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Effect of core muscle training combined with pelvic floor electrical stimulation and biofeedback therapy
on pelvic floor function in postpartum patients with stress urinary incontinence
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[ Abstract JObjective To investigate the efficacy of core muscle group training combined with pelvic floor electrical stimulation and
biofeedback therapy on pelvic floor function recovery in postpartum women with stress urinary incontinence (SUI). Methods
Postpartum women with SUI admitted between January 2020 and December 2023 were selected as study subjects. They were
randomly divided into an observation group and a control group, with 184 cases in each group.The control group received pelvic
floor electrical stimulation and biofeedback therapy, while the observation group received additional core muscle group training
based on the control group’s treatment.Clinical efficacy was assessed after five weeks of treatment. The two groups were compared
in terms of pelvic floor function [type | muscle fiber strength.type [ muscle fiber strength,and Pelvic Floor Distress Inventory-
20 (PFDI-20) score], urinary incontinence status [ 1-hour urine leakage volume, mean 24-hour urinary leakage frequency, and
International Consultation on Incontinence Questionnaire-Urinary Incontinence Short Form (ICIQ-UI SF) score ], urodynamic
parameters (mean urine flow rate, maximum bladder capacity, and post-void residual volume), and quality of life[ Incontinence
Quality of Life Questionnaire (I-QOL) ]. Results After five weeks of treatment, the clinical efficacy in the observation group was

significantly higher than in the control group (X*=7.763,P<C0.05).In both groups,type | muscle fiber strength (+=62.010 and
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57.192.respectively, P<(0.05) ,type Il muscle fiber strength (+ =74.236 and 67.025, respectively, P<(0.05) , mean urine flow rate
(t=27.777 and 17.469, respectively, P < 0.05) , maximum bladder capacity (+ =17.797 and 13.414. respectively, P <{0.05) ., and
I-QOL score (z=18.631 and 9.928, respectively, P <{0.05) significantly increased, with the observation group showing greater
improvement than the control group (¢ =6.453,5.500,7.328,4.075 and 4.595, respectively, P <(0.05).Conversely . PFDI-20 score
(t=289.387 and 64.448 ,respectively, P<{0.05) ,1-hour urine leakage volume (1=116.322 and 58.685,respectively, P< 0.05) , mean
24-hour urinary leakage frequency (¢t =87.447 and 58.556, respectively, P <(0.05) . ICIQ-UI SF score (¢ =69.656 and 51.971,
respectively, P<C0.05) , and post-void residual volume (¢ = 32.138 and 27.206, respectively, P <C0.05) all decreased, with the
observation group showing more significant reductions than the control group (¢ =24.533,35.925,46.818.19.120 and 11.207,
respectively, P<C0.05). Conclusion Core muscle group training combined with biofeedback electrical stimulation has a significant
clinical effect in postpartum SUI It can effectively restore pelvic floor function, improve urinary incontinence symptoms, and
enhance the quality of life of postpartum women.

[ Key words Jpostpartum stress urinary incontinence; core muscle group training; pelvic floor electrical stimulation; biofeedback;
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Table 1 Comparison of general data between the two groups of patients [ x +=s,n(%) ]

i H MELLL (n=184) XFERZH (n=184) X%/t P
AR () 31.5246.13 30.6445.96 1.396 0.164
53 07 =X 2.859 0.091
e 115(62.50) 99(53.80)
91 38 43 46 69(37.50) 85(46.20)
TR PR K E (PO 2.03+0.35 1.9740.32 1.716 0.087
S R RD 9.86+1.67 10.14+1.82 1.538 0.125
A LR E (kg) 3.73+0.62 3.65+0.59 1.268 0.206
BMI(kg/m?) 23.27+£2.27 22.98+£2.13 1.264 0.207
FER (KO 1.1240.15 1.1040.10 1.505 0.133
fE 51(27.72) 62(33.70) 1.545 0.214
5 % ik 39(21.20) 31(16.85) 1.129 0.288
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Table 2 Comparison of clinical efficacy between the two groups of patients [n( %) ]

