PROGRESS IN PHARMACEUTICAL SCIENCES

BF “# “H —HEBMHSNESITEN
SMAERLE"EEDERKENZ IR

EOT', B2, BRE’, fre”
(1. BEmRCRAEERARL , £i8 200237 ; 2. HEMEICREFEIEH R BAERSHOFER , £i§ 200237 ; 3. Ligm
LXK EERESR , £ 200237 )
[HZ] B RTETF "W & —HRECHNHAESTEEFrSOMEELEFEED MRS (stress urinary
incontinence , SUL) A7), 73i& 154 2023 & 1 B= 2024 5 6 B EBMAICRAEERIEZH 78 fIF=/5 SUL BE |, 1RIRREHL
HFREDHNALE BEMCAH, BH26F, ABRAET " "F —HECHHAGESTIE +Kegel iIZshfTi% |, B RS
Hll +Kegel iIZshiTi% , CERFRL Kegel iIZshiTi% | 3 EIIRFLELATT 4 At 3 BT 4 RABMNIGAKRTH. 2KMNAD. &KR
AR (maximum flow rate , Qmax ) . BEERRAE ( abdominal leak point pressure , ALPP ) . R KEREAEES ( maximum
urethral closure pressure , MUCP ) | ZJEFREIES/IEZE)% -7 ( Pelvic Floor Distress Impact Questionnaire-7 , PFIQ-7) . &
FEREEERREE / FRACEMTNRER)S -12 ( Pelvic Organ Prolapse/Urinary Incontinence Sexual Questionnaire-12 , PISQ-12) , LA
BEG 3 NANERE, R GT4EAE  ABRBREST CAH, BRITFEN (P<0.05) ;&7 2 AM4 AR , ABNRKEN
FMRF CH (P <0.05) , AZHAY Qra. ALPP, MUCPZEF B4, CH , HBHLI EIBIFET C4H (P <0.05) , AZEAY PFIQ-7
oo, PISQ-12iFn{EF B4E. C4H , H BAELLLIBIRETF C4H( P < 0.05) . WEIRKRIAT PREEMRBRNEE RT3 MNEES |
A BEANSEAFJFCEH(P<005), &t EF "W "F —ECHHBEST AT SMAREZ MRS SUL ITBER |
B TYEBRENRENDFRNNZ | BEERER.
[ SC5200 | EAOMRKE:  SIMARE ; §&S ; AR ; Reihz
[ F[E]4r 255 1R285.6 ; R271.9 [ JifimiEmS 1A [ 45 11001-5094 ( 2025 ) 10-0904-05

DOQI: 10.20053/j.issn1001-5094.202503300154

he Effect of Combined Acupuncture and
Herbal Medicine Therapy Based on the
Integrated "Tonifying and Clearing" Theory
on Postpartum Stress Urinary Incontinence in
Patients with Qi and Blood Deficiency Pattern

DONG Weiwei', CHEN Lan’, GE Junhua’, SHE Yiwen'

( 1. Department of Acupuncture and Traumatology, Dahua Hospital, Xuhui District, Shanghai 200237, China; 2. Department of
Traditional Chinese Medicine, Xuhui District Changqgiao Community Health Center, Shanghai 200237, China, 3. Department of
Orthopedics, Dahua Hospital, Xuhui District, Shanghai 200237, China )

[Abstract] Objective To investigate the efficacy of combined acupuncture and herbal medicine therapy based on the "Tonifying and
Clearing" theory, for the management of postpartum stress urinary incontinence (SUI) with the gi and blood deficiency pattern. Methods
A total of 78 postpartum SUI patients admitted to Dahua Hospital, Xuhui District, between January 2023 and June 2024 were selected
and randomly divided into Group A, B, and C, according to a random number table, with 26 patients in each group. Group A received
combined acupuncture and herbal medicine based on the "Tonifying and Clearing" theory plus Kegel exercises therapy, Group B received
acupuncture plus Kegel exercises therapy, and Group C received Kegel exercises therapy alone. All three groups were treated continuously
for 4 weeks. Comparisons were made among the three groups for the following items after 4 weeks of treatment: clinical efficacy, pelvic
floor muscle strength, maximum flow rate (Qmax), abdominal leak point pressure (ALPP), maximum urethral closure pressure (MUCP),
Pelvic Floor Distress Impact Questionnaire-7 (PFIQ-7) and Pelvic Organ Prolapse/Urinary Incontinence Sexual Questionnaire-12 (PISQ-
12) scores, along with the recurrence rate at the 3-month follow-up. Results After 4 weeks of treatment, the total effective rate in Group
A was significantly higher than that in Group C (P << 0.05). After 2 and 4 weeks of treatment, the pelvic floor muscle strength in Group A
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was superior to that in Group C (P << 0.05). The Qmax, ALPP, and MUCP in Group A were higher than those in Group B and Group C, and
these indicators in Group B were higher than those in Group C (P << 0.05). The PFIQ-7 and PISQ-12 scores in Group A were lower than
those in Group B and Group C, and these scores in Group B were lower than those in Group C (P << 0.05). Patients who achieved marked

effectiveness or effectiveness in clinical treatment were followed up for 3 months. Group A and Group B both had a lower recurrence rate

than Group C (P << 0.05). Conclusion The combined acupuncture and herbal medicine therapy based on the "Tonifying and Clearing"

theory demonstrates significant efficacy for the treatment of postpartum SUI with the qi and blood deficiency pattern, improving pelvic floor

muscle strength and urodynamic parameters, and reducing the recurrence rate.

