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Effect of Bu Zhong Y1 Qi Tang Combined with Low-frequency Pulse
Electrical Stimulation on Promoting Postpartum Pelvic Floor Dysfunction
and the Influence of Serum Relaxin, CTGF and MMP-1 Levels*
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ABSTRACT Objective: To explore the effect of Bu Zhong Yi Qi Tang combined with low-frequency pulse electrical stimulation on
promoting postpartum pelvic floor dysfunction and the influence of serum Relaxin (RLX), connective tissue growth factor (CTGF) and
mechanism metalloproteinase-1 (MMP-1) levels. Methods: 150 patients with postpartum pelvic floor dysfunction admitted to our hospital
from April 2022 to April 2023 were selected as the research subjects. They were divided into an observation group and a matched group
using a lottery method, with 75 patients in each group. The patients in the matched group were treated with low-frequency pulse electrical
stimulation, and the patients in the observation group were treated with Bu Zhong Yi Qi Tang combined with low-frequency pulse elec-
trical stimulation. The clinical effects of the two groups were compared, and the changes of pelvic floor surface myoelectricity before and
after treatment were compared. The pelvic organ prolapse Urinary incontinence sexual function questionnaire (PISQ-12), the Internation-
al Association for Urinary Control pelvic organ prolapse quantitative analysis scale (POP-Q) Urinary incontinence questionnaire short
form (ICI-Q-SF) was used to evaluate the sexual function, pelvic prolapse and Urinary incontinence of the two groups of patients, and the
serum RLX, CTGF and MMP-1 expression levels were compared before and after treatment. Results: The total effective rate of 93.33%
in the observation group was significantly higher than 78.67% in the matched group (P<0.05); There was no significant difference in the
EMG levels of endurance contraction (Class II muscle), continuous contraction and rapid contraction (Class I muscle), anterior Resting
potential and posterior Resting potential between the two groups before treatment (2>0.05). After treatment, the rapid contraction (Class I
muscle) in the observation group was higher than that in the matched group (P<0.05), and the Resting potential and posterior Resting
potential were lower than those in the matched group(P<0.05); There was no significant difference in the PISQ-12, POP-Q, and ICI-Q-SF
scores between the two groups of patients before treatment (P>0.05). After treatment, the PISQ-12, ICI-Q-SF scores of the two groups of
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patients increased, and the observation group was higher than the matched group, while the POP-Q scores decreased. The observation
group was lower than the matched group (P<0.05); There was no significant difference in the expression levels of RLX, CTGF, and
MMP-1 between the two groups of patients before treatment (P>0.05). After treatment, the expression levels of RLX, CTGF, and MMP-1
decreased in both groups of patients, and the observation group was lower than the matched group (P<0.05). Conclusion: Bu Zhong Yi Qi
Tang combined with low-frequency pulse electrical stimulation can improve the clinical efficacy of postpartum pelvic floor dysfunction,

improve the changes of pelvic floor muscle surface electromyography, improve patients' sexual function, pelvic prolapse and Urinary

incontinence, and reduce the expression levels of serum Relaxin, CTGF and MMP-1.
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tissue growth factor; Mechanism Metalloproteinase-1
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Table 1 Comparison of Clinical Efficacy (n,%)

Groups n Apparent effect Effective Invalid Total effective rate
Observers group 75 39(52.00) 31(41.33) 5(6.67) 70(93.33)
Matched group 75 34(45.33) 25(33.33) 16(21.33) 59(78.67)
x - - - - 6.700
p ; ; . - 0.010

®2 ARKRAAEBZLITE (2 5,01V)

Table 2 Comparison of changes in surface electromyography of pelvic floor(xt s, wV)

Endurance contraction ) ) Rapid contraction Anterior Resting Posterior Resting
Continuous contraction
(Class II muscle) (Class I muscle) potential potential
Groups n
Before After Before After Before After Before After Before After
treatment  treatment treatment treatment treatment treatment treatment treatment treatment treatment
17.38+ 19.35% 23.53% 25.62% 36.36% 42.82+ 8.53% 3.82+ 9.25+ 3.67+
Observers group 75
5.53 3.63 6.47 7.75 12.53 8.37* 2.51 1.76* 3.26 1.23*
17.62+ 19.53% 24.46% 24.63% 37.83% 37.93% 8.84% 5.62% 9.37+ 5.52+
Matched group 75
5.74 4.84 7.15 8.12 12.93 9.84 2.36 1.83* 2.37 1.55%
t 0.261 0.258 0.835 0.764 0.707 3.278 0.779 6.140 0.258 8.097
P 0.794 0.797 0.405 0.446 0.481 <0.001 0.437 <0.001 0.797 <0.001

Note: Compared with Before treatment, *P<0.05, the same below.
23 B . BERERERRKEFRITEE

WL R YT RT PISQ-12 . POP-Q Al ICI-Q-SF #43X% Hb Jt
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Table 3 Comparison of sexual function, degree of pelvic prolapse and urinary incontinence (vt s, points)

PISQ-12 POP-Q ICI-Q-SF
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observers group 75 2437+ 421 42,13+ 5.32% 191+ 0.17 0.62+ 0.12* 27.61% 6.37 69.12+ 7.12*
Matched group 75 23.94+ 3.21 33.68+ 6.12* 1.84+ 0.31 0.92+ 0.25%* 28.47+ 5.25 61.21+ 8.93*
t - 0.703 9.024 1.715 9.369 0.902 5.998
P - 0.483 <0.001 0.088 <0.001 0.369 <0.001
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% 4 I RLX.CTGF 1 MMP-1 &K EXt b (et 5)
Table 4 Comparison of serum RLX, CTGF, and MMP-1 expression levels(xt s)

RLX( p/ng-L") CTGF(pg/L) MMP-1( ug/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment — After treatment
Observers group 75 59.47+ 11.25 4921+ 8.93* 58.84+ 5.21 42.68+ 7.12* 9.44+ 231 5.32+ 1.02*
Matched group 75 59.21+ 12.37 52.12+ 6.12* 58.37+ 6.21 49.63+ 5.52* 941+ 2.37 7.02+ 2.23*
t - 0.135 3.207 0.502 6.681 0.079 6.004
P - 0.893 0.002 0.616 <0.001 0.937 <0.001
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