EBHRERKZEZFR 2014,35(2):90~ 92
Journal of Kunming Medical University

EYRIEBERBEESZENBGESFERZENERERITHNAYR
22

b

S
(whsg Thash B = —F, =d W3F  655000)

CN 53 -1221/R

[(FZE] B WA RS R A 2R AR = 107 R AT BE B iR, ik #2011 48
9 H % 2013 £ 1 AZEMF T 4 E BB MR T2 42 d AR 320 BI7=4aBENLS: 2 4, WA REBUEY R
TR e RS A A IS AR R A B B A7 BB, W IR RBUTATIRT A3t 1697 3 N H JG Fd 2 =1 i Ze Lk
Ji. BNV R R R R R AR, S0 AR = IE AL UK 1 LA S BR T8 ALE R 9 A 15 00 S 8 0 F ) B2
(P<0.05) ; WAL= {AREBE K AR B EEME (P<0.05) . &5 AWy S i e e A 2 IS WUEB R vl L% B
ERE IR Sy, BEAIRREE R AR, HEm4e e = E A AR 16 T

[REIA] AW, Bl RIS BRIk, IRKEE

[FESES] R71446 [XEFRIAEE] A [XEHS] 2095-610X (2014) 02 - 0090 - 03

Application of Biofeedback Electrical Stimulation Combined
with Pelvic Floor Muscle Training in Postpartum Rehabilitation
Treatment of Pelvic Floor Function
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(First Department of Obstetrics, Maternal and Children's Hospital of Qujing City, Qujing Yunnan 655000,
China)

[ Abstract] Objective To study the effect of biofeedback electrical stimulation combined with pelvic floor
muscle training in the postpartum rehabilitation treatment of pelvic floor function. Methods 320 puerperants who
were rechecked at 42d after the delivery in our hospital from September 2011 to January 2013 were divided into two
groups, patients in the observation group were treated with biofeedback electrical stimulation combined with pelvie
floor muscle training , patients in the control group were given without treatment intervention, then the pelvic floor
muscle tension, vaginal muscle voltage and urinary incontinence rate of two groups at 3 month after the treatment
were compared. Results The improvement of pelvic floor muscle tension and vaginal muscle voltage of ohservation
group were significantly better than those of control group (P<0.05), the urinary incontinence rate was significantly
lower (P<0.05) . Conclusion The biofeedback electrical stimulation combined with pelvic floor muscle training
can effectively improve the pelvic floor muscle tension and decrease the urinary incontinence rate, so it can improve
the life quality of puerperants.
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Tab. 1 Comparison of pelvic floor muscle tension 42d and 132d after delivery between two groups [n (%) ]

5l n e (d) %% 1T 2% IV 2% V&

ML 160 42d 0 69(43.1) 46(28.8) 22(13.8) 23(14.4)
160 132d 0 8(5.0)* 15(9.4)" 64(40.0)" 73(45.6)"

X HEZH 160 42d 0 68(42.5) 47(29.4) 23(14.4) 22(13.8)
160 1324d 0 29(18.1) 34(21.3) 49(30.6) 48(30.0)

SRR 132d M, “P<0.05.
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Tab. 2 Comparison of vaginal muscle voltage and urinary incontinence 42d and 132d after delivery between two

groups [(Xzs), (%)]

EAE | n e (d) FIENHE (wWV) PRFEEREZR [n (%) ]
WML 160 42 3.07 £ 0.94 41(25.6)

160 132 20.19 + 8.42* 19(11.9)*
X HRZH 160 42 3.08 + 0.83 44(27.5)

160 132 10.62 +3.41 32(20.0)

H5WELH 42 d #LE, "P<0.05; S5XIE4 132 d MHEE, *P<0.05.
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