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Comparison of effects of acupuncture combined with pelvic floor muscle function training at
different timings on postpartum bladder dysfunction’
LI Ying \DING Yuan ,CHEN Lili* ,XU Hao
(Department of Traditional Chinese Medicine s Hangzhou First People's
Hospital s Hangzhou » Zhejiang 310006 ,China)

[Abstract] Objective To compare the clinical effects of acupuncture and moxibustion at different tim-
ings combined with pelvic floor muscle function training on postpartum bladder dysfunction. Methods Sixty-
three patients with natural labor and postpartum bladder dysfunction in this hospital from December 2013 to
December 2018 were selected and divided into the control group,early intervention group and late intervention
group according to the random number table method,with 21 cases in each group. The control group was giv-
en the conventional basin muscle function training therapy. The intervention group was given the acupuncture
treatment on the basis of the control group. The early intervention group started the acupuncture treatment at
one week before the catheter was removed,and the late intervention group had intermittent urethral lcather-
ization after removing the urethral catheter, moreover the acupuncture treatment was conducted. The pelvic
floor muscle strength and urodynamic indicators before treatment and after 4-week treatment in the three
groups were measured,the urinary incontinence occurrence situation,the quality of life and total effective rate
after treatment were compared. Results There were no statistically significant differences in pelvic floor mus-
cle strength and urodynamic indicators before treatment among the three groups (P >>0. 05). After treatment,
all indexes were increased compared with before treatment, and the difference was statistically significant
(P<C0.05),in the intragroup comparison the indexes in the intervention group were higher than those in the
control group.,the early intervention group was higher than the late intervention group,and the difference was

statistically significant (P<C0. 05) ;the incidence rate of urinary incontinence after treatment in the early inter-
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vention group and late intervention group was lower than that in the control group,and the difference was sta-
tistically significant (4.8%,9.5%,14.3% ,X*=6.861,P<C0. 05) ; there was no statistically significant differ-
ence in the quality of life (I-QOL) score between the two groups compared with before treatment (P>>0. 05),

the scores after treatment in the three groups were increased compared with those before treatment,and the

difference was statistically significant (P<C0. 05). There was no statistically significant difference in the total

score between the groups after treatment (¢t =1. 352, P >>0. 05) ; the total effective rate in the early interven-

tion group was higher than that in the late intervention group (95.2%,85. 7% ,71.4%),and the difference

was statistically significant (P <Z0. 05). Conclusion

Early acupuncture combined with pelvic floor muscle

function training for treating postpartum bladder dysfunction has high cure rate and significant curative effect,

and is worth clinical promotion and application.
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