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Clinical value of electrical stimulation combined with rehabilitation

exercise in patients with postpartum pelvic floor muscle relaxation
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Abstract

Objective: To investigate the positive significance of electrical stimulation combined with rehabil-
itation exercise on the short- and long-term pelvic floor muscle function and sexual life level of patients
with postpartum pelvic floor muscle relaxation. Methods: In this study, 100 women who were hospi-
talized from January 2022 to December 2023 were divided into control group (7=50) and observation
group (n=50). The control group used traditional rehabilitation training methods, and the observation
group used electrical stimulation combined with rehabilitation exercises. The pelvic floor muscle func-
tion indexes, sexual life level and incidence of adverse events were compared between the two groups
before treatment and at the end of 3, 6, and 12 months after treatment. Results: After treatment, the
pelvic floor muscle function indexes and sexual life level of the observation group were significantly bet-
ter than those of the control group (P<C0.05), and the incidence of adverse events in the observation
group was significantly lower than that of the control group (P<<0. 05). Conclusion: Electrical stimula-
tion combined with rehabilitation exercise can significantly improve the short-term and long-term pelvic

floor muscle function and sexual life level of patients with postpartum pelvic floor muscle relaxation,
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and reduce the incidence of adverse events, which is worthy of clinical promotion and application.
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