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Therapeutic observation of abdominal acupuncture plus Kegel exercises for uterine prolapse MA Chenmei, HU
Yonghua, WANG Zhen, QIAN Min, YU Chao, LIN Hua, SHAO Zhuo, HU Meijun. Yongkang Hospital of Traditional
Chinese Medicine, Yongkang 321300, China
[Abstract] Objective To observe the clinical efficacy of abdominal acupuncture plus Kegel exercises in treating
uterine prolapse. Method A total of 158 patients with uterine prolapse were randomly assigned to an observation
group and a control group, with 79 cases in each group. The observation group received abdominal acupuncture
combined with Kegel exercise training, and the control group only received Kegel exercise training. The levator hiatus
perimeter and area were observed at the resting state, contraction, and performing the Valsalva maneuver before and
after the intervention, as well as the score of pelvic floor distress inventory-short form 20 (PFDI-20). The clinical
efficacy was also compared between the two groups. Result The total effective rate in the observation group reached
94.9%, higher than 84.8% in the control group (P<<0.05). After 2-month treatment and by the end of the treatment, the
levator hiatus perimeter and area at the resting state, contraction, and performing the Valsalva maneuver decreased
compared with the baseline in both groups (P<<0.05) and were lower in the observation group than in the control
group (P<<0.05). The PFDI-20 scale scores increased after 2-month treatment and by the end of the treatment in the two
groups (P<<0.05) and were higher in the observation group than in the control group (P<<0.05). Conclusion In the
treatment of uterine prolapse, abdominal acupuncture plus Kegel exercise training performs better in recovering pelvic
floor function and boosting the improvement of symptoms to enhance clinical efficacy compared with Kegel exercise
training alone.

[Key words] Acupuncture therapy; Abdominal acupuncture; Uterine prolapse; Kegel exercises; Pelvic floor function

HEWE sk FEHRHLTHRIIE (202137)
TEEEN: D3 (1984—), L, B EALEENT, Email :memykzy@163. com



HEEF R AR 2024 4F 3 H & 43 5 3 1Y

BAREE 2N AT 8 i 2 5 SCRF B 1 & 0 b ot
Jood BT A %, Rt R G T A F AR BT
AR RGN AT N EER Y . EFART R
H1 Kegel YIZRPEH & W (8 S0 H BN IR 2 HA
YA IT T 0w R 7 3R, RS DL R A
I IINT Kegel YRR 55 A B 3 (28R
DI E. HREBAHR" BB, MyerE Rl
T AR Kegel 123hI7 MO, B H HT Sk = Ft
UL G A 56 77 A E Kegel 188 BT 2L LI
Yk, 2 HEIMEREIRR ALK L TR 12 % W T
75 A R T R R 7 AT Kegel IIZE,
M LUIA 2 G5 — BIE, SMOCTERIEZ 3 A 250 B4R
& FARPERERARME R RN “BIL” “BI#E” 4%
JaE, 5 CGRmat « WA 1d#8: “@aAFREH
W WZ, BUE T, E 2 BIHE . LB Mgk 54,
B K A Wt 57, SRR R R BA, SRR R . 7 P
HH R VR TT B DA 28 FHRHZS [ R B 4
JE T A — g i A SRR 7 IR T 0 R R
TR o R VAR FLE I R 3R W R AT AT 9
A —NHERLR AR T, PR AT PLORME Gt 2R AL R
R, BRAE S R IR TRz =2 B R R
I FG A B B b 5 AR I IR . (R H RTIE SR
I7 Bt 2 T 5 D SRR o, B A BIBA BT
T AR TN B R IR AR T T IR KT
o

(7 350 S
1.1 —iRER

LUK RETT B B 2020 4F 7 H & 2022 4 7 AYUA
[ 158 1511 & i £ W TER B, $% 2 5 J5 i
FrBENL > GRS B2, BE2E 79 . PHALARRS
Gk =B E (body mass index, BMI). F7ik. ZhjiE
#E Wi g & 4 M ¥ (pelvic organ prolapse
quantitation, POP-Q) 43" KA JoIEmthm b, 2
SR L (P<0.05), BA M, FEILE 1.
1.2 BHRE

