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Effect of heat-sensitive moxibustion combined with acupoint plastering
on the recovery of uterine prolapse”
XIAO Huizia' ;WU Anlin® ,LIU Aihua®
1. Department of Obstetrics and Gynecology ;2. Department of Emergency ;3. Department of Nursing ,
Fuzhou Hospital of Traditional Chinese Medicine s Fuzhou ,Jiangzxi 344000, China

Abstract:Objective To investigate the effect of heat-sensitive moxibustion combined with acupoint plas-
tering on the recovery of uterine prolapse. Methods A total of 100 cases of uterine prolapse patients admitted
to Fuzhou Hospital of Traditional Chinese Medicine from September 2020 to April 2022 were selected as the
study subjects,and were divided into the control group and the experimental group according to the method of
randomized numerical table method,50 cases in each group. The control group carried out pelvic floor muscle
exercise and neuromuscular stimulation device routine intervention,and the experimental group used heat-sen-
sitive moxibustion combined with acupoint plastering intervention based on the control group,and analyzed
the improvement of pelvic floor muscle strength,the scores of gi deficiency symptoms,and the alleviation of
clinical symptoms of the study subjects in the two groups. Results After the intervention, the vaginal contrac-
tion electromyography value,vaginal dynamic pressure of both groups were greater than those before the in-
tervention,vaginal contraction duration and pelvic floor muscle contraction duration of both groups were lon-
ger than those before the intervention,and those in the experimental group were greater or longer than those
of the control group,the differences were statistically significant (P<C0. 05). After the intervention,the scores
of symptoms of qi deficiency,such as shortness of breath,fatigue, weakness,laziness,and less blushing of the
face in the patients of the two groups after the intervention were lower than those before the intervention,and
those in the experimental group were lower than those of the control group,the differences were statistical
significance (P<C0. 05). The total effective rate of the observation group (90.00%) was higher than that of
the control group (72.00%) ,the difference was statistically significant (P <C0. 05). Conclusion For patients
with uterine prolapse,heat-sensitive moxibustion combined with acupoint plastering has a certain effect of ele-
vating pelvic floor muscle strength to alleviate the symptoms of qi deficiency evidence.
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