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Effects of Changgiang acupoint pressure combined with unprotected peri-
neal delivery on delivery outcomes of primiparas

LIANG Gui-juan,NIE Yu-juan,XU Xiu-yun
( Department of Obstetrics , Qingdao Jiaozhou Central Hospital,Qingdao 266000 ,Shandong , China)

[ Abstract] Objective:To explore the effects of Changqiang acupoint pressure combined with unprotected perineal delivery on de-
livery outcomes of primiparas. Methods:320 primiparas were selected and divided into observation group (n =160) and control group
(n=160) according to different delivery methods. The control group was given unprotected perineal delivery, while observation group
was additionally given Changqiang acupoint pressure. The postpartum related indexes,delivery outcomes, perineal injury, neonatal inde-
xes and pelvic floor function were compared between the two groups. Results; After intervention, the second stage of labor time,2 h post-
partum blood loss, transfer rate of cesarean section,incidence of lateral incision and grade- [l injury in observation group were lower
than those in control group (P <0.05) ,natural delivery rate,incidence of perineal integrity and grade-I injury,and 1 min Apgar score
were higher than those in control group (P <0.05). The proportions of cases with POP-Q scores at grade 0 and I, and proportion of ca-
ses with grading of muscle strength test > grade 3 were higher than those in control group (P <0.05). Conclusion: Changqiang acu-
point pressure combined with unprotected perineal delivery can improve natural delivery rate of primiparas,reduce the effects on perine-
al and pelvic floor function,and ensure neonatal health.
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