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Abstract: Objective To analyze the related factors of urinary incontinence in patients with perioperative pelvic
organ prolapse (POP) after traditional vaginal total hysterectomy plus vaginal wall repair, and to preliminarily
explore the characteristics of traditional Chinese medicine (TCM) syndrome types and the therapeutic effect of
TCM. Methods A retrospective analysis was performed for 51 successfully followed— up patients treated with
transvaginal total hysterectomy plus vaginal wall repair in Guangdong Provincial Hospital of TCM Ersha Branch
during 2007-2017. The clinical data of the patients were collected and then the statistical analysis of related factors
that may cause postoperative urinary incontinence was performed. Meanwhile, the TCM syndrome types,
syndrome element characteristics and TCM therapeutic methods and prescriptions in perioperative period of POP
were summarized and analyzed. Results (1) Of the 51 POP patients who underwent transvaginal total hysterectomy
plus vaginal wall repair, 14 cases (27.5%) had urinary incontinence. (2) Multivariate Logistic regression analysis
of operative age, hospitalization time, degree of uterine prolapse, degree of vaginal wall prolapse, operative

time, days of preoperative medication of Chinese medicine, history of hypertension, history of hyperthyroidism,
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history of diabetes, etc. was conducted, and the results showed that the incidence of postoperative urinary
incontinence was related to the degree of uterine prolapse. (3) The main TCM syndromes of 51 patients were kidney
deficiency and blood stasis syndrome and kidney deficiency syndrome. The disease—location syndrome elements
mainly involved kidney, spleen and liver. The disease— nature syndrome elements were predominated by ¢i
deficiency, blood stasis, dampness, sinking of gi, etc. (4)Preoperative TCM treatment focused on replenishing
and elevating ¢i, strengthening spleen and tonifying kidney by using Buzhong Yigi Decoction and modified Liuwei
Dihuang Decoction respectively. Conclusion The more severe the uterine prolapse, the higher the possibility of
postoperative urinary incontinence. The main TCM syndrome types of POP patients before surgery are predominated
by kidney deficiency and blood stasis syndrome and kidney deficiency syndrome, whereas the effectiveness of
TCM treatment in perioperative period of POP needs to be further investigated.

Keywords: pelvic organ prolapse (POP) ; operative treatment; urinary incontinence; kidney deficiency and

blood stasis syndrome; kidney deficiency syndrome; traditional Chinese medicine (TCM) treatment
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Table 1 Multivariate Logistic regression analysis of
related factors in postoperative urinary incontinence
in patients with POP
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Figure 1 Distribution of TCM syndromes in
51 patients with POP
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Figure 2 Analysis of disease—location syndrome
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elements and disease—nature syndrome elements
of 51 patients with POP

2.4 BEIFAREBPLEABR MR PEIIER
OL, B HE L RE IR UE AR BT R 2507 50 AR R
VeI F s WRUE KR R R IR 2]
A bR M, AN FAERS s RE AR R B L
AREIE . TR ZE h F, 07T LIREDOSE T



