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Effects of thunder-fire moxibustion on healing of
perineal wound in puerperal women
WANG Xiangmei, PENG Rufeng, CHEN Xiaoyan

( Department of Obstetrics, Ruikang Hospital Affiliated to Guangxi
University of Chinese Medicine, Nanning, Guangxi, 530011 )

ABSTRACT : Objective To investigate the effect of thunder-fire moxibustion on healing of peri-
neal wound in puerperal women. Methods Totally 60 women with perineal wound or undergo-
ing episiotomy during vaginal delivery were assigned to the observation group (n =30) and the
control group (n =30). After suture and disinfection of the perineal wound, the infrared radiation
was adopted in the control group to improve the healing of the perineal wound, and the thunder-
fire moxibustion was carried out in the observation group. The healing effect of wound and edema
degree of perineum were evaluated and compared between two groups. Results = The wound
healing rate was higher in the observation group than that of controls (83.33% vs. 60.00% , P <
0.05). Women of the observation had lower edema degree of perineum at 48 h after delivery
compared with those in the control group (P <0.05). Conclusion Thunder-fire moxibustion is
potentially effective in improving healing of the perineal wound and reducing edema after in puer-
peral women.

KEY WORDS:: thunder-fire moxibustion; puerperal women; episiotomy ; laceration of perineum;

edema; nursing of integrated traditional Chinese and Western medicine
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