20 5 151 % T2 AR TR BARCE
M 5% 40 184 106(57.61) 63(34.24) 15(8.15) 169(91.85)
Xf I 21 184 82(44.57) 69(37.50) 33(17.93) 151(82.07)
x/z 8.748 7.763
P 0.003 0.005

93



TEZE A M ik hetp: //mchchina. xjtu. edu. cn

2.3 BTN &E

WITHT, A =AM L) 22 % B gt = X
(P>0.05), RI7Ja, dl™=id 1T R HLE 4 L )
(¢ {43510 62.010,57.192, P<C0.05) , I 25 WL&F 4
WL Ce 553501k 74.236.67.025, P <C0.05) ) g & FF
s HOWLEE L F 4 HE 40 (e B 43 %M 6.453.5.500,
P<C0.05); B§ 41 77 40 PFDI-20 ¥ 4 (¢ {5 4% % KM
89.387.64.448, P <C0.05) ¥R AL, H W 5% 411K T XF
M841(+ =24.533,P<C0.05), L3 3,

2.4 IREZEIRR

BIFRT . ALt 1] 1h BR 2SR B F 44 24h T
PRAFR VICIQ-UI SF W53 2 R LG it X (P>
0.05), JA¥7 5 G . AL 13 1h FRKES & (¢ H 4
Bk 116.322.58.685,P<C0.05) .- 24h I IR A IR

x3

(e {E53 5 A 87.447.,58.556, P<C0.05) ,1CIQ-UTI SF
PEA (e {5390 69.656.,51.971, P<C0.05) ¥ g 3 %
%, HOWL 22 40 Ik T 4 B8 4 (¢ {8 40 %k 35. 925,
46.818.19.120, P<C0.05), W% 4,

2.5 REN N1 FIEHR

BIT T AL AR ) J) 2= 46 bR 22 5 B 5t
FE (P >>0.05), IGITIE - WAL 47 ¥R %
BB R 27.777.17.469, P <0.05) i KB b %5
B H AN 17.797,13.414, P <C0.05) ¥ 1 % T}
s WS T % HR 4 (¢ {550 510 7.328.4.075,
P<0.05) 5 1 2H 77 1A 5k 4% PR B (o {EL 53 51 oy 32,138,
27.206, P <C0.05) ¥y AR, H W £ 4% T X5 B2
(t=11.207,P<0.05), W% 5,

MAREARININBELR(x =5

Table 3 Comparison of pelvic floor muscle function between the two groups of patients (x & s)

T B HLEF4ERL ST (80O T AL 4L ST (B0 PFDI-20 $#43 (43)
25 51 Bi%L .
IRYT R BT R YBIT R RITIE IRITHT BT R
WL2E 21 184 1.834+0.34 4.7140.92" 1.5240.24 4.5340.86" 82.61+£15.62 19.254+3.61"
pogiickiil 184 1.794+0.31 4.1340.80 % 1.55+0.28 4.0740.74 %% 80.73+15.24 31.27+5.58 %
t 1.179 6.453 1.103 5.500 1.169 24.533
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Table 4 Urinary incontinence in the two groups of patients (x £s)
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t 1.119 35.925 0.829 46.818 1.283 19.120
P 0.264 <20.001 0.408 <20.001 0.200 <20.001
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Table 5 Comparison of urodynamic parameters between the two groups (x £s)
R F (mL/s) KRB & (mL) BRAR IR 4t (L)

20 51 %

VRYT T BIT R YRIT AT BT IR IRITHT BT R
W2 184 9.34+1.85 14.06+£2.76 " 302.51+43.58 362.73+48.202* 81.13+14.27 47.82+8.62"
X HE2H 184 9.514+1.89 12.154+2.21*% 298.76+43.16 342.754+45.8177 83.42414.85 58.6449.86 "%
t 0.872 7.328 0.829 4.075 1.508 11.207
P 0.384 <20.001 0.407 <20.001 0.132 <20.001
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