1M FAA, % RN E RGNS RIEE AN 2 00 B M [ T AR B 25365 P 1) 2321

. BFEARMEHEPAAEAAR, €2 K
B JHR. AR, K% HE L WK RF
L IR A,

3 ik

F 75 B BT (POP) oAy v S 4 2o M DL 1) 9%
W, 500507 A OUHSE R ™ 35T G PR %) B 43
W) . MEIERIN . BEVRE R R LAY, ki
FEANOEKAL, 50~79 %5 B2t POP LA F N
30% ~41% . PE—4 T [H POP AT F AR B HER R
10% ~20%", ™ F 5% WA o 22 A 20 P B A 30 o o
FRE ) T8 WA v S B AT AR SR T LR i I
JUEE I POP T AT FARIGIT . Il E DIBR AR
A G IE BEAE A A R I PR B B IR YT POP R
T AWESE 3258 i A BRI EE A T AE
7 1) POP R E AT BN & T B VbR AR5 PR 2k 2%
PSR ER , PG IRREE &AEXK:, A POP
ST A G B R IR KRR IR S %, IfwI
PRI AR BE 257057 POP By Im R
3.1 ZBRBENRFHEZEST AU5H, o
BEEAN L, BEVIR R ARG 14F,
K114, ARG HIHEERME4 7], AR T7.8%.
RIGIRIER 140, 1527.5%, S1GIEE T, A 20
HEIAR G P RERZ X 2 B R 8RB B IE AT
P e, AN ES AR, AR (R )G A 9
JCBHAE I i ) 35 96.19% (49/51) i 35 8 25005
80 fil47 28 W18 + B VIR & W1 18 7 5 BEAE R AR 1Y
BEFTHEY, RG240 HBE WG AR N
92.50%(74/80) . B %55 170 B 2 B G 5T
REEEE, KHHEFEMAEREN9235%; 1550
FARY, R & RTFARE KHEN30.5%, FlE
H R BEBANAR S KR K 22.5% , R AY]+FERT
e BEBANARIG R RN 67.2% ., KI5 E K N POPEH
T2 BRIE 4 B VIBREC & BB BE AR B AR 5 5
LI AAE . SCHRES e 5 AR IR 25 AL,
NG I KN I RAE . AHFIE E WA AR
HABMF TR &, 2 N E AR B 253097
XBEMIARGERERA —E B X, mWifHEiE—
W REEARNGE R FEUESE
3.2 REREZEMBEEREZESN 2R BRI
1% B FARS . B 4% SN
PEIRRES W fE G R R, AREF5E, POPHBETT

T B DIBR ARG BB BB RN JT, IR 2SR
AL 27.5%; WG, FE SRS
A5 A PR ES fph 7 fa b 2R o B LS A
IRFCAENE S, FE e R, SRR AL
WLIAL . Al sl S A 20 ) s . AU LA
Fistb R D B8 T R 15 | 1% Il 250 8 a0 st R 1 55 445 g I
BTG, IRIBZHSE, NI FBUR K
A BRI, LR EE K TR IR
[ 28 A A8 Ak S s S ] R LA 17 . S ph
(AN 31| IREERY R L P A O T R € R R
F$0 DI REREAG . L, IRREERZH R T3
IR A R 2 —, AWAA R
PRIBEE SR RS, e VIREC & P e
B AR RE L E AR TIBE, WAREMARAS bl
PRIEZ AL = iE sh e, RIGUA R R AR
RS o I DR I 8 3 22 D7 e il s R R B8 R =
YFsti2, T B WLIERE R vl by ke AR J5 PR 2R 25 X
WS8R —, TR DI REUEA T MR IsGR (1)1
Firp, KR, RS AERERE T T EY)
Pr+BHIEBEE AN, DERITTHUR RIS TR,
FEARA G I PRI EE AR DG XU

3.3 hABTFERERERBIIERESN
POP JBF U 2% | iR Z, ARuihBeira
S A (1T SN = A T L = R AT A = ]
FEIMAFE . AT FEUE,  Hrb B R e A
WERRE el . P EEIER I, WAL UER F
A MO, RMEIER EEASE . R,
M. SKBAEE . ASCERGE, B S EEREALIE
R, . A POP K EERMEIER . Wi,
s o e 4 v S VAT I AR IE R SR N 3 5k
B2 AR e 2yas A AL, WoR T BERR
SYUMEIG . ANE . ANOR FE . RETAYTY FZE LA
SIS EEMANE AE, I RN £ S e
ISR E A I . AR ST R, kP iR
7% TGF-B3, COL1A1, COL3A1MZIAA M
FH, ULHIRN P 25 S 0 POP BTG 7R FHA Al E &
AT R AR AU R i, BRI
I LA GRS B I SCRAER™, I FoKF-ED
UE T AP 26521677 POP AR . JRIF AR5
TSR 507 BA MEBCRFEVE T, T 7S R
RIT o B I () A S T e 5 R B AR L
PER I MESB R KA G . Bl RIS & 2hih