[lley words] stress urinary incontinence; qi and blood deficiency; combined acupuncture and herbal medicine therapy; pelvic floor

muscle strength; urodynamics
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Table 1 Comparison of baseline characteristic among the three groups

A 26 29.73+4.15 23.08+2.73 1.14£0.28 15 (57.69) 11 (42.31)
B2 26 29.40+4.74 23.27£2.38 1.09+0.32 12 (46.15) 14 (53.85)
C 26 30.15%+4.39 23.04£2.57 1.20£0.27 13 (50.00) 13 (50.00)
)(Z/F 0.187 0.032 0.933 0.718
P 0.830 0.968 0.398 0.698
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Table 2 Comparison of clinical efficacy among the three groups

AT/ Bl (%)

S T e
AH 26 18 (69.23) 7 (26.92)
B4 26 14 (53.85) 9 (34.61)
CH4H 26 10 (38.46) 8 (30.77)
XZ

.

T BEN
1 (3.85) 25 (96.15)
3 (11.54) 23 (88.46)
8 (30.77) 18 (69.23)
7.682
0.021

T CHLE, P<0.05
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Table 3 Comparison of pelvic floor muscle strength among the three groups/n(%)
tid] wfr2 A BIT4A

IIE"1 IIE"1 IV
A 26 8 (30.77) 18 (69.23) 0 (0.00) 2 (7.69) 12 (46.15) 12 (46.15) 0 (0.000 10 (38.46) 16 (61.54)
B4l 26 7 (2692) 19 (73.08) 0 (0.00) 3 (11.54) 15 (57.69) 8 (30.77) 1 (3.85) 14 (53.85) 11 (42.31)
C4l 26 8 (3077 18 (69.23) 0 (0.00) 5 (19.23) 18 (69.23) 3 (11.54) 2 (7.69) 17 (6539) 7 (26.92)
z 0.122 7.304 7.083
P 0.941 0.026 0.029

A5 CHifyT 2 FJGMELL, Z=5.996, P=0.014; A Z4l5 C4i0y7 4 FIJGAHEL, Z=4.990, P=0.026; A 415 B 41iRJ7 2 G HHEL,
Z=0.731, P=0.392: A415 B4RIT 4 FGMEL, Z=1.233, P=0267: B4l5 C4liayr 2 HJGMHEL, Z=1.845, P=0.174; BA 5
C Hhy7 4 FRMIEL, Z=0.765, P=0.382
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Table 4 Comparison of urodynamic indicators among the three groups (x*s)
Quax/mL - s ALPP/cmH;0 MUCP/cmH:0O

(e e e e e e e e e e :
RITAl AT 2/ T4 RTTRL AT 28 iRT4RE RTTRl RTT 2R BT 4R
A4l 26 16234225 2271+ 2486 85622740 10282+ 11827+ 37.04£385 6028+ 7502+

202°4%  213™As 5.83"4% 584 A% 472" 0% 5.64 0%
B4 26 16.81+£2.08 2034+ 21954+ 84954832 98.57+ 10439+ 36.83+427 55.02+ 64.57+
1.82°%4 2744 579"~ 6.25"4 4.69"4 6.58%4
C4H 26 16.53+237  18.04+ 1911+  86.10£827 92.06+ 98.14+  36.94+4.11 4720+ 57.89+
1.52 2.01" 479 6.58" 485 537"
Fam, P 4.906, 0.010 8.454, 0.001 5356, 0.007
Futigs Pt 4.606, 0.013 7.909, 0.001 6.583, 0.002
Fon, Puu 5.694, 0.005 6.524, 0.002 5.588, 0.005

TS RMASTHT R, P <005 SRAAST 2 FEHE, P <005 25 CHALE, P<005 “5BANE, P <005 Qu:
maximum flow rate (i KJR¥#) ; ALPP: abdominal leak point pressure (JEJEiRJRSE) 5 MUCP: maximum urethral closure pressure
U RIRIEHETETT) ;1 cmH0=0.098 kPa

F®5 3HARMEELLE (¥is)

Table 5 Comparison of pelvic floor function among the three groups (x+s)

PFIQ-7 4 / & PISQ-12 ¥4 /
RIT A AT 2A BT 4 RITE BT 28 B4R
A4 26 1834+2.17 127241.09°4%  8204+1.43™4% 25.18+2.94 16.6242.12°4%  7854145%4%
B4l 26 18.85+2.04 14.024+1.73"" 10.114+1.59"% 24.93+3.35 18.05+1.83°% 10.91+£1.32%4
CH4l 26 18.9141.85 16.22+1.60" 13.05+1.21" 25.024+3.02 19.76+1.92" 14.74+1.83"
Fap, Pam 6.151, 0.003 4.903, 0.010
Futiar Pusta 4290, 0.017 6.498, 0.003
Fun, Pxx 4.814, 0.011 5.881, 0.004

THEHEBITRI R, P <005 P S5REHERT 2 HE L, P <005 25 CHliE, P <005 €5 BHLE, P <005 PFIQ-
7: Pelvic Floor Disorders Impact Questionnaire-7 (% Ji& B 5% 5 W {8 % 17 %-7) ; PISQ-12: Pelvic Organ Prolapsion/Urinary Incontinence
Sexual Questionnaire-12 (7 s A8 il / JRRZEPETDIRE R 45-12)

F6 IARAFRILE

Table 6 Comparison of recurrence among the three groups

SEER/B (%)

- - 5% REE
AH 25 1 (4.00) 24 (96.00)
B 23 1 (4.35) 22 (95.65)
C4 18 5 (27.78) 13 (72.22)
Ve 6.278

P 0.043
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