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[Abstract] Objective To explore effect of biomimetic electrical stimulation on recovery of gastrointestinal function of patients
following laparoscopic myomectomy (ILM). Methods In clinical randomized controlled trial research method.68 patients who were
diagnosed as hysteromyoma in Department of Gynecology of Shiyan Taihe Hospital from May 2021 to November 2022 were
selected as study subjects,and were randomly divided into control group[ enhanced recovery after surgery (ERAS) postoperative
care group,n = 34 ] and electrical stimulation group (ERAS postoperative care plus biomimetic electrical stimulation treatment
group.n= 34). Results There were no statistically significant differences in general information and intraoperative conditions
between the two groups (all P>>0.05).Compared with the control group,the postoperative recovery time of bowel sounds. the first
postoperative exhaust time,and the first postoperative defecation time of the patients in the electrical stimulation group were all
shorter,and the differences were statistically significant (X*/¢/Z =12.845, —5.841 and — 4.893 respectively, all P <(0.05).The
bloating score of the patients in the electrical stimulation group was lower than that in the control group,and the difference was
statistically significant (Z= —3.121, P <{0.05). There were no statistically significant differences in nausea and vomiting scores
between the two groups (both P>>0.05).The visual analogue scale (VAS) of the patients in the electrical stimulation group was
lower than that in the control group at the 2nd day after operation,and the difference was statistically significant (Z=—6.151,P<T

0.05) ,however, there was no statistically significant difference in pain scores of the patients in the 1st and 3rd days after operation
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between the two groups (both P>>0.05).There were no significant differences in the urinary catheter removing time and abdominal

drainage tube removing time between the two groups (both P >>0.05).No serious adverse reactions occurred in the two groups

during the study period. Conclusion Biomimetic electrical stimulation therapy promotes early recovery of gastrointestinal function

after LM.
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Table 1 Comparison of genera linformation of the patients between the two groups [x £s,n(%) ]

TiH HURM A (n=34) Xt R4 (n=34) /7 P
e () 40.12+6.40 41.79+5.91 —1.122 0.266
BMI(kg/m?) 23.5642.33 24.3242.25 —1.367 0.176
T AR K —0.235 0.814

0 19(55.88) 18(52.94)

1 12(35.29) 13(38.24)

2 3(8.82) 2(5.88)

3 0 1(2.94)
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Table 2 Comparison of intraoperative conditions of the patients between the two groups [x 5. M(Q; ~Q3),n(%)]

| H T i X B4R t/Z /X2 P
WU B K ELAZ Cem) 6.12(5.56~7.98) 6.23(5.49~8.10) 0.368 0.713
WU % it 0.327 0.567
LY 3 27(79.41) 25(73.53)
2R 7(20.59) 9(26.47)
F AR ] (min) 106.91+26.51 114.70+19.88 —1.371 0.175
JR B IS ] (min) 134.85+25.53 140.44419.97 —1.005 0.319
A ifil (mL) 80.12(72.56~90.23) 76.92(73.47~87.82) —0.736 0.462
F3 FWHARBEERBRERE (x £5s.mmol/L) x4 WHREEBREMRER (x£s.mmol/L)

Table 3

the patients between the two groups (x £ s, mmol/L)

Comparison of preoperative electrolyte indexes of

Table 4 Comparison of postoperative electrolyte indices of

the patients between the two groups (x s, mmol/L)

24 51 151 % K* Na* Ca?* 20 51 15114 K' Na" Ca®!
H, 0 2 34 4.060.21  140.39+2.22 2.2640.10 AL f 4L 34 3.7540.24  138.61+£3.28 2.0740.11
Xf B 21 34 3.95+0.30  140.18+2.54 2.274+0.11 Xf R 2 34 3.74+0.36  136.8743.40 2.0640.12
t 1.251 0.289 —0.357 ! 0.086 1.718 0.322
P 0.218 0.774 0.723 P 0.932 0.093 0.749
x5 FMABBHERSRELLE [n(%)]
Table 5 Comparison of postoperative recovery time of bowel sounds between the two groups [n( %) ]
AR5 1 Pk S 1] Bt (h)

20 51 %

12~<16 16~<220 20~<24 24~28
F, 3f 3 2 34 8(23.53) 18(52.94) 6(17.65) 2(5.88)
Xt iR 21 34 2(5.88) 10(29.41) 19(55.88) 3(8.82)
X2 12.845

P 0.005
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