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The effect of electrical stimulation combined with biofeedback on pelvic floor
muscle function in patients with postpartum pelvic floor dysfunction in

different delivery methods”
MING Xue . L1U Xiaofang” ,LU Zongjie s HE Quanjiang
(Department of Obstetrics and Gynecology sCentral Hospital of Suining
City »Suining » Sichuan 629000, China)

[Abstract] Objective To explore the effect of electrical stimulation combined with biofeedback on patients with
postpartum pelvic floor dysfunction in different delivery methods. Methods The clinical data of 176 patients with
postpartum pelvic floor dysfunction in the hospital were retrospectively analyzed. 98 cases of vaginal delivery women
were divided into group A,78 cases of cesarean delivery women were divided into group Bj;those who underwent rou-
tine rehabilitation were divided into groups Aa and Ba,and underwent conventional rehabilitation combined with elec-
trical stimulation and biofeedback were groups Ab and Bb. The clinical efficacy, electrophysiological indexes of pelvic
floor nerve muscles, functional indexes of pelvic floor muscles and oxidative stress indexes were compared among the
groups. Results The total effective rate of Aa and Ba groups was lower than that of Ab and Bb groups,respectively
(P<C0. 05). Before treatment, there was no significant difference in pelvic floor neuromuscular electrophysiological in-
dexes, pelvic floor muscle function and oxidative stress indexes between group Aa and group Ab,group Ba and group
Bb (P>>0.05),but the electrophysiological indexes of pelvic floor nerve muscles, pelvic floor muscle function index,
levels of SOD and GSH were higher and the level of MDA was lower in group A than in group B (P<C0. 05). After
treatment, the electrophysiological indexes of pelvic floor nerve muscles, SOD and GSH of the patients in each group

were significantly higher than before treatment, and MDA was significantly lower than before treatment, but group Ab
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were higher or lower than that of groupAa,and group Bb were higher or lower than group Ba,and the improvement of

each index in group A was more obvious than that in group B after treatment (P<Z0. 05). Conclusion The pelvic floor

dysfunction of vaginal delivery women is more serious than that of cesarean delivery women. Electrical stimulation

combined with biofeedback has a good effect on postpartum pelvic floor dysfunction diseases,and the pelvic floor neu-

romuscular electrophysiology and oxidative stress indicators of vaginal delivery are improved better.
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