W% (ErpE) " h T E RSk
P R A (PR rE R U o T R
ZIFRAE .
1.3 PANIRE

P& B iR L bRt POP-Q Z3 BN T L TTBE

» 261 -
TEWIE; ke 20~65 & 1 N, HAREN R4S
9T R BB AN LB A s 5.
®1 AE-RFERELER

TiH WEELH (79 1)) X REZH (79 1)

Fwe/ % (X ) 49+13 50+13
BMI/ (kg *m™®) (X £s) 23.34%2.34  22.98+2.02
FER/IR(X £ 9) 3.12+1.13 3.43+1.09
POP-Q 43 FE /151l

1§ 47 41

J19E 32 38
Hetgi /B

H 36 42

y 43 37

1.4 HERRiRE

PEAT b PRI G WA R 2 G0 LA At R Gk
QEMEPTE B IHHE RGN LR & I EHR T3
PEAT OB T SR A S RO 0B R AN 52
BE AR, Tovk e R K -

2 AITHE
2.1 ERHET

TRYEHE r B2 AR EAL 26 7 LA I BG YT« 4
JR RS, A8 FH T S g B8 5 R KM, B ER A, R
F (PHENTX) # & LA RIPBAHEAT IR, £4K 30 min.
FaH 1k, 367 14 H.
2.2 XtER4E

$257 Kegel Y45, BT Kegel VI i g &4 HE 2 1%
JWE, SR Ja B AL T EM, XURR JE #As 2rIF. UE AR
JIWS, I HAEWRU S AT BEHBUS A L] 22 B & RIE,
Wit B2 5 s, R B, R TRIZ) N 5 s,
B IR AE, £ 20 min, B HE F. B3 K,
REFIZR 5 Ik, FF2E 3 M H .
2.3 WA

FEXRTHRAH LAl EICE IR RYT . FEXIEI R HTT
ROFE. Fhe. AlE. Kon)  4iE. PR &k&s G
TARTEM T8 o FRBUA M =FA2E o B BUMEMz,
IEEX 0. 25 mm X 40 mm — KA 24T HERFERPEI
THTE, BN 25~30 mm, i KLTCEAIAN 5~10 mm,
=R ER N 10~ 15 mm, ¥ BE 7 &) N 4E 18
25~30 mm; ¥&EEAS, WEF 30 min, [FKH < HETFR G
PRI 5~8 mm, 1T AMNE, 13 EHRFEE R £ 30 min,



e 262 -

R Hitigr, 10 O TANSTRE, 1 AMTRRJE R 10 d 448
VEIT o LA BB R T A A) 28 55 AR B (I, nsm s 9%,
BET EAR F155 8], & SRR, FEIT 2 N H

3 JATTHR
3.1 MERIEHR
3.1.1  EFAEHRSERR

THRITHT 9T 2 AMHRUGRIT R R GEE
GE VoluLon E8) HIFIZM{X, RIC6-12-D iz MRk, Hil
# 6~12 Mz Rl E SRS 4ENLBNELL K Valsalva
SRR FTH AL A BL AT IR WL AL A
3.1.2 WIRIIAEFERSK G M

TIITHT 9T 2 DA R BUGRIT R R RRT)
AEFEAS 255 3R (pelvic floor distress inventory—
short form 20, PFDI-20)"“JEATiTAY, &K th AR
25 B i R /1 & £ -6(pelvic organ prolapse
distress inventory 6, POPDI-6) . AL Jig & 4 i1
% -8(colorectal—anal
CRADI- 8) . MJR R4 A4 -6 (urogenital distress
inventory-6, UDI-6)3 A2 H 4Lk, MR4E ™ EFERE S
VES 0~3 4%, B2 H &5 100 43, 43 B 7] 22 i ThE
BREATRE L 2 IEAH G
3.2 fryiingE

