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Observation on the Effect of Combined Treatment with TCM Package and Postpartum Rehabilitation Therapy
Instrument on the Psychological Status of Puerpera

YIN Zhu-xing, ZHENG Hui-rong, LIU Juan-juan, LUO Si-mei
(The Sixth Affiliated Hospital of Guangzhou Medical University, Qingyuan People's Hospital, Guangdong Qingyuan 511500)

(Abstract)
rehabilitation therapy device on the psychological status of puerpera.

Objective Analyze the effect of combined with traditional Chinese medicine (TCM) package and postpartum
Methods A total of 200 puerpera admitted to the Department
of Obstetrics of the Sixth Affiliated Hospital of Guangzhou Medical University from August 2019 to March 2020 were randomly
divided into observation group and control group, with 100 cases in each group. Both groups were at the time of hospitalization,
postpartum maternal 1 d filled in the anxiety scale and depression scale, postpartum 1 d filled in figures in pain assessment evaluation
harem pain score, in the observation group, the puerpera were transferred to the ward immediately after delivery and treated with
TCM package and postpartum rehabilitation instrument to promote postpartum recovery. The control group after the puerpera
childbirth into did not use TCM packet after wards, but only used postpartum rehabilitation therapy equipment to promote postpartum
recovery. The scores of uterine pain, urinary retention and psychological status were observed. Results The uterine contraction
pain score in the observation group was (1.38 + 0.862), lower than that in the control group (2.43 + 1.12), the difference was
statistically significant (P < 0.05). The incidence of maternal urinary retention in the observation group was 4 cases (4%), lower than
that in the control group 14 cases (14%), the difference was statistically significant (P < 0.05). There was no significant difference
in the scores of self-rating anxiety scale (SAS) and self-rating depression scale (SDS) between the two groups before intervention
(P > 0.05). After intervention, SAS and SDS scores in the observation group were lower than those in the control group, and the
differences were statistically significant (P < 0.05). Conclusion The combination of TCM package and postpartum rehabilitation
therapy instrument can effectively relieve uterine contraction pain, reduce the degree of pain, reduce the incidence of urinary retention
to a certain extent, improve maternal comfort, and thus improve maternal psychological status.

(Keywords) Pain in contractions after labor; Traditional Chinese medicine package; Postpartum rehabilitation therapy instrument
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