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ABSTRACT Objective: To explore the effect of hip muscle exercise combined with pelvic floor electrical stimulation biofeedback
on pelvic floor function and stress response in patients with pelvic floor dysfunction disease (PFD). Methods: 120 patients with PFD who
were treated in our hospital from January 2021 to December 2022 were selected as the study subjects. They were divided into control
group and observation group according to random number table method, with 60 patients in each group. The patients in the control group
received hip muscle exercise, and the patients in the observation group received pelvic floor electrical stimulation biofeedback therapy on
the basis of the control group. The changes of pelvic floor function and stress response in the two groups were observed and analyzed.
Results: The total clinical effective rates of the observation group after treatment were significantly higher than those in the control group
(P<0.05), the PFDI-20, PISQ-12 and PFIQ-7 scores in the two groups were significantly better than those before treatment, and the above
indexes in the observation group were significantly better than those in the control group (P<0.05), and the anterior pelvic floor muscle
potential, dynamic muscle tone, static muscle tone and contractility of the two groups after treatment were significantly improved com-
pared with those before treatment. Compared with the control group, the above indexes in the observation group were significantly im-
proved (P<0.05), and the levels of norepinephrine (NE), prostaglandins (PGE,) and cortisol (COR) in the two groups were significantly
increased after treatment, and the observation group was significantly better than that in the control group (P<0.05). Conclusion: Hip
muscle exercise combined with pelvic floor electrical stimulation biofeedback can exercise muscle function, improve the level of pelvic
floor muscle tension, promote the recovery of pelvic floor function and improve stress response, and significantly improve the quality of
life of patients.
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Table 1 Comprison of General Information between Two Groups of Patients

Groups n Age (years) Course of Disease (years)
Control group 45 26.73%+ 1.78 323+ 1.18
Observation group 45 27.242+ 2.21 343+ 1.23
t 1.21 0.79
P 0.23 0.43
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Table 2 Comparison of total effective rates between two groups of PFD patients [n (%)]

Groups n Apparent effect Effective Vitiation Total effective rate
Control group 60 27 17 16 73.33%
Observation group 60 36 20 4 93.33%
x 8.640
P 0.003

% 3 WEBERITEIE PFDI-20,PISQ-12 & PFIQ-7 F4} tb & (xt 5)
Table 3 Comparison of PFDI-20, PISQ-12, and PFIQ-7 scores between two groups of patients before and after treatment(x+ s )

PFDI-20 PISQ-12 PFIQ-7
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 60 20.01+ 8.43 10.46+ 3.37* 5.16x 1.59 21.65% 9.70* 11.49+ 3.16 6.64%+ 1.67*
Observation group 60 21.75+ 8.44 6.88+ 2.03* 4.88+ 1.58 30.49+ 12.40%* 12.46% 3.15 422+ 1.42*
t 0.419 6.110 0.830 7.75 1.455 7.46
P 0.686 <0.01 0.40 <0.018 0.147 <0.01

Note: Compared with the same group before treatment, *P<0.05.
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Table 4 Comparison of various indicators of pelvic floor muscle tension between two groups of patients before and after treatment(xt s )

Pelvic floor muscle potential (V)

Dynamic muscle tone (g/cm?)

Groups n
Before treatment After treatment Before treatment After treatment
Control group 60 10.75+ 2.05 14.98+ 2.26* 189.84% 17.43 216.23%+ 41.87*
Observation group 60 11.12+ 2.09 15.45+ 2.45% 186.56% 17.33 242 A7+ 47.41*
t 0.365 3.452 0.654 5.654
P 0.865 0.032 0.135 0.005
Static muscle tone (g/cm?) Contractile force (g/cm?)
Groups n
Before treatment After treatment Before treatment After treatment
Control group 60 103.27+ 32.81 140.24+ 35.62* 189.24+ 51.62 228.53+ 60.75*
Observation group 60 111.42+ 32.34 186.45+ 64.82%* 196.43% 51.42 264.42+ 64.82%*
t 1.098 5.624 1.052 5.294
P 0.075 0.005 0.085 0.011

Note: Compared with the same group before treatment, *P<0.05.

2.4 WABE RIS FRIL B

VRITRT , N IR ZE FIEE 41 NE PGE, COR 545 L8, £ 5
TG E L (P>0.05), IRIT I W IR AR BR YT R4
T S A B S T SR 2 (2 L T R4 (P<<0.05), AL
%5,

3 318
IR R BB VE A R b 47 401 4 e 3 L A 0

Z— B A EI I o Rt — 5 R L. 84T, PFD
S R R PURAE IR 0%, Lok T E RO B A
PRSP IR G U ) A W 38 A, DT e el A ot L G L 32
B, AL BAIE I R B AR B 7 A AU
M 1A 22 B TR TSR ALSZ 0, KRR AR LT, T 0 20
DIREZ 2 BN, P P HE IR SZ BT AT MK, 75
R AR R S et BT B T DR RAS AR B IE P
DNREBRIG A5, HE— 2051 T BRI I DR B S A



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.17 SEP.2023

- 3339 .

% 5 #4A PFD BEATTRIE RISHEHRIL R (22 5)

Table 5 Comparison of stress indicators between two groups of PFD patients before and after treatment(x+ s )

NE(ng/L) PGE,(ng/L) COR(nmol/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 60 232.68+ 2.26 263.77+ 20.31* 41.15+ 3.18 47.55+ 2.91* 203.43+ 3532 550.75+ 53.02*
Observation group 60 225.58+ 20.25  258.02+ 232.98*  40.75+ 3.14 46.72+ 3.13* 198.44+ 36.28 503.03% 48.75*
t 0.452 2.654 0.386 2.865 0.862 2.634
P 0.564 0.023 0.674 0.013 0.284 0.036
Note: Compared with the same group before treatment, *P<0.05.
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