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Effect of Low Frequency Electrical Stimulation + Auricular Point Pressure
Bean + Traditional Chinese Medicine Decoction on Intrauterine Residue

and Its Influence on Ultrasonic Index*
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( Pelvic floor and postpartum rehabilitation center, Northwest Women's and Children's Hospital, Xi'an, Shaanxi, 710061, China)
ABSTRACT Objective: To investigate the effect of low frequency electrical stimulationtauricular point pressure bean+traditional
Chinese medicine decoction on intrauterine residue and its influence on ultrasonic indexes. Methods: 120 patients with intrauterine
residue who came to our hospital from January to December 2022 were selected, and the 120 patients were divided into group A, B, C
and D according to random number table method, with 30 cases in each group. Patients in group A received plus or minus treatment with
Shenghua Decoction, group B received plus or minus treatment with low-frequency electrical stimulation plus or minus treatment with
Shenghua decoction, and group C received plus or minus treatment with auricular point pressure Dou plus or minus treatment with
Shenghua decoction. Group D low-frequency electrical stimulation+ear point pressure bean + Shenghua decoction plus or minus
treatment. The ultrasonographic manifestations of intrauterine residues before and after treatment in the four groups were compared, as
well as the ultrasonographic RI and PI levels, TCM syndrome scores and coagulation function indexes of the four groups, as well as the
time for blood B-HCG level to return to normal, menstrual rehydration time, vaginal bleeding duration, clinical efficacy and occurrence
of adverse reactions in the four groups. Results: Before treatment, all the patients in the four groups had intrauterine residue, and the
sound image showed focal uterine thickening, the endometrium echo was not uniform, the thickness was not uniform, and the intrauterine
echo cluster was locally visible, and the boundary was not clear. After treatment, ultrasound examination of the four groups showed that
some patients had no intrauterine residue; The echo of intrauterine residue was reduced in some patients. Before treatment, there was no
significance in the levels of RI and PI of intrauterine residue, TCM syndrome score and coagulation function index among the four groups

(P>0.05). After treatment, RI and PI levels in the four groups were higher than before treatment, and those in groups B, C and D were
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higher than those in group A, and those in group D were higher than those in groups B and C (all P<0.05). The amount of vaginal
bleeding, small abdominal pain, dry stool, tongue coating, pulse score, whole blood low shear viscosity, whole blood high shear viscosity
and fibrinogen in the four groups were lower than before treatment, and the levels in groups B, C and D were significantly lower than
those in group A, and the levels in group D were lower than those in groups B and C (all P<0.05). The normal time of blood B-HCG
level, menstrual rehydration time and vaginal bleeding duration in groups B, C and D were lower than those in group A, and those in
group D were significantly lower than those in groups B and C (all P<0.05). There was no significance between groups B and C (P>0.05).
The clinical efficacy of groups B, C and D was higher than that of group A, and that of group D was higher than that of group B and C,
and there was no significance in the comparison of clinical efficacy among the four groups (P>0.05). During the treatment, there were no
obvious adverse reactions in the four groups, and the treatment was completed. Conclusion: Low-frequency electrical stimulation+
auricular point pressure bean+Shenghua decoction can significantly improve the effect of intrauterine residue in blood stasis syndrome,

which may be related to improving the coagulation function of patients. Vaginal color Doppler ultrasound can be used to evaluate the

efficacy of intrauterine residue treatment.
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Table 1 The general data comparison( x=s )

Groups ., Age(Year) Pregnancies Number Abortions Number Cesarean
(time) (time) sectionNumber(time)

Group A 30 29.09+3.02 2.02+0.39 0.98+0.19 0.70+0.14
Group B 30 29.45+3.45 1.98+0.53 1.09+0.24 0.75+0.15
Group C 30 29.99+3.56 2.23+0.39 1.11+0.25 0.81+0.14
Group D 30 30.01+3.89 1.99+0.43 1.15+0.28 0.84+0.15

F - -1.564 0.267 -0.745 0.986

P - 0.126 0.784 0.478 0.356
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Table 2 The levels of intrauterine residual ultrasonography RI and PI were compared( x+s )

RI PI
Groups n
Before treatment After treatment Before treatment After treatment

Group A 30 0.61+0.07 0.69+0.13Y 0.79+0.11 1.54+0.32"
Group B 30 0.64+0.09 0.74+0.15" 0.80+0.13 1.65+0.39"?
Group C 30 0.63+0.08 0.75+0.13" 0.82+0.12 1.67+0.36"
GroupD 30 0.65+0.10 0.84+0.14929 0.78+0.13 1.75£0.49923%