S (hERIE S WOT Bbrde) " BLe TE i

distress 1inventory 8,

Shanghai J Acu-mox, Mar 2024, Vol 43, No 3

IT bR o

BT EWEIEEME, AR K

AR T E A BRI GNERYOE 2R A, I AE
ARELHTIRER o

TER i RIEAR SARAE TG B3
3.3 LtERE

SKH SPSS25. 0 Gt B A Wt Hd i AT Se it 43 it o 45
G IR AT B THE TR DL R bR 72 R0R, HUECR
F ¢ K56, 2R RS [R] i) T o5 L A8 R FH 2 52 N 5 22 4y
s TR RL DL R R, UCR B R 7 R ; S5 4 B k)
L R R AR SR . Bl P<<0. 05 Fom 2 7 Ho it 2
3.4 JRITHSR
3.4.1  PHAMEFE A OCHE bR LLEL

VBT BT, PIZH s EORAS . 4EALsELL K Valsalva
BIAEIT HLHRILELFLE K A R LS IR LT AR b s, 22
REG £ L (P>0.05) . EEMETTZ 5 M o,
P EOIRAS 4B LB E LA K Valsalva SIfERT ATHAL
ZFLHK DR TR FL I ARZH A L B 1] f 22 BLAE
BIH G55 X (P<0.05) 3697 2 AN H G LRTT A,
P EOIRES 4B LB 1E LK Valsalva BIfER ITHZ AL
ZLAL A K DL AT WAL T AR B BOR I7 1 R B (P<
0.05), HMERLART X4 (P<0.05) » 1L 2.

®2 PEHBREXERLER(Y £9)

AR SRR AR RE& 2H 51 Gk VAT T W2 N AE BIT G
. WL 20 79 19.45+2.78 17.04+1. 04" 13.19+1.01"7
H u:»‘ (AR
X e 2 79 19. 14+2. 04 18.44+1. 77" 15.75+1. 62"
W2 2H 79 18.74+2. 34 16.34+1. 02" 12.25+1. 34"
AT AL K /mm 4R Eh1E
X HE 2 79 19.02+2.13 17.43+1. 39" 15.64+1. 28"
e WL 2H 79 26. 864 3. 52 21.28+2. 24" 19.35+2.38"%
Valsalva 3
X e 2 79 27.32+3.78 24.37+2. 28" 22.64+1. 22"
. W2 2H 79 19.67+1.79 16.78+1. 32" 13.35+1. 08"
H u:»‘ (AR
X R ZH 79 19.3142.01 18.15+1.57" 16.27+1.82"
WLEZ2H 79 18.39+1.79 15.84+1. 22" 12.3741.37"7
AT AL E A/ mm” AL ) )
pagiicE:l 79 18.6441.88 17.0141. 02' 14.87+1. 36'
e 220 79 27.6442.32 22.78+2. 88" 17.85+1. 36"
Valsalva z
X HE 2 79 27.9943. 41 25.384+3. 24" 19.87+1.83"

S RYLGTT R ELES Y P<0. 05; SR 4 EL s P P<0. 05,

3.4.2 WAIRYT TG AR Th ek &= 15 il bl st
BITHT, WA RIRIIRE S B RE LR, ZR LS

TR (P>0.05) . HEEWETT ZDHT RN, WA
JEIhE PeLIE] ) A HAE 2 R A 4t

=
i
i
g
4
d\



HEEF R AR 2024 4F 3 H & 43 5 3 1Y . 963 -
T E X (P<0.05) . 1897 2 MHIEULIBIT S, M STREZH (P<<0.05) o TEWLFE 3.
FIRTNRES BRI BT (P<0.05), HMEZH ST
F3 MERTAIRERENGERERERLEE (X £5) B4y
=] A 1% YBIT D VIT 2N A G BIT)E
Mg 79 58.3948. 52 78.49+10.06"” 89.59410. 18"
UDI-6
X HEZH 79 60.024-10. 78 70.01+8. 35" 80. 98+ 10. 82"
Mg 79 52.34+12.25 73.64+12.78"” 86.95+12. 34"
CRADT-8
X HEZH 79 51.38410. 36 62.64+15. 57" 78.644+14. 17"
Mg 79 61.5848. 22 77.28+15.24"” 85. 35+ 10. 38"
POPDI-6
X HEZH 79 62.17410. 13 69. 64+ 12. 28" 79. 6448, 22"

