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Clinical Study on Acupuncture at Zusanli(ST36) Combined with Pelvic Floor

Rehabilitation in Treating Postpartum Pelvic Floor Dysfunction
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Guizhou 550000 Guiyang, China)
Abstract: Objective To observe the clinical efficacy of acupuncture at Zusanli points (ST36) combined with
pelvic floor rehabilitation for the treatment of postpartum pelvic floor dysfunction. Methods A total of 109 patients
with pelvic floor dysfunction were randomly divided into observation group (54 cases) and control group (55 cases).
The control group received pelvic floor muscle rehabilitation training and nerve— muscle stimulation therapeutic
apparatus treatment, 2 times per week, the treatment lasting 3 months, and the observation group received
acupuncture at bilateral Zusanli points (ST36) on the basis of the treatment of the control group, once every 1-2
days, the treatment lasting 3 months. After 3—month treatment, the change in Pelvic Organ Prolapse/Urinary
Incontinence Sexual Questionnaire (PISQ—12) scores was observed in the two groups before and after treatment.
The pelvic floor muscle strength in the two groups was compared, and curative efficacy for urinary incontinence,
anterior vaginal wall prolapse, and uterine prolapse in the two groups were evaluated. Results (1) After
treatment, the patients with normal recovery of class I pelvic floor muscle strength accounted for 88.89% (48/54 )

in the observation group, and 65.45%(36/55) in the control group, the curative efficacy in the observation group
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being superior to that in the control group(P <0.01), and the patients with normal recovery of class Il pelvic floor
muscle strength accounted for 90.74% (49/54) in the observation group, and 69.09% (38/55) in the control
group, the curative efficacy in the observation group being superior to that in the control group (P <0.01). (2) The
total effective rate for urinary incontinence in the observation group was 96.97% (32/33), and that in the control
group was 80.00% (24/30). The curative efficacy in the observation group was superior to that of the control group,
the difference being statistically significant (P < 0.01). (3)The total effective rate for anterior vaginal wall prolapse
and uterine prolapse in the observation group was 98.15%(53/54), and that in the control group was 81.82%(45/
55). The curative efficacy in the observation group was superior to that of the control group, the difference being
statistically significant (P < 0.05). (4) After treatment, the PISQ—12 scores in the two groups were improved (P <
0.05), and the improvement in PISQ—12 scores of the observation group was superior to that of the control group,
the differences being significant (P <0.05). Conclusion Acupuncture at Zusanli points (ST36) combined with

pelvic floor rehabilitation is effective for the treatment of postpartum pelvic floor dysfunction, and has effects on

enhancing pelvic floor muscle strength, improving urinary incontinence and prolapse of pelvic organ, and

promoting quality of sexual life.
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