HHE 202644 HES8EETH
NEW CHINESE MEDICINE April 2026 Vol.58 No.7 - 33

IR AR SCER A BB I A 26 SR 150/ AT G 8 T 1
B0y e DR g R K AR IF 5
EHA, AN, FE s

1. BRM A% R ERT R, #T URIN 312400; 2. BRMTTELREFTFIEES, #L BERM 312400
3. BRI AL RERBTARL, #T BEM 312400; 4. RINTTALREBRFRER, #T BRMN 312400

[(HE] BRY: WEETHT B T REHE s LKA LR A SR & A IR A 18 7 # R AL s BCTR B 41 7= da
e G W RECR, ik hN2022F 3 A —2024 5 11 A AR N T 4 4 AR Ak B2 AT I 38 -k v 98 B4 5 da
AR R, KNI HE N A AT RBAF YR B 496) , 22039 RICF I )6 P 32 A 5T A 25, T 20 5K A
BRI F T T, VLR R 8RR M SR A bR A R B TR, 243 T3 R, k24
s RITR ., RBBAERERRR A AR, REHFRA AT, TEE, NEHLEHEREARAE. T
TG B, MR R (BRMAER, RARAE. RARASHGERIES), 46T % ERIT
o [#FERFELE (NRS) #F4 ], R, TG, MEMALAXES TAEA (P<0.05), WERLMEE KHE
BBt AT AL, BMAARE Y TR, RBEEREFKTHRE, ZFHAETFEEL (P<0.05),
MELL AT B EAR . RRAAET. RRRAZHERIEAMY S TEL (P<0.05), 2AFBEH3IR
MEBETHRTEHIRRY, NRSHESHKRTESH IR THE, 2RHARTFEL (P<0.05), WEMLEFE
FIRNEBEZTY THREMA, NRSHELS K TR, FTRTHRGEMRTARE, 2FH AL FE
L (P<0.05), 2ARRBRBEAEFRE, ZFRAETFEL (P>0.05), &ik: AFH7E TRHBELRMLE
KR b g R R 2 6L R IR A RSN, TR E Tk, BT E A, AR B REE

[KBiR] /o4, FREARKE,; WwRAAE O, BRI, ]MALE; BRI, BHREASAE

[FES%E] R714.64; R246.3 [SCiktRRRD] A [XE4HS] 0256-7415 (2026) 07-0033-06

DOI: 10.13457/j.cnki.jncm.2026.07.006

Clinical Study on Pain—-Relieving and Diuretic Moxa Salt Pack Hot Compress Combined
with Tongquan Powder Acupoint Application for Preventing Postpartum Urinary Retention
in Primiparas
ZHANG Lili*, XIA Lijin®, LI Ting®, SHEN Jialing*

1. Department of Obstetrics, Shengzhou Maternity and Child Healthcare Hospital, Shengzhou Zhejiang 312400, China; 2. Department of
Nursing, Shengzhou Maternity and Child Healthcare Hospital, Shengzhou Zhejiang 312400, China; 3. Department of Gynecology,
Shengzhou Maternity and Child Healthcare Hospital, Shengzhou Zhejiang 312400, China; 4. Department of Traditional Chinese Medicine,
Shengzhou Maternity and Child Healthcare Hospital, Shengzhou Zhejiang 312400, China

Abstract: Obijective: To observe the clinical efficacy of pain—relieving and diuretic moxa salt pack hot compress
combined with Tongquan powder acupoint application on the basis of routine postpartum interventions for preventing
postpartum urinary retention in primiparas. Methods: A total of 98 primiparas who underwent vaginal delivery at

Shengzhou Maternity and Child Healthcare Hospital from March 2022 to November 2024 were enrolled and randomly
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divided into a control group and an observation group using a random envelope method, with 49 cases in each group.
Both groups received routine postpartum care and symptomatic medication. The control group was treated with Tongquan
powder acupoint application, while the observation group was treated with Tongquan powder acupoint application
combined with pain-relieving and diuretic moxa salt pack hot compress. Both groups received intervention for three days.
The clinical efficacy, incidence of urinary retention, and incidence of adverse reactions were compared between the
two groups. The time to first voiding, lochia volume, post—void residual bladder volume, uterine fundal height,
bladder function indicators (bladder first sensation volume, maximum urinary flow rate, detrusor pressure at maximum
urinary flow rate) , and uterine contraction pain score [Numerical Rating Scale (NRS) score] were recorded and
measured. Results: After intervention, the total effective rate in the observation group was higher than that in the
control group (P <0.05). The observation group showed earlier time to first voiding, less post—void residual bladder
volume, and lower incidence of urinary retention compared to the control group, with differences being significant (P <
0.05). The observation group had higher bladder first sensation volume, maximum urinary flow rate, and detrusor
pressure at maximum urinary flow rate than the control group (P <0.05). Both groups showed decreased lochia volume
and NRS scores on the 3" day postpartum compared to the 1" day postpartum (P <0.05). On the 3" day postpartum, the
observation group had less lochia volume, lower NRS scores, and greater reduction in uterine fundal height compared
to the control group, with differences being significant (P <0.05). There was no significant difference in the incidence
of adverse reactions between the two groups (P >0.05). Conclusion: The application of pain—relieving and diuretic
moxa salt pack hot compress combined with Tongquan powder acupoint application on the basis of routine postpartum
care and symptomatic medication can improve bladder function in primiparas, promote uterine involution, and
effectively prevent postpartum urinary retention.
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