Ve SR RTELE: © P<0. 05; 50 REZH Lt 2 P<0. 05,

3.4.3  PRALImIRIT AL AR
SR IS RR (94. 9%) = T X B4 (84. 8%) (P<
0.05) . HEME 4,
4 FRABIEKRTTHELE AL

4o Bi%e wlE AR B BAERE®W

MEEH 79 37 38 4 94.9"
o 2 79 30 37 12 84. 8

v SR L U P<0. 05,

4 tig

T TR — A T A AT I 3 AR A R BT,
FEHR HH R L - A R LR UL A B2 B A
77 JE I RS I E A ) 55 B AR SR ISR
JIEL PR RS B S5 22 TR 2 3 B0 DARE RGP . NI
BAM SR F BRI . (EEE% - ARbLE

B I NBIBE, s Mg Bid, s 1 DK,

SRR R B SR AR E, B AR SR g, Bn T,
e, Bt AUl 2. 7 skl i, B &
IR KE 559, 2 R 3 BN UL R DA S LA 52
PR e il AT HAA D57 3 A 2 R R SRR
RE S5 MULA A MR, BREIZ . FTHE. ES,
2R S5 TEBUTT 2, S BURAEANEL, BRI A RE A i
B YUERAEILH AL E, PP BRAE X R AR
& o PEGETH IR AR KA T ik 50%, #7 EE
FESIP (1 ST W B RE IR, (H AR A 8 20 6 3 T K S AR
ok 2 IR RR AR ARG, RN A e 1 BHIE Bt Hh, 520
B IHEIR S HEE S A TR ), X 1 B O3 R
AFFEEER R . BRTIARESX TN T, 11
T = AT R e A

Kegel YIZRAESIN RN M A iz, H B A T

Gy, A2t 1) A (] S ARG R R, BEsms ai. A
RSN B I RONE, (H 2 H 28, /B 5 g T,
SRR B Kegel MIZREH RN
TR 18 HAR MRS  th BRI YT 20 D SIS A,
PSR A A RS B RITE. &
ZiFEH . OCAIVEST . SMIHERZR . R E R, HoOUNE
Bty Sk BB RIIR T 1B B RIS TR RCR,
HREMB RO ER7r R T oA E. HiiE
BHUL “HIBIAE R R LB, A A BRI
Ao 2B R AE IR R B — TR % A RT
E A DL R ARG AR R T PR I 4 T A
v B 2R M UM B, A BT SE A n R AR
I RREDR IR S o TIASHTE 7T 45 RS IR ATHR & Kegel
YIZRT IR S I AR R . A 9%t
i T M LA AR 51 RA TSRS IR AR K, B
i A 2 AN AR 22 S A e e R 2,
TR, Koo yeH e 2 A A, A IRA
JCRH AN TTRH  BEARTE B B, A ST 73k
ZRE B A Hhak [l B2 DR b B 2 520X, TR
Bk, 5N A BN E L A SR LS
RIFFRZ IR 78 LR AR RS2 40, S
TN, B3R PSR R RE oA, B, b
o SN TARITMN T B R A THEFGE T 3 A ML
LB THE R, BEoCE 2 A =B AE T b
=Mz Z[MFENEREN R 2R T A=, A
FAEANP 2 T IR T34k, CGRIA) «RIZR ) 128 “H
A4, R HRG, 2R, Tl HiE”  RUEHR
T PP AN [ F B R P2 2508 B ) B8R 7 A S, 3R
SR FERE YT, e Y 3 1 2 4% 1 R P, R )
R T R BRI, T 51 A RPN T 2R G R N



e 264 -

N7, DAk 2 5 LA N IR 5T DL S S8 B 4 X A P (1)
H o TEASHTFE AR B XA [ 7SR F A 1R )
TRIE, MOTIA BN H . B P R 7t & BH,
JIE A RT CACEATLAR (1) B A4 D)) R, DR] IbG ] B 4 e S LA
b)) 8

