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Clinical Effects of Xinshenghua Granule Plus Low Frequency Electric Pulse Technology on Lactation
and Uterine Involution of Parturient After Cesarean Section

LIAO Yanl, ZHAO Hongyanl, ZHANG Shuzhenl, WANG Shanrongl’z*(l .Obstetrical Department, The Central
Hospital of Lishui City of Zhejiang Province, Lishui 323000, China; 2.0Obstetrical Department, Dazhou County People’s Hospital,
Dazhou 635100, China)

ABSTRACT: OBJECTIVE To observe the effects of Xinshenghua Granule plus low frequency electric pulse technology on
lactation and uterine involution of parturient after cesarean section. METHODS The 168 cases of parturient after cesarean
section were randomly divided into the control group(83 cases) and the observation group(85 cases). The control group were
treated with low frequency electric pulse technology. The observation group were treated with Xinshenghua granule plus low
frequency electric pulse technology. The uterine height, the amount composition, types and duration of lochia, uterine involution
were determined. Investigate the clinical efficacy indexes and compare the 24, 48 h milk yield. RESULTS The reduction
uterine heigh degree of the observation group was larger than that of the control group. All 5 d hemorrhagic lochia proportion
and duration of lochia of the observation group after cesarean section were less than that of the control group. All the size of
uterus of the observation group after 5 days and 42 days cesarean section were less than that of the control group. The total effect
rate of the observation group was 88.2%. It was significantly higher than that of the control group(71.1%). The 48 h milk yield of
the observation group was also higher than that of the control group. Compared the two groups after treatment, all these index
exist statistically significant differences between the two groups. CONCLUSION Xinshenghua granule plus low frequency
electric pulse technology could promote lactation and uterine involution of parturient after cesarean section, it is worthy of clinic
application.

KEY WORDS: Xinshenghua granule; low frequency electric pulse technology; cesarean section; uterine involution; promotion
of lactation
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®1 2HABTHETEREELE(X£s)
Tab. 1 Comparison of the bottom of the uterus height
between the two group before and after treatment

1%/ B % & /em
H 9 — - -
il BT R BIT G ZE
Xt 2R 83 16.18+1.36 6.37+1.25Y 9.81+0.11
WM s 85 16.26+1.42 3.58+1.35"2 12.68+0.07

T SITRIEE, DP<0.05: SxlE4lE, PP<0.05.
Note: Compared with before treatment, 1)P<O.05; compared with control
group, 2P<0.05.

®2 2AHNEFABESIATHEELR
Tab. 2 Comparison of 5 d lochia after cesarean section
between the two groups after cesarean section

Bl <1fEA% 1257 2 fFHE T

H 5 ZfE PfE
& o ®mE/M ZEHMW 'EE/M O OKK f f
XA 83 8 57 18 95.58

-3.584 0.000
M4 85 21 59 5 73.68

2.3 2 HFAIEHNE PR S iR R R IR

2HFIE ARG S d WERERERM L, EZRH
G55 (P =11.15, P=0.004), %I % JyilL
PEEER, WEHAZ AR, WA KRR
(A et A B E D, ERASIT¥E X
(P<0.05). Z5H W% 3.

®3 2AFAFHEFARE T E XA K MR L E 8
b %

Tab. 3 Comparison of the type and amount of lochia
hemorrhagic duration between the two groups after cesarean
section

Ry | I % 55
U T , e
fiiR Fidid SN o al/d
xif 28 83 36 38 9 8.942.1
WM s 85 17 51 17 4.9+1.4"

T SXEALLE, VP<0.05.
Note: Compared with control treatment, P<0.05.
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W# 4.

x5 FHAINGTARE 24, 48h WILILEW LIk

T4 2HFEHNEFRETFERNMLER(XLS)

Tab. 4 Comparison of uterine size between the two groups

after cesarean section(Xx x s) mm
#H 5 1% ERIPS 42K
pugizeiil 83 297.7£15.9 181.7+21.1
WS4 85 236.8+16.1" 157.6+24.8"

¥ SxTEAtE, VP<0.05.
Note: Compared with control treatment, 'P<0.05.
2.5 2 AR 28 L

xR AL 26 I, AR 33 1, ok 24 B,
RAEN 11.1%; MEHEH 39 6, A2 36
i, TR 10 B, SABEN 88.2%;: 2 HIEIKIT
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P=0.008). 4G BARKAR, v LN ML A G IRST
R R AR T A
2.6 2 Ui AL E L

2 {reE@dl g ARG 24 h WAL ERZ 7 LS
RN, HEEAE 48 h, WEHMWILE
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RN S5,
3 i
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— MR AL A8 AMEIR B WEIT ik B
BRI AL 7 IR E (M E AR A, R
JG A XN “af KK s REE, AU 4k
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WA ER R, HyEEA A, R,
RAERAL I A R HRE . T EHEIE, fb
ML, #EFAEFNE 2, TP E PN
T BRI NEAT LA 2 R, AT AL,
46, MBEIEMIEE, METE, RiTEik
45, ARTENRBEYNHEL, B %R, WA

Tab.5 Comparison of 24, 48 h milk yield between the two groups after cesarean section

=y 20 51 Bl% T/ il /41 EL] TIIFRIR VA Pia
72 J5 24 h X HE 21 83 62 13 8 0 78.95
-1.775 0.076
plig =% 85 52 22 11 0 89.92
)5 48 h Xof e 2 83 30 33 13 7 66.25
, -4.993 0.000
M5 85 12 17 38 18 102.32
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