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ABSTRACT Objective: To study the clinical effect of Buzhong Yiqi Decoction combined with biofeedback electrical stimulation on
postpartum pelvic floor dysfunction and its effect on pelvic floor muscle tension. Methods: Ninety patients with postpartum pelvic floor
dysfunction and Qi deficiency syndrome (November 2017 to October 2018) were selected and divided into three groups according to
random number table: group A, group B and group C. Group A underwent routine pelvic floor muscle exercise, group B underwent
biofeedback electric stimulation therapy with pelvic floor therapeutic apparatus, and group C underwent biofeedback electric needling.
The curative effect, pelvic floor muscle strength score, maximum vaginal systolic pressure, pelvic organ prolapse, urinary incontinence
and quality of sexual life score of the three groups were compared. Results: (1) Compared the clinical efficacy and syndromes efficacy
between groups, the total clinical efficiency and syndromes improvement efficiency of group C were higher than those of group A and
group B (P<0.05), but there was no statistical difference between group A and group B (7>0.05). (2) After treatment, pelvic floor muscle
strength score, vaginal maximum systolic pressure and sexual quality score in group C were higher than those in group A and group B
(P<0.05), and there was no significant difference between group A and group B (P>0.05). (3) The incidence of pelvic organ prolapse and
urinary incontinence in group C was lower than that in group A and group B (P<0.05), but there was no significant difference between
group A and group B (P>0.05). Conclusion: Biofeedback electric stimulation combined with Buzhong Yiqi Decoction can effectively
improve pelvic floor muscle strength and vaginal pressure in patients with postpartum pelvic floor dysfunction, achieve good clinical
efficacy, and help to prevent pelvic organ prolapse and urinary incontinence, and improve their sexual life quality.
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Table 1 Comparison of clinical effects of three groups [n (%)]

Groups n Significantly effective Effective Ineffective Total ineffective
Group A 30 9(30.00%) 11(36.67%) 10(33.33%) 20(66.67%)
Group B 30 10(33.33%) 12(40.00%) 8(26.67%) 22(73.33%)
Group C 30 15(50.00%) 13(43.33%) 2(6.67%) 28(93.33%)®

Note: * indicates comparison with group A, * indicates comparison with group B, P<0.05.

R 2 ARSI ELB51(%)]
Table 2 Comparison of therapeutic effect of three groups of syndromes [n (%)]

Groups n Clinical recovery  Significantly effective Effective Ineffective Total ineffective
Group A 30 2(6.67%) 8(26.67%) 13(43.33%) 7(23.33%) 23(76.67%)
Group B 30 3(10.00%) 9(30.00%) 12(40.00%) 6(20.00%) 24(80.00%)
Group C 30 5(16.67%) 10(33.33%) 14(46.67%) 1(3.33%) 29(96.67%)®

Note: *indicates comparison with group A, * indicates comparison with group B, P <0.05.
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Table 3 Comparison of pelvic floor muscle strength score and vaginal maximum systolic pressure in three groups(xzs)

Pelvic floor muscle score (points) Vaginal systolic pressure (cmH,0)

Groups n

before treatment After treatment before treatment After treatment
Group A 30 1.82+0.48 2.45+0.64* 51.20+8.04 62.39+10.85*
Group B 30 1.87+0.47 2.51+0.62* 51.38+7.95 62.94+11.23*
Group C 30 1.96+0.49 3.28+0.79*® 51.57+8.16 75.86+12.90* *

Note: * indicates comparison with before treatment, * indicates comparison with group A, * indicates comparison with group B, P <0.05.
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Table 4 Comparison of the incidence of pelvic organ prolapse and urinary incontinence among the three groups [n (%)]

Groups n Pelvic organ prolapse Urinary incontinence
Group A 30 5(16.67%) 7(23.33%)
Group B 30 4(13.33%) 6(20.00%)
Group C 30 0(0%)ab 1(3.33%)™

Note: * indicates comparison with group A, ® indicates comparison with group B, P<0.05.
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Table 5 Comparison of sexual quality of life scores of three groups (x:+s, points)

(P<0.05), 1 C 21 A= 16 B 3F50 = T A 2 B ZH(P<0.05),
A5 BB G427 (P>0.05), WFES,

Sexual life quality score

Groups n

Before treatment After treatment
Group A 30 69.53+5.22 76.34+6.50*
Group B 30 69.69+5.43 77.01+6.82*
Group C 30 69.87+5.29 84.46+7.47%®

Note: * indicates comparison with before treatment, * indicates comparison with group A, * indicates comparison with group B, P <0.05.
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