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Clinical Study of Treatment on Postpartum Hypogalactia after Cesarean Section by Acupoint Massage Combined with Prolactin Soup. Gao

Wanli,Liao Qi ,Ma Xiuhua. Obstetrics and Gynecology of People's Hospital of Beijing Daxing District , Obstetrics and Gynecology of Daxing

Hospital of Capital Medical University, Beijing 102600 ,China

Abstract Objective To observe the clinical effect of acupoint massage combined with prolactin soup in the treatment of lactation

after cesarean section. Methods

Totally 130 cases of postpartum hypogalactia after cesarean section were randomly divided into two

groups. The two groups were given routine health education and breastfeeding instruction. The study group was given acupoint massage

combined with prolactin soup. The control group was given acupoint massage. The two groups were treated for 7 days. Results  The

difference between the two groups were statistically significant in milk yield and milk supplement(¢, =9.442,P, <0.01;t, =15.681,P, <

0.01). The total effective rate of the study group was 98.46% , which was significantly higher than the control group (84.62% ). The

difference was statistically significant(y’ =12.917,P <0.01). Conclusion Clinical efficacy of acupoint massage combined with prolac-

tin soup in the treatment of postpartum hypogalactia after cesarean section is significant. It is worthy of popularization and application.

Key words Cesarean section; Postpartum hypogalactia; Prolactin soup; Massage
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