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(Department of Gynecology, Xuzhou Traditional Chinese Medicine Hospital,
Xuzhou, Jiangsu, 221000, China)

ABSTRACT Objective: To explore the effect of acupuncture and electrical stimulation in chronic
pelvic pain (CPP). Methods: 80 CPP patients with liver and spleen disorders treated in our hospital from
May 2024 to October 2024 were divided into two groups according to different treatment methods, 40 cases
each. The treatment group was treated with injection combined with electrical stimulation, and the control
group was treated with simple electrical stimulation. The TCM symptom score, visual pain score (VAS),
pelvic floor resting potential, quality of life score and clinical response rate of the two groups were
compared. Results: (1) Compared with the control group, the patients had lower band abnormalities,
lower abdominal pain, fatigue, and lumbosacral pain points in the observation group (P<0.05). (2) Patients
in the control group were lower Post-treatment and 1 month after the control group (P<0.05). (3)
Post-treatment, the anterior resting potential was lower (P<0.05) and higher for fast and slow than in the
control group (P<0.05). (4) The WHO quality of life scale score was higher than the control group(P<0.05).
(5) The clinical response rate in the treatment group was 95%, significantly higher than the 80% in the
control group (P<0.05). Conclusion: The treatment of liver and spleen disorder CPP combined with
electric stimulation can significantly improve the clinical symptoms of patients, reduce the pain of patients,
improve the pelvic floor muscle function of patients, and improve the quality of life, which has certain
clinical promotion and application value.

Key words: Needle combination; Electrical stimulation; Chronic pelvic pain; Liver and spleen disorders

Chinese Library Classification(CLC): R3; R246.3

Article ID: 1673-6273(2025)03-428-08

Document code: A

7 VYR T BRI KT RIGIT AR R
T, B — IR T J7 12 A0 15 XE DL 3k 2 BAR A 97 3K
HAFE— 52 BRI A &2 K A rp R IR T D
f R i R E A, A B o B K, P BRIR ST CPP
U 37 R A B F M I, R —Fh LR
BT E AR E CPP IR ik RSt N E
B RIS TR RV B 25 BK A RO O IR
KR B CPP A Il PR R, R T 42 (3t — o O ik

il

Al

1% M % % 8 ( Chronic Pelvic Pain, CPP ) & —
il UL L % B9 TR B ™ R WA R 2 Y
A R PRSIy iR A R T A
AR R AR IE, A HOW AL Z S AR
A IR B R B AT OGP R B 2 L i
"R U ANl AN R A I R 2 R
BT AN R S 8 B B0 R R A R

CPP /) # W ALz — , [N LA BF 58 3 T AT I
KI T CPP . A il PR 3% B0 N IR BA K PR B
BRI e L W o7 B MRS HEE R A &R
PR, A AT 2 H S0 S RE RN
4RI, B X CPP IR Tk 2 248, A 259

1 R 5HIE
1.1 —f&EM

EHE 2024 4F 5 3] 2024 4 10 H TR EEIR
J7 B 80 {3 BT % 4k i %1 CPP iR %, VA 97 TR AR
7] 53 R WA, 45 40 ], 36 97 ALAT B 25 45 G A ol



- 430 - MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol25 NO.3 FEB.2025

WOR YT 0 B AT B Al I BOR T .

AN FR e (1) BAT LR CPP SEIR , 75 £ 12
Wi 75 & (12 PE A I M 1297 T8 M 2020 ) AR o
th B2 AT A O B IR 22 ) A e TF L2 ) A
CPP HJE UL T 5 &R 45 22 5 18] 6k % 0 , 5 | R
REEARFR, WA EZ, 65 50
B, O RANET , BB N 2 b R R ER
LA S K d, W IKIEYS AR R Z5E
(2)4E W >18 X 5 (3 ) e >3 N H 5 (4) AT
B R A, WS 5O R ORI .

