FTHREF 2019 F3 A% 48 5% 6 & 965

BE - mKRHAR
£ R AL G5 7E B 3R v I R Sk B B R 2 TR MO N B 5

= B.ARATKSA B.W O F.05F B
(XM ABARER, XM 550002)

doi:10. 3969/j. issn. 1671-8348. 2019. 06. 017

[(HME] BM RIFERMINAEBETERAZERES PO TAR. HE KA E A BRX
B ST HIRETEREABERELE S ARBE (n=143) ot BA (n=44), FBAHT—HELPE, KB
AN BAG A EmA ZRMNINGE, LERFAEEFHAF A BRATA BRALXEENERAR AR L
(ICI-QSP)#4, &R T#E.XEAEHE G RIRRE KK E R ICI-QSFE #4554 57 9 A 2 A%, B
A RAK TR, 2 FA %4t FEL(P<0.05), RIMAAL T H, B2 12 6, A% 14 4, Lz 10 #), F &L F
A T6.T4Y AR TFARA, ZF AL FELP<0.05), Fit ZRMINETEEFERLBELH —
kIR,

[XEIR] ZRMING;F P kKB 8FER

[hEZEDES] R473 [XEktriREE] A [XEHS] 1671-8348(2019)06-0965-04

Application research of pelvic floor muscle training in hospitalized patients with
urinary incontinence after stoke”
LI Juan,ZHAO Xuejiao” ,ZHOU Ying . TIAN Fang , PAN Hui
(Guizhou Provincial People's Hospital sGuivyang ,Guizhou 550002, China)

[ Abstract] Objective

hospitalized patients with urinary incontinence after stoke. Methods

To explore the treatment effect of pelvic floor muscle training (PFMT) in the
Eighty-seven inpatients with urinary in-
continence after stoke were randomized to the experimental group(n=43) and control group(n=44) by adop-
ting the double blinded controlled experiment. The control group conducted the general conventional nursing,
and on the basis of the control group,the experimental group was added with PFMT. The urination condition,
clinical treatment effect and ICI-Q-SF score were compared between the two groups. Results The daytime u-
rinary frequency, urinary incontinence frequency and ICI-Q-SF score after intervention in the experimental
group were significantly decreased compared with those before treatment, moreover were significantly lower
than those in the control group,and the differences were statistically significant(P<C0. 05) ;seven cases in the
experimental group were cured,12 cases were significantly effective,14 cases were effective,10 cases were in-
effective,and the effective rate was 76. 74 % , which was significantly higher than that in the control group,the
difference was statistically significant (P <0. 05). Conclusion PFMT has a certain effect on the inpatients
with urinary incontinence after stroke.
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