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Abstract: Objective To explore the influence of the comprehensive traditional Chinese medicine nursing plan based on "gi and blood syndrome
differentiation" on the recovery of pelvic floor muscle function and the incidence of urinary retention after childbirth. Methods A randomized controlled
trial was conducted. 82 postpartum parturients with pelvic floor muscle strength < grade Il were randomly divided into the control group (41 cases, with
conventional care) and the observation group (41 cases, with a comprehensive traditional Chinese medicine nursing plan implemented on the basis of
conventional care), and the intervention lasted for 8 weeks. The incidence of pelvic floor muscle disorders in the two groups was compared, as well as
the pelvic floor contraction function and electrophysiological indicators before treatment and 8 weeks after treatment. Results There were 31 cases of
pelvic floor muscle disorders in the control group and 18 cases in the observation group. The incidence of pelvic floor muscle disorders in the observation
group was 43.90%, which was lower than that in the control group (75.61%) ( x 2=6.261, P=0.045). After 8 weeks of treatment, the maximum contractility,
average contractility, duration of contraction, electromyography amplitude and electromyography frequency in the observation group were significantly
higher than those in the control group, and the resting potential was lower than that in the control group (all P<0.05). During the intervention period,
the incidence of urinary retention during the recovery period of pelvic floor muscle function in the observation group was lower than that in the control
group, and the difference was statistically significant (P<0.05). Conclusion The comprehensive traditional Chinese medicine nursing plan based on "gi and
blood syndrome differentiation" can significantly reduce the incidence of postpartum pelvic floor muscle disorders, improve the contraction function and
electrophysiological indicators of pelvic floor muscles, and provide a safe and effective intervention model for clinical prevention and treatment.
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