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Clinical analysis of poor healing of abdominal incision after cesarean section

Min Wu
Xuanwei truth seeking Hospital of Qujing City, Yunnan Province Qujing, China

[ Abstract] Objective Analysis of the effect of different treatment methods (Chinese medicine external
application method and conventional drug replacement method) for patients with poor abdominal incision after
cesarean section. Methods Analysis objects were selected from 60 patients with poor abdominal incision after
cesarean section at 2020.1 ~ 2022.1 in our hospital. Thirty patients with conventional medication were divided into
the control group. Results Compared with the control group (80.00%), the efficacy of the test group (100.00%) is
high (P <0.05); compared with the control group (33.33%), the healing rate of the test group A (96.67%) is higher
(P < 0.05); Compared with the control group, the test group healing time is short (P <0.05). Conclusion Patients
with poor abdominal incision after cesarean section have outstanding treatment effects of Chinese medicine
external application.
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