W 9T 10 B R AE T B NI VR T R R LT
50 A, 60 FEAEE B2 H T F B IR F# G IT
S T IEE R LA RSN EE RS A K RS
A, DRI AE B 3 T R b T AR 5 4 £ JIE U L 224 K
FAICEBAL, AT VETT A B0 o AR 7T P R IR AT B
A Kegel IIZ5AT 5 47 b o8 J 8 IR ARRER . 91 <0
JCRIY A TS oA, HE S, P aS, B e
WA K Te AT LTHE B ™ 2, AR e &4 T
B HA TG T EAE D hE, eSS T
NREAE R SR AT I 44 B G R AT TN AR D)
A HHCNATRK S 2 = FHE MR 2%, NN EE R =,
SUVBE T AN, A B AIPEH - ZF B AT R
GUHES 8IS N DL SGR IR AR A, AN AR R
R MTHREHEAT IS . BN AR IR EE T2 107
%, AU /ANEFI B TE A R, A RS AS DAR TR, A
AT [0, FF HAE SR 4T B[R] U A i Kegel YIIZ5
AR A 7B a4, SRR R A AN AR T
SRR N A HRIE TR 5 B2
SCEEXT T A A B R ARFEIE 2 I RO RIS
AT SR M TR S50 5 T E A VDA R, DRt
AN o A DACI NS W E AR RSy ¥ b S (SN
Hr= R YRR sh 8, INARNUL A ™. < m 85|
27 “BRTWRZ”  RERE R ER BT
FRESREY, A B S TR 2 LT H 2, 3t
a1 IR, T IR B G I ARRE R IR H

Zx LRk, 21 B I IR ST, A T
FH Kegel V25, BEETERA Kegel I ZRn] B8 4F Mg 10t B8 2%
FRDIRE IR, DO PRAEIR ) 53, B2 i R T 2%

SE 30
[1] APPELBAUM A H, TIRANDAZ M, RICCI G, et al.
Alignment of the cervix with the vagina in uterine
retroversion: a possible risk factor in uterine prolapse[J].
Diagnostics (Basel), 2022, 12 (6) : 1428.
(2] JSOHE, XU, MR/ 3. AR ULA IR & AR
Wi Kegel IZ [l B I6 7 7 Ja 1 5 ML= 197

Shanghai J Acu-mox, Mar 2024, Vol 43, No 3

BT, B 4c &, 2017, 17(10) : 1314-1317.

[3] fa5fh, #LIERE, XIFIT5. Kegel BBNVIZRTR X7 )5
T TR R R B AT (). SRS e AR BE A e AR,
2019, 40 (12) : 1540-1541.

[4] ABU RADDAHA A H, NASR E H. Kegel exercise
training program among women with urinary incontine-
nce[J]. Healthcare (Basel), 2022, 10 (12) : 2359.

(6] ZRIE. (RE2H g A ™ FEReh AN [T].
W AR R 25 R 2R 2E4R, 2014, 38 (4) :326-327.

(6] E AN, B B0, MRS . 85 T 0 RLE W BT 7
FELT]. WARAESiE 24, 2020, 16 (7) : 196-198.

(7] M= R IEE T ] P E A%, 2001, 21(8) :
474-476.

(8]  Brfh. M IRIEEH AT EEMERE 2= K IR BCR (], E
EE 2 54k, 2017, 14 (31) :96-98.

(9] 3KiE, 2R2%, 4R¥, 45 1L POP-Q 43 £ R &t 5 ik POP-
Q 73 IR T 4 B A (o Uk 7T LT A
R &, 2016, 51 (7) :510-514.

[10] i3z, fLAbte, BUk. Rl . 9 kit Jbst: ARTE
A AL, 2018:279-284.

(11] xigedn, J5ME. PEE R ML 2 i dbst ARTE
A AL, 2011:569-571.

[12] BT, GIRFG tSCRRAG R 7 [D]. A AR
HEPRRIREE, 2014,

[13] EZRHELE R, PEERIUEE W7 Rbr ik [S]. Fi5t:
P UK HEARAE, 2002: 251

[14] BACALBASA N, HALMACIU I, CRETOIU D, et al.
Radical hysterectomy for cervical cancer in patients with
uterine prolapse[J]. In Vivo, 2020, 34 (4) :2073-2078.

[15] V&8 A, XIMENE, FRoKE. (BERE%E « ARbOkER)
MRS E H 2R (T, b [ o BE Rl PR 2 A 3,
2022, 28(7) :1039-1041, 1084.

