o532 5 113 r ] B2 2 TR Vol.32 No.11
2024 4E 11 H China Medical Engineering Nov. 2024

DOL: 10.19338j.issn.1672-2019.2024.11.007
\ -
- &

HURIHEY Y X R RERERG IR R ¥ RO
1EEE, 28, W, KYF, BEE, F5f
(v N R I R B BASE ILO = BE g 7R, Wil At 310012)

WE: BE EERBET B R EEFFMARREH N ITR, ABRESETREEIRE, FiE #®R
201741 A £2022 412 A P B AR SEA FEIERE RIS JLO Z EIRHW 5T T 75 42 dAL5 W7 A 2R 4 A48 = 4a 150
], RN F FEH Lo AR (1004)) FextmBL (504)), WRMELTAREIER (Kegel) IZayins b5k
AR RHOE ST, AT AT AR Kegel D %5, 83 MRIM 2 A3 UL SUAR S0 . S04 & B AR K /D A B4R R 20 k) & L)
ENEALRE IT 2, R AN I A . DA A @ RAES T B R ) (P<0.05), MRMAETT G BN, |
5T EPLF LIBALIAH T &7 80 (P<0.05). L5 BB 2R b R 7 455 Kegel I 4 1L /2 )6 BRI e 75 M 9% % B 4
Py AR AR, ARG R BT AET BR

XER: B, 2RER; %ﬁl;ﬁiﬁ‘é’:; W& IR 7 2%

FESES: R7115

Clinical efficacy evaluation of electrical stimulation therapy for
pelvic floor dysfunction™

REN Lugian, WU Yan, SUN Chang, ZHANG Shaoyu, YANG Qiangi, SHI Lifeng
(Obstetrics and Gynecology Department, The 903rd Hospital of Joint Logistic Support Force, PLA, Hangzhou,
Zhejiang 310012, China)

Abstract: [Objective] To evaluate the effectiveness of electrical stimulation therapy in patients with postpartum pelvic floor
dysfunction and provide an objective basis for comprehensive clinical treatment. [Methods] A total of 150 postpartum women
diagnosed with pelvic floor dysfunction within 42 days after delivery at The 903rd Hospital of Joint Logistic Support Force, PLA
from January 2017 to December 2022 were selected. They were randomly divided into an observation group (100 cases) and a
control group (50 cases). The observation group received pelvic floor electrical stimulation therapy based on standard Kegel
exercises, while the control group only underwent standard Kegel exercises. The efficacy was determined by measuring the
transverse axis, longitudinal axis, and area size of the levator ani hiatus using MRI and assessing muscle electromyography values
with a pelvic floor measurement instrument. [Results] In the observation group, the transverse axis and area size of the levator ani
hiatus significantly decreased after treatment, with statistical differences compared with the control group (P<0.05). The total muscle
electromyography values and electromyography values of type I and type II muscle fibers in the observation group were all superior
to those before treatment, with statistical differences compared with the control group (P<0.05). [Conclusion] The combination of
pelvic floor electrical stimulation therapy and Kegel exercises is more effective in patients with postpartum pelvic floor dysfunction
and is worthy of clinical application and promotion.
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