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Efficacy of pelvic floor muscle biofeedback combined with intermittent catheterization in trea-

ting post-stroke urinary retention
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[ ABSTRACT |

ization (IC) in treating post-stroke urinary retention.

divided into an observation group (IC treatment + PFMB treatment) and a control group (IC treatment).

namic parameters (average flow rate, maximum flow rate, and maximum bladder capacity )

Aim To investigate the efficacy of pelvic floor muscle biofeedback (PFMB) combined with intermittent catheter-
Methods

Eighty patients with post-stroke urinary retention were randomly
Clinical efficacy, urody-

, biofeedback electromyography values

resting phase, rapid contraction phase, and endurance contraction phase), quality of life, and incidence of urinary tract infections
g p p p p q y ry

were compared between the two groups.

trol group (P<0.05).

Results The total effective rate in the observation group was higher than that in the con-

After treatment, both groups showed significant improvements in average flow rate, maximum flow rate, maxi-

mum bladder capacity, biofeedback electromyography values, and quality of life scores, with greater improvements in the observation

group (P<0.05).

The incidence of urinary tract infections in the observation group was lower than that in the control group (P<

0.05). Conclusion PFMB combined with IC is effective in treating post-stroke urinary retention, as well as improving urody-

namic parameters, biofeedback electromyography values, and quality of life.
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