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Efficacy Evaluation of Buzhong Yiqi Granules Combined with Pelvic Floor Rehabilitation

Training in the Treatment of Patients with Pelvic Organ Prolapse
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Abstract: Objective To investigate the clinical efficacy of Buzhong Yiqi Granules combined with pelvic floor rehabilitation training in
the treatment of patients with pelvic organ prolapse. Methods A total of 102 patients with pelvic organ prolapse admitted to the
Fengfeng General Hospital of North China Medical and Health Industry Group Co. Ltd. from January 2018 to December 2019 were se-
lected and randomly divided into the observation group and the control group,51 cases in each group. The patients in the two groups
underwent laparoscopic high uterosacral ligament suspension and they were given pelvic floor rehabilitation training intervention,on this
basis,the patients in the observation group were treated with Buzhong Yiqi Granules. Results After the treatment,the Pelvic Organ Pro-
lapse Symptom Score(POP - SS) score, the International Incontinence Consultation Questionnaire — Short Form(ICIQ — SF) score and ma-
trix metalloproteinase —2(MMP —2) level in the observation group were lower than those in the control group,while the levator hiatal
sie(LHS) and levator — urethra gap(LUG) in the observation group were significantly smaller than those in the control group( P <
0.05). The score of pelvic floor muscle strength,the levels of transforming growth factor Bi(TGF —@;) and insulin —like growth factor — 1
(IGF = 1) in the observation group were significantly higher than those in the control group,and the thickness of levator ani muscle in
the observation group was significantly thicker than that in the control group( P < 0.05).The recurrence rate was significantly lower
than that in the control group,while the improvement rate of the quality of sexual life in the observation group was significantly higher
than that in the control group( P < 0.05). During the treatment,the incidence of adverse reactions in the observation group was similar
to that in the control group(13.73% wvs.7.84% , P > 0.05). Conclusion Buzhong Yiqi Granules combined with pelvic floor rehabili-
tation training in the treatment of patients with pelvic organ prolapse can improve the related symptom score,improve the quality of life
and sexual life,reduce the postoperative recurrence rate and improve the serological indicators.
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Tab.1  Comparison of the patients’ general data between the two
groups(n =51)
. _fFifé‘ ﬁ%&%#aﬁ ik ()  mE)
(X+5,%) (Xzskg/m’) 2k %k 14 1I#H

WL 4 42.02+8.76  22.92+2.45 39 12 30 21
xR 40.87 +8.35 22.41£2.51 34 17 35 16
X/t 0.679 1.038 1. 205 1. 060
P 0. 499 0.302 0.272 0.303
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Tab.2  Comparison of symptom scores between the two groups
(X = s,point, n =51)
) POP - 88 ##4 IC1Q - SF # 2 BRIA#S

B AR B BAR Gkl AR

WAL 17.28+3.48 6.721.96° 15.27£3.93 5.17+1.89° 1.78+0.52 3.670.78°
WBA 17.89£3.52 8.56+2.45° 15.63+4.02 7.04£2.25° 1.900.56 3.01+0.82°
th 0.880 4,188 0.457 4.545 1.121 4.165
Pl 0.381 0.000 0.648 0.000 0.265 0.000

Eo LG AUEFATIAL, T P<0.05. 2 3. R4 R,
Note: Compared with those before treatment, ™ P < 0.05,as well as

Tab. 3 and Tab. 4.
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Tab.3  Comparison of ultrasound results between the two groups
(X +s,n=51)
) LHS(em’) LUG(cm) FE R (em)
) it L) BAR B i

WAL 29.31+5.37 17.13£3.41° 3.16£0.79 2.50+0.67° 0.62+0.21 0.97£0.20°
HBA29.93£5.25 20.30+3.67° 3.51£0.83 2.91£0.78° 0.58+0.19 0.84+0.18"
g1 0.590 4.519 1.558 2.848 1.009 3.450
Pl 0.557 0.000 0.122 0.005 0.316 0.001
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Comparison of serological indicators between the two groups

(X +s,n=51)

Tab. 4

a3 TGF - Byl /1) 16F - 1(ug/L) MMP - 2(ng/L.)

B Bk B BAE BAA il

WAEA 67.32:7.98 98.12+10.26° 18.90£4.17 42.38+7.20° 57.28+6.45 2238421
HBA 68.16£7.09 90.35£9.79° 19.55£4.63 37.19£6.88° 56.09£6.19 27.04£4.58°
i 0.562 3.913 0.745 3.716 0.951 5.349
P 0.575 0.000 0.458 0.000 0.344 0.000
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Comparison of follow —up indexes between the two groups
[cases(% ), n =511
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Tab. 6  Comparison of incidence of adverse reactions between the

two groups[case(% ), n =51]
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