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Study on radiofrequency combined with magnetic stimulation therapy for
vaginal laxity with stress urinary incontinence
YANG Na, XING Ningning, HOU Yuanshuang,ZHOU Yajing
(Department of Obstetrics ,Qilu Hospital of Shandong University ,Shandong Dezhou 253000 ,China)

[Abstract ] Objective To investigate the clinical efficacy of radiofrequency combined with magnetic stimulation in the treatment of
vaginal laxity (VL) complicated by stress urinary incontinence (SUI) ,and to provide a reference for clinical treatment. Methods A
total of 136 female patients with VL complicated by SUI admitted to the Department of Obstetrics and Gynecology of Qilu Hospital
of Shandong University from April 2024 to October 2024 were retrospectively selected. According to different treatment protocols,
the patients were divided into a combination group receiving magnetic stimulation plus radiofrequency therapy (n=69) and a
control group receiving magnetic stimulation alone (n=67).The t-test,rank-sum test,and chi-square test were used to compare the
clinical efficacy between the two groups after treatment, as well as the changes in 1-hour pad test leakage volume, vaginal health
index score (VHIS) ,pelvic floor muscle strength,degree of vaginal relaxation,and sexual quality of life before and after treatment.
Results The overall effective rate in the combination group was 92.75% , which was significantly higher than that in the control
group (74.63%) (X*=8.237,P<C0.05).After treatment,the VHIS score of the combination group was significantly higher,and the
1-hour pad test leakage volume was significantly lower than those of the control group (: =7.722 and 6.151 ,respectively, P<C0.05).
The proportion of patients with moderate to severe vaginal laxity was lower in the combination group (Z=2.853,P<C0.05).After
treatment, the total score,lubrication,and satisfaction dimensions of the female sexual function index (FSFI) were all significantly
higher in the combination group than in the control group (¢ = 3.569, 2.743 and 4.504, respectively, P <_0.05). Conclusion
Radiofrequency combined with magnetic stimulation therapy demonstrates a favorable therapeutic effect on patients with VL and
SULIt effectively improves vaginal mucosal health, reduces urine leakage and vaginal relaxation,and promotes recovery of pelvic
floor function.

[Key words] radiofrequency therapy;magnetic stimulation;vaginal laxity;stress urinary incontinence;vaginal health index
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Table 1 Comparison of general data between the two groups of patients [ x +s,n(%) ]

SUI #f#

45 1% () 140 5 4 4 (kg/m?) WO i/ 4¢/ Q)
B oz

BAA 69 37.2848.14 23.6142.55 2.59+0.38 1.8340.68 51(73.91) 18(26.09)
X HE 21 67 38.69+8.75 24.20+2.37 2.51+0.35 1.6440.72 53(79.10) 14(20.90)
t/X? — 0.973 1.397 1.276 1.583 0.509
P — 0.332 0.165 0.204 0.116 0.476

2.2 WA G R IT R EL 8
BEA BN ERN 92.75% ., & T X B4y
T4.63% . R B HITFE X (X {H N 8.237, P <

0.05), WWIT/F. EFBEGHIAR M. B3n & g &
EHFXEA, TR G ER T RAZEHN
2.626,P<C0.05), W3 2.

K2 WMABEHRKFUEBE n(%)]

Table 2 Comparison of clinical efficacy between the two groups of patients [n( %) ]

28 51 1% R AL EER T8 B RCE
e gl 69 23(33.33) 31(44.93) 10(14.49) 5(7.25) 64(92.75)
Xf B2 67 15(22.39) 23(34.33) 12(17.9D) 17(25.37) 50(74.63)
x:/z — 2.626 8.237
P — <£0.001 0.004

2.3 WHEE VHISHES K Ih RBIXERRE
bb 4%

PIZH B EIG )T RT VHIS 320 M2 1h JR #8985 U
PR OES 25 S RS TR R (P >>0.05) . P41
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B R B 2 W (P <<0.05), W@IT RS 4
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Table 3 Comparison of VHIS score and 1h pad test urine leakage before and after treatment between the two groups (x £s)