F 0.213 -5.135 0.278 -4.897

P 0.856 0.000 0.734 0.000

Note: Compared with before treatment, ¥ P<0.05; Compared with group A, ? P<0.05; Compared with group B, ¥ P<0.05; Compared with group C, ¥ P<0.05,

the same as below.
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Table 3 The time of blood B-HCG level returned to normal, the time of menstruation and the duration of vaginal bleeding were compared( xs,d )

Groups ) Blood B-HCG level returned Menstruation time Vaginal bleeding duration
to normal time time
Group A 30 9.19+1.02 32.89+4.12 6.34+1.03
Group B 30 8.14+0.98? 28.67+3.89? 5.45+0.98?
Group C 30 8.20+1.04? 28.99+3.95? 5.57+1.06?
GroupD 30 7.34+1.10%9 23.78+3.789% 4.78+0.89%"
F - 3.786 3.987 4.123
P - 0.021 0.018 0.013
2.3 LR EIERR g RAET T KRR EGAYT R R, B .C.D 1]

TRYTHT, POZEAY B i NIRRT R KR A A 4R, D A A B .C AR (P15 <0.05);B.C 41Xf L
IR HETEGETT# 78 L (P>0.05) 3697 5 , LA BTIE i i /- JEgeit#as L(P>0.05).
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Table 4 Compare the TCM syndrome points( xzs, score )

Vaginal bleeding ) )
Lower abdominal pain Dry stool Coated tongue Pulse pattern
Amount
Groups n
Before After Before After Before After Before After Before After
treatment  treatment treatment treatment treatment treatment treatment treatment treatment treatment
0.67+ 0.57+ 0.46+ 0.79+ 0.98+
Group A 30 2.89+0.39 2.67+0.41 1.98+0.34 1.89+0.29 1.78+0.31
0.13" 0.10" 0.09" 0.14Y 0.19"
0.43+ 0.40+ 0.34+ 0.54+ 0.79+
Group B 30 2.91+0.43 2.71+0.43 2.08+0.41 1.94+0.30 1.82+0.35
0.11" 0.08" 0.06"? 0.10" 0.10"™
0.42+ 041+ 0.36+ 0.58+ 0.82+
Group C 30 2.95+0.49 2.75+0.39 2.10+0.43 1.90+0.31 1.79+0.29
0.10" 0.10" 0.05" 0.09" 0.12"
0.28+ 021+ 0.20+ 0.29+ 0.45+
Group D 30 2.85+0.35 2.78+0.47 2.04+0.36 1.92+0.38 1.84+0.35
0.07923% 0.0492%% 0.04923% 0.0592%% 0.07023%
F - 0.867 4.430 0.789 4.678 0.765 5.098 0.703 3.423 0.889 3.342
P - 0.398 0.007 0.412 0.004 0.443 0.000 0.478 0.026 0.367 0.031
2.4 xFEEIGRTTEL 2.5 3tk MIhREHEARAKF
B.C.D Al Y7208 A 2l , D 415 B.C 4, PUZH TEITHT, VUL A4 AR DR B2 I i UIDRG 2 2148 2 i
SR I R TR806 H B 147 L (P>0.05) AT HE TG 1257 SL(P>0.05) 5 3697 7 , DU 20 (4 2 AR AT kG
= 5 xttbigARTE(n)
Table 5 The Comparison of clinical efficacy
Groups n Recovery Remarkable Effective Invalid Effective rate
Group A 30 14 4 4 8 22(73.33)
Group B 30 19 4 2 5 25(83.33)
Group C 30 20 3 3 4 26(86.67)
GroupD 30 23 4 2 1 29(96.67)
0 - 7.292

P - 0.063
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Table 6 The comparison blood clotting function indexes( xzs )

Whole blood with low shear

Whole blood withhigh shear
Fibrinogen( g/L)

Groups n viscosity( mpa-s) viscosity( mpa-s)
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment  After treatment

Group A 30 17.43£2.12 14.43+1.78" 6.78+0.89 5.57+0.78" 4.56+0.78 4.03+0.68"
Group B 30 17.89+2.35 12.90+1.11" 6.43+0.93 4.56+0.82"? 4.67+0.63 3.67+0.56
Group C 30 17.19+2.41 12.45+1.10" 6.64+0.79 4.60+0.7492 4.64+0.59 3.59+0.61'%
GroupD 30 17.65+2.54 10.43£1.21999 6.54+0.91 4.01£0.64"% 4.53+0.55 3.12+0.5399

F - 0.778 3.092 0.711 3.123 0.413 2.980

P - 0.434 0.035 0.489 0.32 0.897 0.043
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