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Abstract

Objective: To investigate the clinical effect of tuina manipulation combined with electrical stimu-
lation biofeedback therapy on mild pelvic organ prolapse. Methods: Patients diagnosed with mild
pelvic organ prolapse who were admitted to the gynecology department of Xinjiang Uygur Auto-
nomous Region Hospital of Traditional Chinese Medicine from January 2020 to December 2021
were selected, and 54 subjects were randomly divided into treatment group (electrical stimula-
tion biofeedback therapy + massage therapy) and control group (electrical stimulation biofeed-
back therapy) for study, and the therapeutic effects of the two groups were observed and com-
pared . Results: After treatment, the maximum muscle contraction force of the two groups was sta-
tistically different by t test of two independent samples (P < 0.05), indicating that the increase of
the maximum muscle contraction force of the treatment group was better than that of the control
group. After treatment, the contraction maintenance time of the two groups was statistically dif-
ferent (P < 0.05), suggesting that the treatment group was better than the control group in in-
creasing the duration of muscle contraction. After treatment, there were statistical differences in
pelvic organ prolapse and urinary incontinence between the two groups (P < 0.05), suggesting that
the proportion of patients with pelvic organ prolapse and urinary incontinence in the treatment
group was lower than that in the control group. In the treatment group, 10 cases were cured, 15
cases were effective, 2 cases were ineffective, and the total effective rate was 93%. In the control
group, 4 cases were cured, 12 cases were effective, 11 cases were ineffective, the total effective
rate was 59%, the curative effect of the treatment group was higher than that of the control group.
Conclusion: Massage combined with biofeedback therapy can improve the pelvic floor muscle
strength in the treatment of mild pelvic organ prolapse, and can be used as a non-invasive, effec-
tive, simple and feasible treatment for clinical promotion.
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Table 1. The comparison of general conditions of two groups (X £ s)

F 1. BE—RRIFREERx £5)

ZH ) Gk (%) R AR B (kg/m?) B ARF= IR (IK) e
MED RN 27 2927 +8.41 2228 +2.10 1.56 £0.71 1.32+£0.48
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Table 2. Comparison of maximum systolic force and duration of contraction between the two groups
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Table 3. Comparison of pelvic organ prolapse before and after treatment between the two groups
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Table 4. Comparison of urinary incontinence between the two groups before and after treatment
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Table 5. The comparison of total effective rate of two groups
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Table 6. Comparison of questionnaire scores for mild to moderate pelvic organ prolapse
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