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Effect of biofeedback electrical stimulation combined with vaginal rehabili-
tation device on pelvic floor electrophysiology in patients with postpartum
pelvic floor dysfunction

ZHANG Xiao-yong, CHEN Cong-shan,ZHANG Yuan-yang, WANG Yan,CHENG Jiao,QIU Zhi-wei
( Department of Massage , Toblle Hosptial of shiyan ,Affilated Hosptital of Hubei University of Medicine ,shiyan 44200 , Hubei ,China)

[ Abstract] Objective:To investigate the effect of biofeedback electrical stimulation combined with vaginal rehabilitation device
on pelvic floor electrophysiology in patients with postpartum pelvic floor dysfunction. Methods: 180 patients with postpartum pelvic floor
dysfunction were randomly divided into three groups (n =60). Group A received vaginal rehabilitation, group B received vaginal reha-
bilitation combined with biofeedback and conventional electrical stimulation,and group C received vaginal rehabilitation combined with
biofeedback and enhanced electrical stimulation. After 2 months of continuous treatment,the pelvic floor of three groups was compared
before and after treatment Electromyography index, pelvic organ prolapse degree,through the follow-up survey of the three groups of pa-
tients after 6 months of treatment objective indicators of sexual function. Results: After 2 months of treatment, there was significant
difference in pelvic floor electromyography among the three groups (P < 0.05), group B and group C were higher than group A
(P <0.05) ,and group C was higher than group B (P <0.05). After 2 months of treatment, there were statistically significant differ-
ences in the fatigue value of type I and type Il muscle fibers among the three groups (P <0.05) ,group B and group C were lower than
group A (P <0.05) ,and group C was lower than group B (P <0.05). After 2 months of treatment, the proportion of patients with pel-
vic organ prolapse (POP-Q) of O degree increased,the proportion of I degree and Il degree decreased in the three groups,which were
all better than those before treatment (P <0.05) ,the difference of POP-Q score between the three groups after 2 months of treatment
was statistically significant (P <0.05) ,group B and group C were better than group A (P <0.05) ,and group C was better than group
B (P <0.05). After 6 months of treatment,there were significant differences in the number of sexual life and orgasm among the three

groups (P <0.05) ,group B and group C were higher than group A (P <0.05) ,and group C was higher than group B (P <0.05).
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Conclusion ;: The combination of pelvic electrical stimulation and pelvic floor electrical stimulation can improve the pelvic floor electro-

physiological function and pelvic organ prolapse of patients with postpartum pelvic floor dysfunction,improve the sexual function of pa-

tients,and appropriately increase the intensity of electrical stimulation,the effect is better.
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