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Effect of Modified Longdan Xiegan Decoction on the Rehabilitation of Patients with Pelvic

Organ Prolapse After Laparoscopic High Uterosacral Ligament Suspension
SUN Ran, LI Na, LI Hongjie, ZHANG Jingjing, HUANG Nannan, CHENG Yanfang
( General Hospital of Jizhong Energy Fengfeng Group Co. , Ltd. , Handan, Hebei, China  056200)

Abstract: Objective To investigate the effect of modified Longdan Xiegan Decoction on the rehabilitation of patients with pelvic organ

prolapse after laparoscopic high uterosacral ligament suspension,and its effect on the quality of life of patients. Methods From January
2018 to January 2020,94 patients with pelvic organ prolapse underwent laparoscopic high uterosacral ligament suspension were selected
and divided into the control group and the intervention group by parallel double —blind method,47 cases in each group. The patients in
the two groups underwent laparoscopic high uterosacral ligament suspension,and the patients in the intervention group were treated with
modified Longdan Xiegan Decoction after the operation. Results Both the subjective cure rate and objective cure rate of the interven-
tion group were 100.00% , which were significantly higher than 91.49% and 89.36% of the control group(P < 0.05). After treat-
ment, the average urine flow rate,the maximum urine flow rate,the maximum bladder volume and the Pelvic Organ Prolapse/Urinary In-
continence Sexual Questionnaire — short form 12(PISQ — 12) in the intervention group were significantly higher than those in the control
group, while the residual urine volume, the scores of Pelvic Organ Prolapse Distress Inventory —short form 6(POPDI -6), Colorectal —
Anal Distress Inventory —short form 8(CRADI —8), Urinary Distress Inventory —short form 6(UDI-6) and Pelvic Floor Distress In-
ventory — short form 20(PFDI —20) in the intervention group were significantly lower than those in the control group( P < 0.05). The
vs. 14.89% , P > 0.05).

Conclusion The modified Longdan Xiegan Decoction can significantly improve the urodynamic parameters and quality of life in patients

incidence of adverse reactions in the intervention group and the control group was similar(10.64%

with pelvic organ prolapse underwent laparoscopic high uterosacral ligament suspension.
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Tab.1 Comparison of the patients’ general data between the two
groups( n =47)
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AR _ _ _
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Tab.2 Comparison of urodynamic parameters between the two groups|( X = s,n=47)

w5 FH AR E(mL/s) KK A E(mL/s) A E (ml) R KA E (mL)
&7 B B9 B )E &7 B A B )E
< RE 4 13.35+3.30 15.17+4.08" 18.27+4.51 22.30+4.90" 21.38+4.32 15.29+3.68" 516.38 +41.11 542.39 £42.52"
T 13.32+3.27 18.40+4.69" 18.25+4.48 25.61+5.21° 21.40+4.35 10.18+2.27" 515.22+40.28 570.11 £45.09"
t1E 0. 044 3.562 0.022 3.173 0.022 8.102 0.138 3. 066
P1a 0. 965 0. 001 0.983 0.002 0.982 0. 000 0. 890 0.003

A ARMB TR,  P<0.05, 43 R,

Note : Compared with those before treatment,” P < 0.05,as well as Tab. 3.
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Tab.3 Comparison of quality of life between the two groups( X = s, point, n =47)

POPDI -6 CRADI -8 UDI-6 PFDI -20 PISQ - 12
- AR - BE . BRE - BRE . AR
x4 16.58+2.62  10.05+1.43°  22.38+4.08 12.09+2.28" 16.37+2.57 8.92+1.24" 55.27+9.10  30.91+5.01°  22.06+2.40 29.35+3.29°
FHa 16.61 £2.63 6.38+1.02" 22.41+£4.10 8.34+1.67" 16.41+2.58 5.19+0.89" 55.35+9.15  20.15+£3.37"  21.93+2.38  36.08+4.01"
(1A 0.055 14.324 0.036 9.097 0.075 13.520 0.043 12.217 0.264 8. 895
P 0.956 0. 000 0.972 0. 000 0. 940 0. 000 0. 966 0. 000 0.793 0. 000

R4 RMABEFRREEZEBRILRIBI(%),n=47]
Tab.4 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =47]
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Fm 1(2.13)  1(2.13)  2(4.26) 1(2.13)  5(10.64)
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