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[ Abstract] Objective

in promoting uterine involution after cesarean section. Methods

To evaluate the efficacy,safety and influencing factors of low intensity ultrasound
A randomized controlled single-center clinical
study was conducted. The full-term cesarean section in this hospital from October 2017 to April 2018 were di-
vided into the treatment group (ultrasound treatment) and the control group (ultrasound false photos). The
uterine height changes,lochia and the incidence of uterine retro in the two groups were compared.and the safe-
ty of low-intensity ultrasound for uterine involution after cesarean section was evaluated. Results The decline
index of fundus uteri in the two groups was (16. 3044, 83)% and (15. 13+ 8. 87) % respectively, and the
difference was statistically significant (P<C0. 05). The uterine height the treatment group decreased signifi-
cantly when compared with the control group (P<C0. 05). There were significant differences in the end time of
hemorrhagic lochia and serous in the two groups (P<C0. 05). The duration of lochia in the treatment group
was shorter than that of the control group. The poor involution rate of uterine in the treatment group was
lower than that in the control group.the difference was significant (P<C0. 05). Conclusion Low-intensity ul-
trasound can promote uterine involution after cesarean section.
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