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Clinical Analysis of Danggui Shaoyao Powder( 24975 245#() Assisted by Massage along
Meridian on Patients with Chronic Pelvic Pain and Pelvic Floor
Rehabilitation of Qi Deficiency and Blood Stasis Type
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Abstract: Objective To analyze the clinical effect of Danggui Shaoyao Powder( 24347 25H() assisted by massage along me-
ridian on pelvic floor rehabilitation of chronic pelvic pain with Qi deficiency and blood stasis. Methods One hundred and twelve
patients with chronic pelvic pain of Qi deficiency and blood stasis were enrolled in the hospital from January 2021 to June 2022.
They were randomly divided into the study group(56 cases) and the control group(56 cases). Both groups received pelvic floor
rehabilitation intervention and massage along the meridian, and the study group was given Danggui Shaoyao Powder orally. The
treatment of both groups lasted for 12 weeks. The clinical symptom score, pain visual analogue scale( VAS) , pelvic floor resting
potential and quality of life of the two groups were compared before and after treatment, and the clinical efficacy of the two groups
was evaluated. Results After 12 weeks of treatment, the symptom scores of lower abdominal pain, lumbosacral pain, abnormal
leukorrhagia, aggravation after fatigue and mental fatigue in the two groups decreased, and the rest potential of pelvic floor de-
creased before and after treatment, and the scores of various dimensions of quality of life increased. After 12 weeks” treatment,
the scores of clinical symptoms and resting potential before and after pelvic floor in the study group were lower than those in the
control group, and the scores of quality of life in all dimensions were higher than those in the control group, with statistical signif-
icance( P <0.05). After 1, 4, 8 and 12 weeks of treatment, the VAS scores of the two groups decreased compared with those
before treatment, and the VAS scores of the study group were lower than those of the control group at all time points after treat-

ment with statistical significance( P <0.05). After 12 weeks of treatment, the total clinical effective rate in the study group was
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92.86% , which was higher than that in the control group(76.79% ), and the difference was statistically significant( P <0.05).

Conclusion On the basis of pelvic floor rehabilitation and massage along meridians, Danggui Shaoyao Powder can further improve

patients”clinical symptoms, relieve pain and regulate pelvic floor resting potential, which is of positive significance for improving

patients” quality of life and clinical efficacy.

Keywords : Danggui Shaoyao Powder; massage along the meridian;Qi deficiency and blood stasis ; chronic pelvic pain;pelvic

floor rehabilitation
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