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Curative effect of Buzhongyiqi granule combined with pelvic

floor rehabilitation on postpartum pelvic floor dysfunction
LIANG Dan, ZHOU Yan-ling, LIU Jie-qiu, PAN Xiao-fang
Department of Obstetrics, the First Affiliated Hospital of Guangxi University of Chinese Medicine ,
Nanning, Guangxi 530022, China

Abstract: Objective To investigate the curative effects of Buzhongyiqi granule combined with pelvic floor rehabilitation
on postpartum pelvic floor dysfunction. Methods  Eighty-two patients with postpartum pelvic floor dysfunction admitted
from January to December 2017 were divided into observation group and control group (n =41, each). The pelvic floor
rehabilitation was given in control group,and Buzhongyiqi granule was added on the basis of pelvic floor rehabilitation in
observation group. Neuromuscular stimulation therapy instrument ( stimulator) was applied to evaluate the changes of type
I and I muscle fibers strength and average voltage before and after treatment; Pelvic Floor Impact Questionnaire-7
(PFIQ-7) was used to evaluate pelvic floor function;Pelvic Incontinence Sexual Questionnaire-12 (PISQ-12) was used to
evaluate the changes of sexual quality of life before and after treatment in two groups. Results  Afier treatment,the muscle
strength of type [ and type II muscle fibers increased significantly in both groups (all P <0.05) and was obviously
higher in observation group than that in control group (P <0.05) ;the average voltage of type | and type II muscle fibers
increased significantly compared with before treatment in both groups (all P < 0. 05) and was statistically higher in
observation group than that in control group (all P <0.05) ; PFIQ-7 score significantly decreased, and 1SQ-12 score
significantly increased in both groups (all P <0.05) ;the scores of PFIQ-7 and ISQ-12 in observation group were superior
to those in control group (all P <0.05). Conclusion The effect of Buzhongyiqi granule combined with pelvic floor
rehabilitation technique is obvious in the treatment of postpartum pelvic floor dysfunction.
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Midnight-noon ebb-flow hour-prescription of acupoints
application in the treatment of senile osteoporosis patients

with syndrome of liver and spleen deficiency
HAN Yi-ju, DU Min
Department of Rehabilitation Medicine, Yankuang Group General Hospital, Jining, Shandong 273500, China

To observe the effect of midnight-noon ebb-flow hour-prescription of acupoints application in the

A total of 87 SOP

Abstract: objectives
treatment of senile osteoporosis (SOP) patients with syndrome of liver and spleen deficiency. Methods
patients who received treatment from July 2015 to October 2017 were selected and divided into control group (n =43,

calcium carbonate and vitamin D, tablets orally plus regular acupoints application) and study group (n =44, calcium
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