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ABSTRACT Objective: To observe the effect of biofeedback electrical stimulation combined with Kegel training on the electro-
physiological indexes of pelvic floor function and quality oflife in patients with postpartum pelvic floor dysfunction (PFD) disease. Methods:
The research objects were 80 cases of patients with postpartum PFD in our hospital from March 2018 to December 2020. The patients
were randomly divided into control group (n=40) and study group (n=40) by the double chromosphere randomized grouping method. The
control group was given Kegel training, and the study group was given biofeedback electrical stimulation combined with Kegel training,
both groups were treated for 8 weeks. The curative effect and the improvement of urinary incontinence and degree of pelvic organ pro-
lapse were compared between the two groups at 8 weeks after treatment. The electrophysiological indexes of pelvic floor function, quality
of daily life and quality of sexual life between the two groups before treatment and after treatment were compared. Results: 8 weeks after
treatment, the total effective rate of the study group was higher than that of the control group (P<0.05). 8 weeks after treatment, the I mus-
cle fiber fatigue degree, Il muscle fiber fatigue degree, fast muscle maximum electromyography and vaginal dynamic pressure of the
study group were better than those of the control group (P<0.05). 8 weeks after treatment, the improvement of urinary incontinence and
degree of pelvic organ prolapse of the study group were better than those of the control group (P<0.05). 8 weeks after treatment, the score
of pelvic floor function impact questionnaire (PIFQ-7) and the score of pelvic organ prolapse incontinence function questionnaire
(PISQ-12) of the study group were lower than those of the control group (P<0.05). Conclusion: The patients with postpartum PFD are
treated with biofeedback electrical stimulation combined with Kegel training has a clear efficacy, which can improve the urinary inconti-
nence and degree of pelvic floor organ prolapse, pelvic floor function improvement, improve the quality of daily life and quality of sexual
life of patients.
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Table 1 Comparison of total effective rate between the two groups [n( % )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=40) 10(25.00) 19(47.50) 11(27.50) 29(72.50)
Study group(n=40) 15(37.50) 22(55.00) 3(7.50) 37(92.50)
x 5.541
P 0.019
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Table 2 Comparison of electrophysiological indexes of pelvic floor function between the two groups(x* s )

I muscle fiber fatigue degree II muscle fiber fatigue degree Vaginal dynamic pressure Fast muscle maximum
(%) (%) (cmH,0) electromyography( wV)
Groups
Before 8 weeks after Before 8 weeks after Before 8 weeks after Before 8 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment

Control group ‘ ‘ ‘
-5.01% 0.63 -2.95+ 0.91* -3.64+ 0.49 -1.69+ 0.53*  61.54% 7.53 68.73% 6.31%  37.69+ 458  39.08+ 5.26*

(n=40)
Study group ‘ ‘ ‘
(n=40) -5.08+ 0.86 -1.23%+ 0.67% -3.68+ 0.51 -0.92+ 0.46* 61.37+ 6.84 76.28+ 546"  37.74% 5.03 4298+ 5.76*
n=
t 0415 9.626 0.359 6.939 0.109 5.736 0.043 3.162
P 0.619 0.000 0.722 0.000 0.914 0.000 0.963 0.002

Note: compared with before treatment, “P<0.05.
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Table 3 Comparison of urinary incontinence and degree of pelvic organ prolapse between the two groups at 8 weeks after treatment [n( % )]

Urinary incontinence Degree of pelvic organ prolapse
Groups
Mild Moderate Severe 0 phase [ phase I phase III phase IV phase
Control group
(n=40) 24(40.00) 13(32.50) 3(7.50) 21(52.50) 7(17.50) 6(15.00) 5(12.50) 1(2.50)
n=
Study group
(n=40) 32(80.00) 7(17.50) 1(2.50) 30(75.00) 6(15.00) 3(7.50) 1(2.50) 0(0.00)
n=
/U 6.384 7.931
P 0.004 0.004
2.4 Wi4H PIFQ-7.PISQ-12 ¥4y 3 tL WESHITHIREAR, ELATTEAL B3R IT 3400 IR (P<0.05),

VRITHT, PiZH PIFQ-7.PISQ-12 ¥F4y4H [EI X b 2 R 41 Wk 4.
24 F L(P>0.05);3697 8 JEJG , 4 PIFQ-7 $F43  PISQ-12 343>

& 4 F4E PIFQ-7.PISQ-12 {4 X3 Lk (v 5, 47)
Table 4 Comparison of PIFQ-7 and PISQ-12 scores between the two groups(xt s, scores )

PIFQ-7 PISQ-12
Groups
Before treatment 8 weeks after treatment Before treatment 8 weeks after treatment
Control group(n=40) 65.83% 7.49 43.07t 8.62¢ 53.62+ 4.84 38.20% 7.65%
Study group(n=40) 65.74% 8.61 21.49+ 7.58% 53.56x 6.79 31.73t 6.54%
t 0.050 11.890 0.046 4.066
P 0.960 0.000 0.964 0.000

Note: compared with before treatment, “P<0.05.
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