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Effect of Acupoint Application Combined with Chinese Medicine
Encapsulation on Abdominal Distension after Cesarean Section*

ZHONG Min*, Yl Qi-yan, ZHOU Yan, LONG Li.
Department of Obstetrics and Gynecology, Wanzai County Hospital of Traditional Chinese Medicine,Wanzai 336100, Jiangxi Province, China

Abstract:

Objective To observe the effect of acupoint application combined with Chinese medicine encapsulation in patients with abdominal distension
after cesarean section. Methods According to different nursing plan, 64 cases of abdominal distension after cesarean section in our hospital from
January 2021 to August 2022 were divided into two groups, control group 32 cases took routine nursing, observation group 32 cases on the basis
of routine nursing acupoint application combined with traditional Chinese medicine encapsulation. The recovery of gastrointestinal function, the
degree of abdominal distension, the levels of motilin and gastrin before and after intervention, the occurrence of complications and the quality
of life of the two groups were compared. Resuits The time of first anal exhaust, the duration of abdominal distension, the time of first defecation
and the recovery time of intestinal sound in the observation group were shorter than those in the control group (P< 0.05). After intervention, the
abdominal distension degree of the observation group was less than that of the control group (P< 0.05). After intervention, the levels of motilin
and gastrin in observation group were higher than those in control group (P<0.05). The complication rate of observation group was 9.38% (3/32)
lower than that of control group (31.25%) (10/32) (P< 0.05). After intervention, the gastrointestinal living index (GIQLI) score of the observation
group was lower than that of the control group (P< 0.05). Conclusion The prognosis of abdominal distension patients after cesarean section with
acupoint application and Chinese medicine encapsulation is not only improved gastrointestinal function, rapid relief of abdominal distension, but
also significantly reduced the incidence of complications, and significantly improved quality of life.
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