2022 FEH 6 5 9 W

https://ijcr.oajrc.org/

] Bl R AT 97 2 &
International Journal of Clinical Research

RIREVMRIGIKEBRH GRS REBT ~ERRINDIRERER

RN

TEER TN

[HE] BY SATES AR 677 32T 32 2RA N BRATTA W RM0E 77 2 7 8 8RN 869 8%
BiE AFRAT R 2021.1 A-2022.1 A KRG 89 70 ) 6 Rodk =43, ARIBIET 7R AR AL, *TREE
LB RB NG, FIRAIET BIRAEN BRI WIS T, PS5 T U 69 B4 8RN A W Lt
A7tk R BFAAAEF QBRGNS TEST, P>0.05, 657 /6 FRMH BREGNATHTE G
FAFRBLL, P<0.05; 477 /5 RI4 B4 0 RRNE AR TR M 2 542, P<0.05. it ZRAMRIFA G
RV 7 TR Lok 8 BRI IR E 0hik B, AEAFE R,

[K8IA) 2R AMRS; BRI GEERIGT; FE; RRMAIKRE

Effect of pelvic floor biofeedback combined with electrical stimulation comprehensive rehabilitation therapy

on recovery of pelvic floor muscle strength after delivery

Yaxin Ma
Cangxian hospital, Cangzhou, Hebei

[ Abstract] Objectives: to analyze the effect of pelvic floor biofeedback combined with electrical stimulation on
the recovery of pelvic floor muscle strength after delivery in the process of maternal rehabilitation. Methods: the study
subjects were 70 natural childbirth mothers admitted to our hospital from January 2021 to January 2022. According to
different treatment methods, they were divided into two groups. The control group received routine pelvic floor
rehabilitation training, and the experimental group received pelvic floor biofeedback combined with electrical stimulation.
The pelvic floor muscle strength recovery of the patients in the two groups after intervention was compared. Results:
before treatment, there was no difference in the comprehensive pelvic floor muscle strength score between the two
groups (P > 0.05). After treatment, the comprehensive pelvic floor muscle strength score of the experimental group was
significantly higher than that of the control group (P < 0.05); After treatment, the leakage of urine in the experimental
group was less than that in the control group (P < 0.05); Compared with the two groups, the score of the experimental
group was significantly higher than that of the control group (P < 0.05). Conclusion: the comprehensive rehabilitation
treatment of pelvic floor biofeedback combined with electrical stimulation can promote the recovery speed of female
pelvic floor muscle strength after delivery, and it is worth using.
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