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[ Abstract]

chronic pelvic pain with cold coagulation and blood stasis. Methods

Objective To explore the clinical effect of Wengong Fang acupoint application in the treatment of
The clinical data of 96 patients with chronic pel-
vic pain with cold coagulation and blood stasis admitted to the Department of Gynaecology, Shuguang Hospital Affiliat-
ed to Shanghai University of Traditional Chinese Medicine from August 2016 to September 2018 were retrospectively
analyzed. According to different treatment methods, the patients were divided into control group and observation group,
each with 48 patients. The control group was treated with ibuprofen, while the observation group was treated with Wen-
gong Fang acupoint application. The clinical efficacy, TCM syndrome score, pain level, general Hospital Anxiety and De-
pression Scale (HADS) score and Pittsburgh Sleep Quality Index scale (PSQI) score were compared between the two
groups after 4 courses of treatment. Results The total effective rate of the observation group was 93.75%, significantly
higher than 70.83% of the control group (P<0.05). The TCM symptom integral in the observation group after treatment
was (6.5242.47) points, significantly lower than (10.7342.35) points in the control group, and the rate of level 0 pain was
8.33%, significantly lower than 25.00% in the control group. HADS score was (6.41+0.43) points, significantly lower
than (10.824+2.17) points in the control group, and PSQI score was (6.54+1.37) points, significantly lower than (12.83+
3.69) points in the control group. The differences were all statistically significant (P<0.05). Conclusion Wengong Fang
acupoint application in the treatment of chronic pelvic pain caused by cold coagulation and blood stasis can significantly
improve the clinical efficacy of patients, reduce the score of TCM symptoms, and improve the anxiety and depression
symptoms and sleep quality.
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