2322 PP

2021 455 38 4

Jr, RIGEMI2EL, %e:THhasr,
I8 FHARYE A B AR FR G ZE A 25 g T H KA
L, s AT R E POP ARG HEA .

i LRk, AR R R, RS H
FROCER BT REPE R, POP R 1] 5 RURAT TR
T, POP [ EETERILLE HE INRAIE . B REIE &2
W, RITUANSTHE . RN A, W
ARSI ASWHEZ . POP & FFA
WITC A P B2 253697 X0 AR S5 B I & AE T BEAT
FEA R, HlFARUGE b BT, RE
BEmRES, HARA R, SOHA kA R IR
A BB ARG IE

Sk

(1] 422, BRSA. ZedeaR s (ML db s AR TA: A,
2014.

(2] Bwir, &, hEER-EIM]L dear . AR A 1A,
2012.

(3] ybaR, DT mp=Rkem ] dbnt. ARTAEB G, 2015,

[4] BUMP R C, MATTIASSON A K B, BRUBAKER L P, et al. The

standardization of terminology of female pelvic organ prolapse and

pelvic floor dysfunction [J]. Am J Obstet Gynecol, 1996, 175

(1): 10-17.

ABRAMS P, CARDOZO LINDA, FALLM, et al. The standardi-

—
W
[l

sation of terminology in lower urinary tract function: report from
the standardisation sub—committee of the international continence

sociely[J].Umlogy, 2003, 61(1): 37-49.

(6] AR IEEFHEH AL [I] R hEE, 2009, 29(1): 1-4.

(7] 422 A ds B T ARIUR S (1] b S AR S Rl
i, 2015, 31(4): 273-275.

(8] Bk, 20, Zeb. 2018 Ty VIBREE S BT E AT A RE S A
X s e R A 0 e R A T B G s e [ ). 1 R
SEEGPE AR, 2019, 18(16): 1778-1781.

(9] B, B4k, /P GGG T ARG T A e R 2 &
T SaR MR D], hEIREA24&, 2015, 43(12): 76—
79.

[10] & hde, WS, TEBEEFTHRTEBRARS HiE
HJE RS & IE R R R MR R A r s ma R ().
AEMIRE RSN (TR, 2020, 14(1): 63-66.

(11] 30, Z9BLr, INARPE, A5 Lot s IR IOt 3l DR O 2%
BB 2 [D]. e K2 24 (24, 2018, 43(12):
1345-1349.

[12] BEWEAE, skiipk, ®XBE. oM TP IR GBS AR AT G I 3R
3HrLT]. R EIOZh A, 2005, 20(11): 1404-1406.

[13] R, MRIE, Z2WAR, 5. ZotE R IR R EE B A B fa s
T ]. ihear=FHeak, 2003, 38(12): 737-740.

[14] Z2Zelt, F/MLL, ZRANAR, 5. TR B I aie 0 v B e
RBESELT] sherp 24, 2014, 29(1): 218-220.

[15] SCPH, BEMIEE, BR¥E, % 4P okt d KR T 8-3
BT~ MR S5 2 1 (s ) N LT 7 20 s JU s It e (v ALl
(1] EZY SRR, 2017, 17(1): 41-43, 154.

(161 JEIFE A . 7SR Hb 38 17 % WE M SR AR /)N BUAE B8 28 B3 T 1 51
()], 2 EEREZY, 2009, 20(12): 3155-3157.

[riEsmbt. HE]

MLRFE (TTMPERKX

FER ) “WEAKS”

ARBEAKRFESCHE, BEFNMARE “B—82" A7 “BEAKRT" ZHfHXE, BT

HARFBAEART S BERFIMAEFE, TEE, FEHRTHARGRITA, 3, FRAR
&

WML IRI, BihL, RETHRIR, PRXERMNGIRTE!

AN EHKRFEFR) HIES





