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Clinical observation of ear acupressure in the third stage of labour for prevention of

postpartum urinary retention

WU Gang, HUANG Ai-ping, LIANG Li-yi, LI Bao-ying, CHEN Yong-hua, LV Yu-ping (Nanhai Matemity and Child

Healthcare Hospital, Foshan 528200, China)

Abstract: Objective To observe the clinical effect of ear acupressure in the third stage of labour on the prevention of
postpartum urinary retention. Methods A total of 120 cases of singleton primipara were randomized to observation and A, B
treatment groups. Observation group received no intervention, while A and B treatment groups respectively accepted the ear
acupressure based on corresponding acupoint selection (kidney, bladder, and triple energizer) and intergrated syndrome
differentiation selection (kidney, bladder, triple energizer, heart, spleen and lung). Results The residual urine volume =100
mL at 6 hours postpartum was less common in B treatment group than in observation and A treatment groups (P<0.05), but it
was insignificant between observation and A treatment groups (P>0.05). The postpartum urination at 6 hours in B treatment
group was superior to that in A treatment group (P<0.05), while it was comparable between both groups at 24 hours (P>0.05).

Conclusion The ear acupressure based on intergrated syndrome differentiation selection in the third stage of labour can

improve the postpartum urinary retention.
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