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ABSTRACT Objective: To investigate the effects of electroacupuncture pudendal nerve stimulation therapy combined with Kegel
pelvic floor rehabilitation training on pelvic floor muscle strength, urodynamics and quality of life in patients with postpartum stress
urinary incontinence (SUI). Methods: 109 patients with postpartum SUI who were treated in our hospital from June 2019 to November
2021 were selected. According to the odd and even order of admission, they were divided into two groups, of which 54 cases in the
control group, they were received Kegel pelvic floor rehabilitation training, and 55 cases in the study group, they were received
electroacupuncture pudendal nerve stimulation therapy combined with Kegel pelvic floor rehabilitation training. The curative effect, urine
leakage, degree of urinary incontinence, pelvic floor muscle strength, urodynamics and quality of life were compared between the two
groups. Results: The total clinical effective rate of the study group was higher than that of the control group (P<0.05). After treatment, all
indexes of pelvic floor muscle strength (hand measured muscle strength, maximum value of class I muscle fiber and average value of
class II muscle fiber) increased in the two groups, and the study group was higher than the control group (P<0.05). The amount of urine
leakage and the score degree of urinary incontinence in the two groups decreased after treatment, and the study group was lower than the
control group (P<0.05). After treatment, the related indexes of urodynamics [abdominal pressure leak point pressure (AL-PP), maximum
urinary flow rate (Qmax) and maximum urethral closure pressure (MUCP)] increased in the two groups, and the study group was higher
than the control group (P<0.05). After treatment, the scores and total scores of all dimensions (restrictive behavior, psychological
influence and limited social activities) of urinary incontinence quality of life scale (I-QOL) increased in the two groups, and the study

group was higher than the control group (P<0.05). Conclusion: Electroacupuncture pudendal nerve stimulation therapy combined with
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Kegel pelvic floor rehabilitation training can effectively improve pelvic floor muscle strength and urinary incontinence in postpartum SUI

patients, reduce urinary leakage, promote the recovery of urodynamics, and then improve the quality of life of patients.
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Table 1 Comparison of clinical efficacy[n( % )]

Groups Cure Effective Invalid Total effective rate
Control group(n=54) 11(20.37) 29(53.70) 14(25.93) 40(74.07)
Study group(n=55) 16(29.09) 35(63.64) 4(7.27) 51(92.73)
x 10.578
P 0.001
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Table 2 Comparison of pelvic floor muscle strength( xzs )

Hand measured muscle

Maximum value of class I Average value of class II

Groups Time
strength(grade) muscle fiber(uV) muscle fiber(wV)
Control group(n=54) Before treatment 2.04+0.35 21.66+4.35 31.36+3.18
After treatment 3.17+£0.29* 29.08+3.41* 39.40+4.21*
Study group(n=55) Before treatment 2.09+0.31 22.84+3.97 32.09+£2.76
After treatment 3.94+0.32%* 36.52+3.48* 47.26+4.15%

Note: compared with the same group before and after treatment, * P<0.05. Comparison between groups after treatment, “P<0.05.
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Table 3 Comparison of amount of urinary leakage and degree of urinary incontinence( x+s )

Score degree of urinary incontinence

Groups Time Amount of urinary leakage(g)
(scores)
Control group(n=54) Before treatment 8.31+1.96 3.57+1.92
After treatment 3.47+0.85* 2.09+1.38*
Study group(n=55) Before treatment 8.22+1.74 3.49+1.87
After treatment 1.82+0.61** 1.26+0.84*"

Note: compared with the same group before and after treatment, *P<0.05. Comparison between groups after treatment, “P<0.05.
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Table 4 Comparison of urodynamic indexes( x=s )

Groups Time AL-PP(cmH,0) Qmax(mL/s) MUCP(cmH,0)
Control group(n=54) Before treatment 83.37+12.54 21.26+2.74 42.36+6.27
After treatment 97.18+14.43* 26.18+2.33* 54.38+7.15*
Study group(n=>55) Before treatment 82.63+11.26 21.97+2.98 43.58+6.19
After treatment 106.58+12.69** 33.19+3.46** 62.63+7.25*

Note: compared with the same group before and after treatment, *P<0.05. Comparison between groups after treatment, “P<0.05.

® 5 EFEREILE (ves,93)

Table 5 Comparison of quality of life( xs, scores)

Psychological influence Limited social activities Total scores

Groups Time Restrictive behavior
Control group(n=54) Before treatment 16.27+4.43
After treatment 22.26+4.17*
Study group(n=>55) Before treatment 15.91+4.72

After treatment 27.28+5.60%*

14.95+3.22 12.36+3.27 43.58+5.39
20.99+2.96%* 17.88+4.39* 61.13+6.14*
15.32+2.77 12.98+3.18 44.21+5.72

25.63+£3.42% 23.22+3.09** 76.13£7.35**

Note: compared with the same group before and after treatment, *P<0.05. Comparison between groups after treatment, “P<0.05.
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