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Effect of low-frequency pulse feedback electrical stimulation
combined with pelvic floor function rehabilitation
training on prevention of pelvic floor dysfunction

SHEN Jianjun, XIE Ke
( Department of Gynaecology and Obstetrics , Luanxian people’s Hospital , Tangshan 063700, Hebei , China)

Abstract; Objective To explore the effect of low-frequency pulsefeedback electrical stimulation combined with pelvic
floor function rehabilitation training on prevention of pelvic floor dysfunction. Methods 188 women undergoing full-term
vaginal delivery were divided into study group and control group by the random number table method,with 94 cases in each
group. The control group was given postpartum pelvic floor rehabilitation training. On the basis,the study group was treated
with low-frequency pulse feedback electrical stimulation.6 months after delivery,the pelvic floor muscle strength grade,evalua-
tion results of sexual function [ female sexual function index (FSFI) and detection results of urodynamic indexes [ maximum

urinary flow rate (Q,, ) ,voiding time (VT) ,maximum urethral pressure (MUP) ] were compared between the two groups,

and the incidence rates of postpartum pelvic floor dysfunction,sexual dysfunction and urine incontinence were recorded. Re-
sults There were 2 cases and 4 cases respectively lost to follow up in the study group and the control group (P>0.05) . At 6

months after delivery,the rate of normal pelvic floor muscle strength grade,(), . and MUP in the study group were significantly

higher than those in the control group (P< 0.05) ,and FSFI score was significantly higher than that of the control group [ (88.
7+5.3) vs (72.8+4.8) ,P<0.05] while VT level and incidence rates of postpartum pelvic floor dysfunction,sexual dysfunction
and urinary incontinence were significantly lower than those in control group (P<0.05). Conclusion The low-frequency
pulse feedback electrical stimulation combined with pelvic floor function rehabilitation training after delivery is of positive sig-

nificance in promoting recovery ofpelvic floor function,sexual function and urinary function.
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