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Tab.1 Comparison of general data of patients(x *s)

Group n Age( years) BMI( kg/m?) Educational lever( years) Disease duration ( years)
TEAS 38 35.29 £8.37 21.60 £2.47 19.00 £3.55 3.17 £2.54
KFXYS 30 36.80 +10.51 20.63 £2.86 12.47 £4.02 2.84 £2.51
Combined 30 32.00 £3.88 20.71 £2.00 13.97 £3.27 2.53+2.24

F value 2.77 1.29 0.84

P value 0.067 0.197 0.281 0.436
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Tab.2 Comparison of maternal and pelvic surgical history

among the three groups [ times, M (P, ,P;5) ]

Groups n Maternal history History of pelvic surgery
TEAS 38 1.50(1.00,3.00) 1.00(0,2.00)
KFXYS 30 2.00(1.00,4.00) 1.00(1.00,2.25)
Combined 30 2.00(1.00,2.25) 1.00(0,2.00)

x> value 0.983 1.045

P value 0.612 0.593
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Tab.3 Comparison of local sign scores prior to and following treatment among the three study groups [ score, M (P, ,P;5) |

Groups n Pre-treatment Post-treatment 7 value P value
TEAS 38 3.00(2.00,3.00) 2.00(2.00,2.00) * 5.21 <0.05
KFXYS 30 3.00(2.75,4.25) 2.00(2.00,3.25)* 4.31 <0.05
Combined 30 3.00(2.00,4.00) 1.00(1.00,2.00) ** 4.88 <0.05
x* value 1.85 30.99
P value 0.396 <0.001

* P <0.05 vs pre-treatment in the TEAS group; *P <0. 05 vs pre-treatment in the drug treatment group.

R4 3 ABFTHIR McCormack S LL B[ 47, M( Py ,Prs) ]

Tab.4 Comparison of McCormack scores prior to and following treatment among the three study groups| score, M (Pys,P5s) |

Groups n Pre-treatment Post-treatment Z value P value
TEAS 38 4.00(2.00,4.25) 2.00(2.00,3.00) * 5.10 <0.05
KFXYS 30 4.00(3.75,6.00) 2.00(2.00,3.25)* 4.59 <0.05
Combined 30 4.00(3.75,6.00) 1.00(1.00,2.00) ** 4.81 <0.05
x* value 3.16 24.08
P value 0.206 <0.001

* P <0.05 vs pre-treatment in the TEAS group; *P <0. 05 vs pre-treatment in the drug treatment group.
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Tab.5 Comparison of VAS scores prior to and following treatment among the three study groups [ score, M (P,s,P5) |

Groups n Pre-treatment Post-treatment Z value P value
TEAS 38 4.00(3.00,5.25) 2.00(1.00,2.00) * 5.42 <0.05
KFXYS 30 4.00(3.00,7.00) 2.50(1.00,3.25)* 4.82 <0.05
Combined 30 3.00(3.00,4.00) 1.00(1.00,2.00) ** 4.88 <0.05
X value 3.94 17.88
P value 0.139 <0.001

* P <0.05 vs pre-treatment in the TEAS group; *P <0. 05 vs pre-treatment in the drug treatment group.
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Tab.6 Comparison of total somatic health scores prior to and following treatment among the three study groups [ score, M ( Py ,P;5) ]

Groups n Pre-treatment Post-treatment Z value P value
TEAS 38 69.38(53.31,78.13) 80.38(70.69,83.69) * 5.20 <0.05
KFXYS 30 64.75(45.13,73.75) 76.38(67.25,82.25)" 3.97 <0.05
Combined 30 67.88(49.06,73.25) 80.88(77.25,85.06)* 4.70 <0.05
x* value 1.52 6.32
P value 0.467 <0.05

* P <0.05 vs pre-treatment in the TEAS group; *P <0. 05 vs pre-treatment in the drug treatment group.
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Tab.7 Comparison of total mental health scores prior to and following treatment among the three study groups [ score, M (P,s,P;5) |

Groups n Pre-treatment Post-treatment 7 value P value
TEAS 38 64.96(48.62,75.86) 84.25(71.08,87.50) * 5.17 <0.05
KFXYS 30 56.27(44.28,73.57) 75.82(60.95,85.51)* 3.69 <0.05
Combined 30 58.39(50.41,70.34) 85.46(80.67,90.69)* 4.68 <0.05
x* value 0.74 12.41
P value 0.691 <0.05

* P <0.05 vs pre-treatment in the TEAS group,*P <0. 05 vs pre-treatment in the drug treatment group.
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Analysis of the efficacy of transcutaneous acupoint electrical stimulation

in the treatment of sequelae of inflammatory pelvic diseases in women
Wang Mengyao, Luo Ting, Wang Ying, Wei Zhaolian
(Dept of Obstetrics and Gynecology, The First Affiliated Hospital of Anhui Medical University , Hefei 230022 )

Abstract  Objective  To evaluate the clinical effectiveness of transcutaneous electrical acupoint stimulation
(TEAS) in the treatment of sequelae of inflammatory pelvic diseases in women. Methods A total of 100 patients
diagnosed with sequelae of inflammatory pelvic diseases were selected. They were randomly divided into three
eroups: transcutaneous electrical acupoint stimulation (TEAS) treatment group (40 cases), drug treatment group
(30 cases) and combined treatment group (30 cases). The three groups received treatment for four weeks: the
medication group received Kangfu xiaoyan shuan; the combination treatment group received TEAS combined with
Kangfu xiaoyan shuan; and the TEAS treatment group received the highest level of electrical stimulation that the hu-
man body could withstand via medium-low frequency pulsed electrotherapy instrument on the Guanyuan acupoints or
the uterine acupoints. Prior to and following treatment, the three patient groups’ local sign score, symptom and sign
score ( McCormack score) , visual analogue scale ( VAS) score for lower abdomen pain, and SF-36 scale score
were observed. Additionally, the three groups’ incidence of adverse events was noted. Results Following the in-
tervention, all three groups’ local sign score, McCormack score, and VAS score for lower abdomen pain were con-
siderably lower than they were before the intervention (P <0.05) . These three scores showed significant differ-
ences (P <0.05) between the combination treatment group and the TEAS treatment and drug treatment groups.
The combined treatment group’s scores were lower. The three groups’ total somatic health score and total mental
health score before and after the intervention differed significantly ( P <0. 05) after the period of therapy. Addition-
ally, the combined treatment group’s total somatic health score and total mental health score were higher than those
of the medication group. In all three groups, there were no notable negative reactions. Conclusion TEAS treat-
ment is effective in relieving the symptoms of chronic pelvic pain due to the sequelae of inflammatory pelvic dis-
ease, and the combination of medication is better than monotherapy in improving pain symptoms and quality of life.
Key words sequelae of inflammatory pelvic diseases; chronic pelvic pain; transcutaneous electrical acupoint
stimulation ; randomized controlled trial ; clinical efficacy
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