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Treatment and Prognosis of Intestinal Obstruction after Cesarean Section

Qiaohua Deng
Family Planning Service Center of Maternal and Child Health Care in Chenggu County, Shaanxi Province

[ Abstract] Objective To analyze the application value of different treatment methods in the treatment of
intestinal obstruction after cesarean section. Methods 100 patients with intestinal obstruction after cesarean section
from January 2021 to May 2022 were selected and randomly divided into two groups. The control group received
routine treatment, and the observation group added acupoint massage. The difference of curative effect and
prognosis was compared between the two groups, and the changes of sleep quality and life quality before and after
treatment were observed. Results () The total effective rate of observation group was higher than that of control
group (P < 0.05); @ The relief time of abdominal pain, exhaust time, defecation time and hospital stay were
shorter in the observation group than in the control group (P < 0.05).3 There was no significant difference in
PQSI score between the observation group and the control group before treatment (P > 0.05); After treatment, PQSI
score of observation group was lower than control group (P < 0.05), QOL score was higher than control group (P <
0.05). Conclusion The combined treatment of Traditional Chinese and western medicine can quickly relieve the
symptoms of intestinal obstruction, shorten the length of hospital stay, improve the prognosis of puerpera, and can
be popularized.
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