HEBR AR« (1) 4 O 30 B30 2L 13 205 (2) 7
ARE RGN (3) X b 25 J50 40 3 il /8 5
(O THERRESHBT (S EIFAE HER
PR W b R B2 A A g M
1.2 BIT A&

Xif BRCEH AT B Al I UL P R EOR T,
Az 0 R AR (b T T U B 9T R A BR A
) o BB HE S e U MO R R R R I T AR
HREW,EMRSHEERERERLETHEN,

i v A R B A T R PR AR R O &L IR
5 A H L, AR 80 Hz, ik B8 270 ps. mf”ai
i, A ] %k%ﬂfﬁ/% 30 min/ ¥, 3 W/ A,
wEIFH 2, BT 10-12 Yk . HL R 9 B B o
58 JiE Lj$%@iﬁﬂﬁfﬂiﬁfﬁﬁﬁﬂo

G T AL TE N R AL 3L BB 25 45 AR
I7 o HLET IR T SR A BT 0 0 R\ XSS
HEAT ) G ok YO AR AT, R T RN T
R0 W R e L VA7 i R S B B
B, P — M BT R (AR M), K 50 mm |
HAZ 0.35 mm ZE, WO, KIT, H¥k, ¥
LR, Z, R R, BRSAUE SU E
I XU A TR) A B B SR K = B S 3 3% 4 X e
W5 T WL B IR IT o TR\ T B - B U
BN, 25 T 5 JL )R R H 2 5 O, IR 75 mm

K 50 mm ., EHAE 0.35 mm — K M4 K E, B
5z k& 30-70° RN BT IR T R
S BRI, B AE 75 ~20 mm Z[A], 0B

Ul e, AT 48 e A I R AR L LR T R JRR K 2
T2 BT TT i 36 080k B8, L) 3 #E  BHSUIR T
il B2 7 L T 4T 2 1697 (L (CMNS6-1 PLUS #1 ) ,
AR A8 A I 2/100 HZ | 5i B DL AR RE it
5% N H, B 30 min, — i =¥, 10 -12 R—JF
e o 2 o e B2 Mg ) vh 24 U AT 25 HOhn s, 259
AT 12 ¢ KA 20 g ARE 1S g AR
15 ¢ #FEH 1S g Il E 12 g5 5 BEHFAYREA
e MRS RE AR, Bk (LD AEA 5 g ML R S,
BHANR, NS KA 10 g; 4 B IWME,
NEZ, AR, ISR A 10 g0 KAUR,
HAFEB, BRSO ATE ) 30 min, JEHUCZY )
500 mL, 73 0 9 i IR, H — 7
1.3 WEIEHR
1.3.1 MARKERRSLEE X FLEER
FLAE T R T R KR M = )
BEAT W, JCAER O 0 3 E R BN 2 0 L A
SER EVRE A Z 0 4 4, SRR HOE L2
%0 6 o3 WbR HEHEAT 303 o
132 MARBELE 720 TIHRITET, )7
JG ., RIT R U I P A R R AR e
TSR B HEATITAR , PP Al T 0 A 4L o 3R )
( Visual analogue scale, VAS), 0 ftF Joi, 10 1
R Z ARG, R E R A 5O
1.33 MARKEHEBMAER RHZEMN
RS 5, #17 Glazer PEAL , Il & 2% LN
) S LA A, B IR L A % A PRI A, B
P T8 bR A0 55 H &R AL B PR L A M 12
IINEER DA =8
134 MAEFRETURE LWERIEHT
Az 21 AUHE N ot i E B % (WHO QOL-BREF ) ¥
RS O . B AR 26 WU, BT a0 B AR
AL B B SE YR 4EBE . TIRYT RN 567 )5 X H
AL, B 1-5 43, B4k 130 43, 43 B & ) 2R
Jo o G 10



MREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol25 NO.3 FEB.2025 - 431 .

1.3.5 MAMRKTRHEE o 2@ /NNELE
B T 2, IR A A S S B AR AR AE W L 5 24
HIE %50 BT, G0 A
R VIR  AEAR A Pl s 50 JOR IR LA
HELRUERME., BABFE =0/ + B+
O B BIEx 100% .

