 11.493 2.046
P / P <0.05 P <0.05 P>0.05
4. 71ig

DB, TRE = ZBORATROT, 2= dmEBEARRT, XMER T, NTREAE R, %
IHI S P22, ORAE BREMEE FE T 22, PRI R 20 16 77 S0 B = 07 AR G BR[3] o 7l — M 7 = AN A,
Hp g — K, AT RTRERER MR, ARHSLIERST TR AT . Hwdw AR R
IR SAE R, (AR B ds, A= E . thoh, e BEESNIER, RAanttg
A iy 22 A3 R, O B PR I FT[4] [5] [6]. (HAHELT =, (EFH AP EZ T, X4 — =
TR T S R o SR A AR

HH A SN N AR TN AR R AE SIS R T, X Tretamis, AT DME 75 P LTI
Rigdl, REEERE, PR )L R (7] ERHESI AN IEEFRE T, KR JLIRCR] AR A AR s . 7=
Aoy R, BRI R R SE 55, TREEK, 2 5~6 ZrEh, RRSEAE 20~30 #P[8]. BEAL, EH
—PERE A I R IR R, ORI, 4RI N, — MR 6~8 /NI TMEEERE, FeaE D
6 cm~H4, MPEEE DRSBTS0 HAr=zE s, phadsilE. &
BERL, M, K¥S, foEi, HPmc AR IER, Wb I [10]. 1= BAE AT, #%
RUESE TR s B RAVE L. Bz 7y, BRSO SR MM E T8, N ER&E N
Wi BAEREER], EIR TR R FRIMEE I, k7 Eean, o i A FRR], R A] RS S
MR AEZR1L]e HUFRR GO, &SR R FSMIBORAN A IML[12]. R 2R B2 G, e
IEBANVSAER . RSB IA, BRSNS R E . AR R ER:
ML H IR 124 90.91%, XTHRZ1KN 80.00%, WLEA I E =54 6.06%, XfHEZH N 13.33%, M4
H AR m T XTI, WA B P2 - T e, EOWERAH 55—~ FE B I (8] (9.01 £ 0.26) h, ™
FEHT 18] (9.87 + 0.25) h, XHHRZL S — 7~ FLFT F I 1] (10.69 + 0.24) h, S/ =FEAF1A](11.03 £ 0.32) h, WA
— PRI B[R] R S P AR (R 3 LU R, g =R L& A2 5 2 h il Ey/ > T ed, ZRA4%
THEE (P < 0.05). UiH: s SBhf=imn 8 —r=fEdt A R aEH, RBRAGEME, ALk =a
& AT A R 0.

gr b, MBI A T — PR R G T A, WA BAR BRI, b e I,
W IRA TR EIE RN . W8, HZ2e. AR, AIEIRRHE T M .

SE 0k

[11 s, 2 Bhr= g nt 5 AR R = A r R R 97 RO R[], S 2 1e H Sk, 2016, 29(24): 3385-3387.

[21 HfE, =2 a5 BHAE— RS LT SE B T ISR EN D] SMREZIE N, 2016, 14(13):
184-185.

[3] fTEH4d, Lass, MERE. IAEaaE RS — = A AR (e 390710 E AR 0 S IR R [J]. WL I PR EE 27,
2017, 19(9): 1672-1673.

DOI: 10.12677/acm.2021.1111775 5255 I IR = =23t e


https://doi.org/10.12677/acm.2021.1111775

o
EH
S
4

[4]

[5]
(6]

(7]
(8]

[°]

[10]

[11]
[12]

Bh/NAS. RS — PRI RS SR FAE T e 16 Sk o B i Sk AL B e 7 00 2 I K AR TR 0], Mz R A e A
2017, 15(21): 241-242.

Saen. KBV E s — =R A B ARSI i K= R g d]. o B @4 fRAeE, 2017, 32(17): 4103-4106.
ST, R TUERIBY % T RS 2 IR EAE U BT 7 I 34T B ARG W i B R RCR B 7 [9]. 4 AREE 2518 A
2017, 15(21): 240-241.

HiEg, Y058, PRt N A R 24 ANETZRIE I 0 45 SRR DT[], AR PR B AR, 2016, 19(3):
194-199.

Chopra, S., Scandip, K., Gupta, S., Jain, V. and Kumar, P. (2015) Stopping Oxytocin in Active Labor Rather the Con-
tinuing It until Delivery: A Viable Option for the Induction of Labor. Oman Medical Journal, 30, 320-325.
https://doi.org/10.5001/0mj.2015.66

Lee, S.M., Lee, K.A,, Lee, J.H., Park, C.-W. and Yoon, B.H. (2014) Early Rupture of Membrane” after the Spontane-
ous Onset of Labor as a Risk Factor for Cesarean Delivery. European Journal of Obstetric Gynecology and Reproduc-
tive Biology, 148, 152-157. https://doi.org/10.1016/j.ejogrb.2009.10.031

R/NF, BESFRN. AL 5P FREE 1R 2R =By N T 407 4 3 — P R i e R L2 0], R 3R sk, 2014,
41(9): 1238-1239.

BEA. HATE IR R R R[], b EBE 246, 2012, 10(17): 437

BERAE, IR, WEL A REAIGES 0 BERIECE BRSO ACR SR [T &R EL, 2014, 10(27):
2527-2528.

DOI: 10.12677/acm.2021.1111775 5256 I IR = =23t e


https://doi.org/10.12677/acm.2021.1111775
https://doi.org/10.5001/omj.2015.66
https://doi.org/10.1016/j.ejogrb.2009.10.031

	益气助产汤对第一产程进展的临床观察
	摘  要
	关键词
	To Explore the Effect of Yiqi Midwifery Decoction on the Clinical Observation of the First Stage of Labor
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 纳入与排除标准
	2.3. 方法
	2.4. 观察指标
	2.5. 统计学分析

	3. 结果
	3.1. 对比两组分娩方式
	3.2. 对比两组各个产程所用时间及总产程时间
	3.3. 对比两组产妇产中、产后出血量及新生儿Apgar总评分

	4. 讨论
	参考文献

