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[HE] HH MWEWEmRERKS Kegel ZHIRBEEINAIBIT ™A K I1EIR KEE (stress urinary
incontinence, SUT) IIGRIT R FiE AN 102 75 SUT &3, KA BENECT %7 Il gRdE (51 1) Ak
EHGL ) . YIHHITRE Kegel ZIRBER UL, Bea AAENGRA LR EATREZRFE . B HINRST &L, W
PRALEIT AT G P EIEA . 1 h JREGRIS ISR E . BRI REFEbx (B S A4 He) LA JRIE B 7 48 5 [ K
JRIE <& (maximum urethral closure pressure, MUCP) FIiE & iR /K &% (abdominal pressure leakage point
pressure, ALPP) MM, Z5R BAAHMEREN 94. 1% mTIIGRAN 78. 4% 7 HAGIHFE L (P<
0.05) . A7), MALPERIEMRAR AT 1 h BRI PR T FZLG )7 AT (P<0. 05), HEKE 41 EiRfEbrIk
TN (P<0.05) . V675, PIALAIRE BE . Wik, MUCP K ALPP ¥ T 4167 AT (P<0.05), HEKGA
IR T UIZRA (P<0.05) . £5i8  BREFERIKG Kegel FRBEINZRIAIT ™ )5 SUL fllm AT R T8
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Observation on the efficacy of Governor Vessel moxibustion plus rehabilitation training for postpartum stress
urinary incontinence LIN Qian, DU Linshan, LIU Tingting, YU Tian, DU Meirong. Hebei Tangshan Maternal and
Child Health Hospital, Tangshan 063000, China
[Abstract] Objective To observe the clinical efficacy of ginger and garlic moxibustion on Governor Vessel plus
Kegel exercises for postpartum stress urinary incontinence (SUI). Method One hundred and two patients with
postpartum SUI were enrolled and allocated, using the random number table, to a training group (51 cases) and a
combination group (51 cases). The training group did Kegel exercises and the combination group received ginger and
garlic moxibustion on Governor Vessel in addition. The clinical therapeutic effects were compared between the two
groups. The TCM syndrome score, urine leakage volume by 1-hour pad test, pelvic floor function indicators (static and
contractive pressures) and urethral dynamic indicators [the maximum urethral closure pressure (MUCP) and abdominal
leak point pressure (ALPP)] were observed in the two groups before and after treatment. Result The total efficacy rate
was 94.1% in the combination group, which was higher than 78.4% in the training group, with a statistically significant
difference (P<<0.05). After treatment, the TCM syndrome score and urine leakage volume by 1-hour pad test decreased
in the two groups compared with before (P<<0.05) and were lower in the combination group than those in the training
group (P<<0.05). After treatment, pelvic floor static and contractive pressures, MUCP and ALPP increased in the two
groups compared with before treatment (P<<0.05) and were higher in the combination group than in the training group

(P<<0.05). Conclusion Ginger and garlic moxibustion on Governor Vessel plus Kegel exercises is more effective than
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Kegel exercises alone in treating postpartum SUI. It can more markedly improve pelvic floor function and urodynamics

and relieve the symptoms and urine leakage.
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JiME R 2% (stress urinary incontinence, SUI)',
SUT 7E7% Ji & 4 %3k 16. 0%~35. 0%°. SUT KIIFFEAE,
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1.1 —RgER

PA20224F6 H 2220234 1 H 76 1L A 4h i B ia
JT 102451 7= J5 SUL R AR A 7 X 4, R FH BE AL 57
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index, BMI)Z5&— Mkl ZR LG EE L (7>
0.05), HAA AT ELME, V£ LE L,
1.2 SHknE

FHERIZWibRiES I (CotE R PR RS Wi RIR
JTPERE (2017) ) bR AERE . P EEIS R dE S IR
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R FE-RRBERELR
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e4i 6~10 s Ja AR E 10 s, R EBI1E 15~20 min,
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WRIHZE ), TB ok L A SR AR, K ke K A
T SR AR I, B REETE, JEE N 2.5 cm, T RE K
26 U, R SO 220 b, PHERE B
Ty, )RR SRR 3 AL, LI 1. DASEKE
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1 @)1 o0, 2 G (RED) T 2 4,3 G () i
30. B HIVESR RANG ESA 5.
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HREAT 1 min BT BUR PREPATIRE, K aliomi 5
PRESEE B Z AR IR IR &
3.1.3 RIKIhAEabR

K FH PHENIX USB2 ZEEKThRESH £ R Gu Il & M 2 ia
I7 RTANEYT J5 2 2 R Ik
3.1.4 JRIEFNJ)FFabr

K HH Nidoc 970A JR ) /%53 A A 2 PR 236 77 11T
VAT JG i KR 1E < A & (maximum urethral closure
MUCP) 1 #E & J% JR #i J& (abdominal

pressure leakage point pressure, ALPP).
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BRI BIEERR, LB R TR . LP<0. 0658
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3.4 JATTHER
3.4. 1 PIHIEIRTT LR

LG MR 94. 1%, i T-IIZR4H1 78, 4%,
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2 FAEIEKRTTELE A 1

Al B wE B AR B BARNEE %)

Bad 51 23 16 9 3 94. 17
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5N Y P<0. 05.
3.4.2  PRYLIGIT RIS P BRI 1 h R BRI TR
PR

YBIT T, PR BEUEMEAR 73 F0 1 h R8G50 I IR &
Eeke, Z RIS R X (P>0.05) J697 )G, AT E
HEERA A0 1 h PREGIGR R B3R YT RTRER (P<
0.05), HEE AT UYL (P<0.05) . VEILE 3,
3.4.3  PRHHIRYT A BT REFE AR L AL

YRITHT, PR AR R L RN R LA, E R TE SR
TR L (P>0.05) o 075, WZHRRH S S A 48
BRI RIS (P<<0.05), HECAH S E T4 H
(P<0.05) . VUL 4.
3 4.4 PRHIRYT AT S IRIE SN 15 Fa b Hl s

YRIT T, PILL MUCP A1 ALPP HL#Z, 2R T4t
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W 5,
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. o EEUEERR 5/ 4y 1 h JREAEIIRE/ g
ZH 5 Gk — - — -
YBIT I BITIE YEIT R BITIE
A2 51 11.86+2.56 3.27+1.05" 7.6341.49 2.55+0. 73"
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. e W4
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A 51 4.3641.02 6.71+1. 23" 27.5845. 45 46.33+6. 04"”
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