55 38 4 3 1M ®om R K KB L ¥ M Vol. 38 No.3
2025 4F 09 H Journal of Qiannan Medical College for Nationalities Sep. 2025

B A 3 b Bt SR BR S Bl #5 /R 2 R &2 I 4R 3 i
FE 73 1 Bk 5% 2% 1Y i R 6t 52

Al ER%, WER, XAk, aAF, AL, ARk
(R P R R LR AR — B B, 5t #82) 558000)

[fAZE] BH: @2 RA8 7 ILRIEH LRSI R BRB LN G E MR KEGETAR, Fik: &R
2024 4 A £2025 54 A EBAMARERKS QLMENEEEEEL 60 6], K60 45 &K F R kD A
ReAAaxf B, 30 4], AT AN R ERBELNG, WERMAL THRBKRESIAMRERBEILING, %74 RAkE
MBHBEF GG RERE, REBREFS. BRRBFLAR, AFREFSRGRT R, ER: AL
FIEREREK, REBRETS. BRRBFAK, EERBEL 505 MILE, YAWNEKE (P<0.05); WEMAR
KA, RERBAZE IR ERARER TR A (P<0.05), AERSFLHMAAERTFFBAE (P<0.05), IEMIER
FRK TR (P<0.05), Fid: AT RBEOYVRRARELNAEF XREEARARELAHRANLERD, F5F
MR ik, BARAF THRREEERER, REBAFERE, AGARETRBEEIIRE, WE - RAEEL
D L5001 JR ST R BT, ARG RAE T B A BRATT ik

[X8A]) 4%; IMREERELINSE; 2RAEBE; EAMRELE

[hESEE] R245 [XEFRIDAE] A [XE4HES] 1008 -4983 (2025) 03 —0315 -05

Clinical study on the comparison of pelvic floor ultrasound in evaluating
the therapeutic effects of acupuncture combined with kegel pelvic
floor rehabilitation training on female stress urinary incontinence
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[ Abstract] Objective: To compare and evaluate the therapeutic effects of acupuncture combined with
Kegel pelvic floor rehabilitation training on female stress urinary incontinence ( SUI) using pelvic floor ultra-
sound. Methods: Sixty female SUI patients treated at the People’s Hospital of Qiannan Prefecture from April
2024 to April 2025 were randomly assigned by a random number table into an observation group and a control
group, with 30 patients in each group. The control group received Kegel pelvic floor rehabilitation training,
while the observation group received acupuncture combined with Kegel training. After 4 weeks of treatment, the
frequency of urine leakage, incontinence severity score, pelvic floor ultrasound parameters, quality of life
(QoL) score, and clinical efficacy were assessed and compared before and after treatment in both groups. Re-
sults; Compared to pre — treatment levels, both groups showed significant improvements in urine leakage fre-
quency, incontinence severity score, pelvic floor ultrasound parameters, and Qol. score after treatment (P <
0.05) . The reduction in urine leakage frequency and incontinence severity score was significantly greater in

the observation group than in the control group (P <0.05), and the increase in QoL score was also significantly
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higher in the observation group (P <0.05) . The overall clinical efficacy in the observation group was

superior to that in the control group (P <0.05) . Conclusion: Acupuncture combined with Kegel pelvic

floor rehabilitation training demonstrates a synergistic and enhanced therapeutic effect in treating female SUIL

This combined approach, objectively guided by pelvic floor ultrasound, effectively alleviates symptoms and im-

proves patients” quality of life. The combination therapy provides an objective basis for clinical treatment, offers

superior efficacy compared to Kegel training alone, and is worthy of wider clinical application and promotion.
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