I SPSS 22.0, I (x#£ s) 78 I i %R,
FI K B0 [ (%) 1% B ECH R R 07 f
Hy, P<0.05 Gt & L,
2 R
2.1 — Ml R R LR

P2 — R XS L JE 22 5 (P>0.05), £ 1
1.4 Gt FEHE _
JioR
x®1 —MilEKFE R L
Table 1 Comparison of general clinical data
Index Treatment group (n=40) Control group (n=40)
Age (years) 40.88%+ 6.98 38.89+ 5.68
Illiteracy 4(10.00) 6(15.00)
Primary school 16(40.00) 17(42.50)
Education level
Junior high school 7(17.50) 6(15.00)
High school and above 13(32.50) 11(27.5)
BMI (kg/m?) 22.85+ 3.76 21.97+ 3.15
Course of illness (months) 15.88+ 2.57 16.15+ 2.86
2.2 MAKKERRD LR AL, WA R S NI MR = )

RIT ), WA B R B Bk 3 o 5 0 I

® 2 IgKERK

BRI AR B B (P<0.05) , tn % 2 r 7 .

Ao tEB(xt s, 5)

Table 2 Comparison of clinical symptom scores(x+ s, scores)

Treatment group (n=40)

Control group (n=40)

Index
Pretherapy Post-treatment Pretherapy Post-treatment
Abnormal vaginal discharge 2.68% 0.57 1.21+ 0.22% 2.94% 0.58 2.03+ 0.37"
Lower abdominal pain 4.63+ 0.62 2.03+ 0.32% 4.69%+ 0.59 3.22% 0.417
Fatigue 3.18% 0.48 1.24% 0.25* 3.37+ 0.51 2.17+ 0.45*
Lumbo-sacral pain 4.32+ 0.57 1.22+ 0.21* 4.21+ 0.52 2.27+ 0.45"

Note: Compared with control group, *P<0.05.

Compared to Pretherapy, “P<0.05,

the same below.

23 MAKRBELLR HEAR(P<0.05) , a3 fifzs .
XA, Wwirdinir s kaasr)a 14
R3I ABEILLR(xt 5)
Table 3 Comparison of pain degree (x% s)
Groups n Pretherapy Post-treatment 1 month Post-treatment
Treatment group 40 5.68+ 0.53* 3.13%£ 0.23* 1.82+ 0.22*
Control group 40 5.51+ 0.52 3.92+ 0.31 2.37+ 0.29
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Table 4 Comparison of resting potentials (x+ s, wV)

Treatment group (n=40) Control group(n=40)
Index
Pretherapy Post-treatment Pretherapy Post-treatment
Pre-resting potential value 4.38% 1.17 3.05+ 0.61* 4.45+ 1.18 4.05+ 0.77
Fast muscle potential value 27.33% 7.65 33.83+ 10.57* 26.89+ 7.27 30.27+ 8.49*
Slow muscle potential value 15.66% 4.22 20.87+ 6.87* 14.84% 4.61 17.32+ 5.24%
2.5 EERETUILER I, iRy 48 %% WHO QOL-BRIEF & % 1¥ 7 I

Y7 A, M4 H WHO QOL-BRIEF # K PF (P<0.05), 4k 5 iR
S E 2R (P0.05) BT e, 5 X 40 A1

% 5 WHO QOL-BRIEF £ RiFH Lk (x% 5, 5)
Table 5 Comparison of WHO QOL-BRIEF Scale Scores(x* s, Scores)

Groups n Pretherapy Post-treatment
Treatment group 40 70.77+ 8.29 93.57+ 10.25%
Control group 40 72.17+ 8.87 80.14+ 9.97
2.6 ImRFREE 41K 80% (P<0.05), 41 6 i /m

07 4L PR A LR 95% , 35 T ) i

To WEREAMELE[F(%)]
Table 6 Comparison of clinical efficacy[n(%)]

Significant
Groups n Healing Effective Invalid Efficient
effect
Treatment group 40 10 18 10 2 38(95.00)*
Control group 40 7 12 13 8 32(80.00)
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