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Clinical Study on Chinese Herbal Fumigation Combined with Pelvic Floor Rehabilitation
for Pelvic Floor Dysfunction
ZHU Congcha, WANG Lihui, LIU Ling

Abstract: Objective: To observe the clinical effect of Chinese herbal fumigation combined with pelvic
floor rehabilitation for pelvic floor dysfunction. Methods: A total of 80 cases of patients with pelvic floor
dysfunction were selected and divided into the control group and the observation group according to the
random number table method, with 40 cases in each group. At 43 days after delivery, the control group
was treated with pelvic floor rehabilitation, and the observation group was additionally treated with Chinese
herbal fumigation based on the treatment of the control group. The clinical effects were evaluated in the two
groups. The muscle fiber strength and systolic pressure of pelvic floor, the pelvic floor function and quality
of life were compared between the two groups. Results: The total effective rate was 95.00% in the
observation group, higher than that of 80.00% in the control group, the difference being significant (P <
0.05). After one month of treatment and six months after delivery, the systolic pressure of type | and |l
muscle fibers in pelvic floor in the two groups showed a gradual upward trend (P <0.05), and the systolic
pressure of type | and Il muscle fibers in pelvic floor in the observation group was higher than that in the
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control group at the same time point (P <0.05). After one month of treatment and six months after delivery,
the muscle strength of type | and type Il muscle fibers in pelvic floor in the two groups showed a gradual
increasing trend (P <0.05), and the muscle strength of type | and type Il muscle fibers in pelvic floor in the
observation group was better than that in the control group (P <0.05). After one month of treatment and six
months after delivery, the scores of Pelvic Floor Distress Inventory Questionnaire—20 (PFDI-20) in the two
groups showed a downward trend, and the score in observation group was lower than that in the control
group (P<0.05); the score of World Health Organization Quality of Life Brief Version (WHOQOL- BREF)
showed a gradual upward trend, and the score in the observation group was higher than that in the control
group (P<0.05). Conclusion: Chinese herbal fumigation combined with pelvic floor rehabilitation can
enhance the systolic pressure of pelvic floor of patients with pelvic floor dysfunction, enhance the muscle
strength of pelvic floor, and improve the pelvic floor function and quality of life.
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