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Effects of Early Pelvic Floor Rehabilitation Training Combined with Buzhong Yiqi Pills
on Prevention and Treatment in Postpartum Women with Pelvic Floor Dysfunction
Wang Chenzhi, Qi Yujun
( Department of Rehabilitation Medicine ,The Affiliated Huaian First Hospital of Nanjing
Medical University , Nanjing 223300, China )
Abstract Objective:To explore the effects of early pelvic floor rehabilitation training combined with Buzhong Yiqi Pills on pre-
vention and treatment and on the levels of transforming growth factor-g-1 (TGF-B1) and insulin-like growth factor-1 (IGF-1) in
postpartum women with pelvic floor dysfunction (PFD). Methods: A total of 312 cases of postpartum women diagnosed with PFD
who had vaginal delivery and were treated in the Affiliated Huaian First Hospital of Nanjing Medical University were selected and
randomly divided into observation group and control group with 156 cases in each group. The postpartum women in the 2 groups
were treated with Kegel training and early pelvic floor rehabilitation training, on basis of which the observation group was given
Buzhong Yigi Pills simultaneously,and the 2 groups were treated for 6 weeks continuously. Clinical efficacy was statistically ana-
lyzed ; qi deficiency scores changes, pelvic floor muscle strength recovery , the occurrence of pelvic organ prolapse (POP) and stress
urinary incontinence ( SUI) were statistically counted at 42 days ( before treatment) ,3 months and 6 months after delivery; the ser-
um levels of TGF-B1 and IGF-1 in the 2 groups were detected. Results : The total effective rate in the observation group (93.58% )
was significantly higher than that in the control group (75.00% ) (P <0.01). Compared with 42 days,3 months, and 6 months
postpartum , the scores of qi deficiency, POP and SUI incidences in the 2 groups gradually decreased, and the observation group
were lower than the control group (P <0.01) ; pelvic floor muscle strength in the 2 groups gradually increased, and pelvic floor
muscle strength in the observation group increased more than the control group (P <0.05 or P <0.01) ; the levels of serum TGF-
B1 and IGF-1 in the 2 groups increased at 3 months postpartum,and the observation group were higher than the control group (P <
0.01). Conclusion : Early pelvic floor rehabilitation training combined with Buzhong Yiqi Pills has good preventive and therapeutic
effects in postpartum women with PFD,which can improve pelvic floor muscle strength and reduce POP and SUI incidence, which
may be associated with the increase of serum TGF-B1 and IGF-1 content.
Key Words Pelvic floor dysfunction disease; Buzhong Yiqgi Pills; Pelvic floor rehabilitation training; Pelvic floor function;
Transforming growth factor-B1; Insulin-like growth factor-1
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