Th PRI I PR 5 (@) VHIS ¥4 (4
419 {55
T R IR T BT
A4l 69 8.25+1.64 3.8240.75% 9.83+1.25 19.6742.45%
X B 2H 67 7.90+1.53 4.91+1.26° 9.61+1.44 16.80+1.83¢%
t — 1.286 6.151 0.952 7.722
P — 0.201 <20.001 0.343 <20.001
5 ARGIRYT T« P<<0.05,
2.4 MARERZREANAALLE 2.5 MABRERERMEELR
BRI R, WA ZR WL 4y R 3, 25 R TR 5E 1T PA2H B8 35 VA 7 T B T b R R 0 A O L AR
¥ X (P>>0.05), zaﬁfa,ﬂ%ééﬂﬁiﬁﬁﬂmﬂﬁﬁé& ER LGB L (P>0.05), BIT)E . BEAEU T,
4R EF N T XA, HAESG I #E & o BB A s R B b T AL, 22 R HOA St
(Z i} 3.604,P<C0.05) ,/JM&HEJ £ 4, S (Z A 2.853,P<C0.05) , ARG W2 5,

x4 RABFRTARZRMNMA LRI ]

Table 4 Comparison of pelvic floor muscle strength between the two groups before and after treatment [n( %) ]

W]
25 [k BT )
0% 1% 29 3% 19 5%

A A 69 RITHT 1(1.45) 5(7.25) 16(23.19) 47(68.12) 00.00) 0€0.00)

WA 0(0.00) 0(0.00) 1(1.45) 14(20.29) 36(52.17) 18(26.09)
Xf HE 21 67 bepadil 3(4.48) 10(14.93) 17(25.37) 37(55.22) 00.00) 0€0.00)

BT R 0€0.00) 2(2.99) 5(7.46) 24(35.82) 30(44.78) 6(8.96)
Z1/P1 — — 1.778/0.075
Z2/P2 — — 3.604/<20.001

W.Z1/P1ANBKA A S MAGIF AT 22/ P2 A 41 5 X% AR T G e .

®5 FWHBERTAERERBEELRR nO]

Table 5 Comparison of vaginal relaxation between the two groups before and after treatment [n( %) ]

2 53] 1% YR IT B I PR
EH LAy i EE S
A 69 TRYTHY 0€0.00) 24(34.78) 35(50.72) 10(14.49)
RIT IR 5(7.25) 46(66.67) 15(21.74) 3(4.35)
Xt B2 67 MR R 0€0.00) 20(29.85) 28(41.79) 19(28.36)
T 0€0.00) 37(55.22) 20(29.85) 10(14.93)
Z1/P1 - 1.441/0.150
Z2/P2 — 2.853/0.004
W Z1/P1 A AL S5 A ALAYF AT L 22/ P2 A 4L 50 AR YT R i
26 MAREMEFTREILR 19 FSFT 45 i W B S il S s TXP IR, 2 7
VAF T W4 BB 9 FSFET R 45 4 4k B E 4% 1L G2 7 (e {450 3.569,2.743,4.504, P <
B % R G L (P >0.05), I IF . B A4l 0.05), HAKEH WK 6.
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Table 6 Comparison of quality of sexual life between the two groups before and after treatment (x &= s)

Zigl 1%k B W (5 Mk (43) ¥ BE (53 PR ) R (1) P ()
TR
BaH 69 20.34+2.74 3.2840.61 3.864:0.53 3.1940.56 3.27£1.01 3.91+0.78 2.8340.97
XH 67 19.8742.65 3.40£0.75 3.6940.77 3.27+0.68 3.12+0.86 3.7540.64 2.6440.85
t - 1.016 1.025 1.504 0.750 0.931 1.306 1.214
P - 0.311 0.307 0.135 0.455 0.353 0.194 0.227
AT A
BaE 69 28.99743.20¢ 4.9840.57 4.5941.08 5.0841.26 4.5241.36 5.1041.29¢ 4.72+0.94
X 67 27.04%3.17¢ 4.85+0.63 4.4241.13 4.55+0.97¢ 4.3741.28 4.19+1.05° 4.66=+0.80
t — 3.569 1.263 0.897 2.743 0.662 4.504 0.400
P — 0.001 0.209 0.371 0.007 0.509 <€0.001 0.690

W A HIGIT AT, * P<<0.05,
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