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Abstract

Objective: To determine the clinical effect of non-surgical treatment on patients with pelvic floor
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dysfunction; the clinical value and efficacy of electrical stimulation combined with biofeedback in
pelvic floor dysfunction before and after treatment. Methods: 100 patients with pelvic floor dys-
function diseases (uterine prolapse, anterior and posterior vaginal wall prolapse, stress urinary
incontinence) treated in our hospital during 2020-10~2021-10 were selected as the main research
object. In this study, the non-surgical treatment mainly refers to low-frequency pulsed electrical
stimulation combined with biofeedback therapy. Clinical retrospective analysis was conducted on
the treatment and efficacy of 100 patients. The pelvic floor muscle fiber voltage, endurance con-
traction value and clinical symptoms were compared before and after treatment. Results: After
treatment, the muscle strength, muscle potential and clinical symptoms of pelvic floor muscle
class I and II were better than those before treatment (P < 0.05). Conclusion: Patients with pelvic
floor dysfunction disease (PFD) can improve symptoms, muscle strength and muscle potential of
patients with uterine prolapse, anterior and posterior vaginal wall prolapse and stress urinary
incontinence by low-frequency pulse electrical stimulation combined with biofeedback therapy,
which is effective in the treatment of mild and moderate pelvic floor dysfunction disease.
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Table 1. Effective low-frequency electrical stimulation frequency and pulse width range for various pelvic floor disorders
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Table 2. Standardized test system results data
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Table 3. POP-Q scores before and after treatment (X =5, cm)

52 3. JBFrEIfE POP-Q IS EM(X +5, cm)
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5 HRITHT BIT IR P
Aa —0.98 + 0.34 -1.14+£0.35 <0.05
Ba —0.98 + 0.34 -1.12+0.41 <0.05
C -4.23+0.42 —4.39+0.52 <0.05
Ap -1.10+0.30 -1.16 +£0.33 <0.05
Bp -1.10+0.30 -1.16 +£0.33 <0.05
D —6.47 +1.39 —6.47 +£1.39 <0.05
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