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Clinical Study of Pelvic Floor Rehabilitation Therapeutic Apparatus
Combined with TCM Syndrome Differentiation in Treatment of

Postpartum Pelvic Floor Dysfunction™®
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( Department of Obstetrics and Gynecology, The Seventh People's Hospital Affiliated to Shanghai University of
Traditional Chinese Medicine, Shanghai, 200137, China )

ABSTRACT Objective: To evaluate the clinical efficacy of pelvic floor rehabilitation therapeutic apparatus combined with TCM
syndrome differentiation in treatment of postpartum pelvic floor dysfunction (PFD), in order to bring evidences and inform standardized
plan for PFD with integrated traditional Chinese and Western medicine treatment. Methods: A total of 115 consecutives as PFD from
June 2017 to June 2018 were enrolled as observation group, 60 cases of Qi deficiency type and other 55 cases of Kidney deficiency type
by TCM syndrome differentiation; they all received pelvic floor rehabilitation therapeutic apparatus, and they of Qi deficiency type got
Buzhong Yiqi Decoction, they of Kidney deficiency type adopted Dabu Yuan Decoction; other 50 patients only received pelvic floor
rehabilitation therapeutic apparatus intervention as control group, the course was 12 weeks. Then to compare scores of Pelvic floor
distress inventory-short form 20 (PFDI-20), International urinary incontinence Advisory Committee urinary incontinence questionnaire
form (ICI-Q-SF) and pelvic organ prolapse quantitive examination (POP-Q), Pelvic floor muscle strength classification, clinical effect,
TCM symptom score and TCM syndrome effect. Results: The scores of PFDI-20, ICI-Q-SF and POP-Q in control and observation groups
after treatment were all significantly lower than before (P<<0.05). What's more, the pelvic floor muscle strength in the two groups after
treatment were both higher, TCM symptom scores were lower, too (P<<0.05). Compared with control group, the improvements of above
indicators in observation group were more higher (P<0.05), but the improvements in patients with Qi deficiency and kidney deficiency
were no differences (P>0.05). Furtherly, the clinical effect and TCM syndrome effect in observation group were more than control group
(P<<0.05), while there were no differences between Qi deficiency and kidney deficiency patients(P>0.05). Conclusion: It is better safety
and efficacy of pelvic floor rehabilitation therapeutic apparatus combined with TCM syndrome differentiation in treatment of postpartum
PFD.
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Table 1 Comparison of questionnaire scores before and after treatment(score)

Control group(n=50)

Qi deficiency type(n=60)

Kidney deficiency type(n=>55)

PFDI20 ICI-Q-SF POP-Q PFDI20 ICI-Q-SF POP-Q PFDI20 ICI-Q-SF POP-Q

Before 55.2+13.6 81.9£15.7 2.7+0.7 54.6+12.3 78.9£16.7 2.9+0.6 51.8+13.4 82.5+18.5 2.6+0.4
After 39.8+8.9 56.9+14.5 1.6+0.5 33.5£9.7 45.6+£12.2 1.1+0.2 30.9+8.5 49.7£13.3 0.8+0.2
t 10.235 19.658 5.006 15.623 25.624 5.625 13.527 21.329 5.327

P 0.000 0.000 0.013 0.000 0.000 0.004 0.000 0.000 0.009

22 SRR ERRIAFHEEGRRS LR
xRS AR 7 IR ZE AL T 260 T SR WLER 4 L) 55
YIWLRIE, 2R A G (P<0.05), PILIRYY R EE

SEAGAR T PR AT R AR, 22 AT et 8 L (P<<0.05), 5%f
HRZH oA, LS 2H i3 BE ] I (P<<0.05) , {H 0 AN ' e 20 8
B BEE TR (P> 0.05), WL 2.

R 2BFAEERN AT S EERRSBILLE

Table 2 Comparison of pelvic floor muscle strength and TCM syndrome score before and after treatment

Control group(n=50)

Qi deficiency type(n=60)

Kidney deficiency type(n=55)

Class I Class I TCM Class I Class I TCM Class 1 Class I TCM
muscle fiber muscle fiber  syndrome  muscle fiber muscle fiber  syndrome  muscle fiber muscle fiber ~ syndrome
strength strength score strength strength score strength strength score
Before 2.5+0.3 2.4+0.4 15.9+4.5 2.6+0.3 22403 15.5+4.6 2.4+0.3 23403 16.2+4.8
After 3.1+04 2.9+0.5 13.3+£3.9 3.8+0.5 3.4+0.5 10.2+3.5 3.6+0.5 3.5+£0.5 10.8+3.4
t 5.126 5.203 5.316 5.659 5.525 5.728 5.427 5.607 5.627
P 0.009 0.011 0.003 0.002 0.004 0.000 0.006 0.007 0.008

2.3 IaERFT 3L
L0 LA, WL 2 i P 7288 U S 5 (P<<0.05), {HLU:

AR UM S T R i PR TR LB 22 R RS e L (P>
0.05). ALK WY AN RSO, i A5 S8 2 P BE R 445 58 UM
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Table 3 Clinical efficacy[n(%)]

Groups N Markedly effective Effective Ineffective Total effective
Control group 50 20(40.0) 15(30.0) 15(30.0) 35(70.0)
Qi deficiency type 60 33(55.0) 20(33.3) 7(11.7) 53(88.3)
Kidney deficiency type 55 27(49.1) 20(36.4) 8(14.5) 47(85.5)
x 6.895
P 0.032
x4 REIEETRHI(%)]
Table 4 Therapeutic effect of TCM Syndromes [n(%)]
Groups N Clinical cured Markedly effective Effective Ineffective Total effective
Control group 50 12(24.0) 17(34.0) 8(16.0) 13(26.0) 37(74.0)
Qi deficiency type 60 20(33.3) 26(43.3) 8(13.3) 6(10.0) 54(90.0)
Kidney deficiency type 55 16(29.1) 23(41.8) 10(18.2) 6(10.9) 49(89.1)
x 6.586
P 0.037
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B, )5 PED B A it — 2 BT, f T A2 AT A R 1
AN AN HIE SRR TR BGRTT , 5 S BUR T IE LR , o e
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7 i VR R SR VI 5 R A1 4 R 3066 3 45 0 ) o 28
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