[16] JOUEIDI Y, GUEUDRY P, CARDAILLAC C, ef al.
Uterine preservation or not during prolapse surgery:
review of the literature[J]. Prog Urol, 2019, 29(17) :
1021-1034.

[17] HUSBY K R, LARSEN M D, LOSE G, ef al. Surgical
treatment of primary uterine prolapse: a comparison of
vaginal native tissue surgical techniques[J]. Int
Urogynecol J, 2019, 30 (11) : 1887-1893.

(18] SRHEEE. kv 5 I 2 A VRIS R 7 B A FUA% /R



HEEF R AR 2024 4F 3 H & 43 5 3 1Y . 965 »

WERITROMEELT]. P EE X EIW, 2021, 37(17) : RS TR G AT 7e L], h B4, 2011, 31(2) :139-
81-83. 143.
[19] PSS, R yRyT - 5 i iR Fe et g [T, DY )1 s, [25] ZWEfE. CREE « @AM ARSI IER:
2012, 30(9) : 152-155. FLID]. BrEg - th AR R 5K %, 2015.
[20] £—H7, JRRHEE, Frar s, 55 AN A IR ET RIAIT 244 [26] Bzt M 2 MEEFTEAL X o ARG R 450 4
oA T T g AR R 1 OR [T]. AR R A, S5 177, BEZ5RTI, 2020, 10 (5) :202-203.
2022, 42 (5) :1068-1071. [27] JEh. W8 IR VEIR R RS RAT [T]. dbath e 24,
[21] B, 28, B FEI0E IR SR T 2R S0HE 3 11 3% 2013, 32(2) : 104-105.
PR B#F IL-6. TNF-afl IL-1psEma [J]. ki (28] Bk, ARk, BIGE A, 55, W QMg &R “Sotk” X
74,2019, 41(8) :1165-1168. BRI ) EE, 2007, 25 (12) 1 119-120.
[22] W3, £z, T =HEBE R BN EEHG T AR [29] R, M yEBERLE BRI 297 i R AR T (D]
1) R EE ML AR BT [T]. 32 [ [ 24, 2019, 30(11) ¢ B R EE 2 K7, 2019,
2706-2707. [30] JLAE, M. ST T EMEIRARNEJ]. Higs R
(23] B, B2, dkik. Wbk ks kiz A 1], Bk J:i&, 2011, 30 (12) : 819-820.
P9 B B 4%, 1996, (3) :30-31. ks H #H 2023-07-22

[24] BHAF, RIM, PR, 55 BB “HNEIHBE AEE

(EBstRHRE) “FHEMR =BIERESE

(Rdgsr e ae&Y (ON 31-1317/R, A1) tH Bigi DA R il ox 34, BB mEr R Bl B 254
Fibt ¥ 7p, BT REET T AT, & ERHAZ QT F ERE 5] R E (Chinese Science Citation
Database, CSCD) JRYRIAT]. AW Bs A A% O 3T AN o [ 22 AR HA P 25 & VAN 208 2 (Chinese Academic Journal
Comprehensive Evaluation Database, CAJCED) Gttty AT,

(s E) #HRE SR, B 5REIFE, e 58 LA, BEae e 2 2 AR K B EKF, X
RE 2 — R EEA NIRRT . HATHH “ LR £ 0, B 7 O # R in RR) BOR BT 70 R SRR WL
MR T B0 . it — D E BT F2 H 12, W0k R R B, AT R IR
F R
EEFIEE

BERIGIT IR AR, iR, ARRPESL A . B BIEE R RO BB O 2. A A4 R A

AL R R SR A R I R 7T LIRS S 4k .

RiEgE
TN (R R E) AELEERR R SE (www. acumox j. com) BEAT H50AR, SO &k “ LI .
RHEX

B S NRAE IR R B R, AR 2RISR, HALSURAIESCE B ESLPEMUE G RARZIRF

& (MR A EBARAU) HIER . R AT IR (B AR T IR RBT T ImRIRE . STRITTE . £Rd
MAZEZR) .

(LB RIRE) Gt



