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ABSTRACT Objective: To observe the effects of suspension training therapy combined with biofeedback electrical stimulation on
pelvic floor function and urodynamics in patients with postpartum stress urinary incontinence (PSUI). Methods: 96 patients with PSUI
who were received in our hospital from July 2019 to August 2021 were selected. The patients who met the requirements were divided
into control group (48 cases) and study group (48 cases) by envelope lottery. The patients in the control group received suspension
training therapy, and the patients in the study group received suspension training therapy combined with biofeedback electrical
stimulation. The curative effects, pelvic floor function indexes and urodynamic indexes of the two groups were compared. The leakage
volume of urine pad test and the score of international consultation on incontinence questionnaire-urinary incontinence-short form
(ICI-Q-SF) questionnaire of the two groups were observed. Results: The total clinical effective rate of the study group was higher than
that of the control group (P<0.05). 1 month after treatment, the leakage volume of 24 h urine pad test and the score of ICI-Q-SF
questionnaire of the two groups decreased, and the study group was lower than the control group (P<0.05). The improvement effect of
pelvic floor muscle strength in the study group was better than that in the control group after one month of treatment (P<0.05). 1 month
after treatment, the maximum urethral closure pressure (MUCP), functional urethral length (LES), abdominal pressure, leak point
pressure (ALPP) and maximum urinary flow rate (Qmax) of two groups increased, and the study group was higher than the control group
(P<0.05). Conclusion: The suspension training therapy combined with biofeedback electrical stimulation intervention in patients with
PSUI can effectively improve clinical symptoms and promote the recovery of pelvic floor function and urodynamics, the effect is
remarkable.
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Table 1 Comparison of total clinical effective rates[n( % )]

Groups Cure Improve Invalid Total effective rate
Control group(n=48) 10(20.83) 24(50.00) 14(29.17) 34(70.83)
Study group(n=48) 15(31.25) 30(62.50) 3(6.25) 45(93.75)
x 8.649
P 0.003

R2WARE 24 h RBERE KR EF ICI-Q-SF [@FITS5 3 bk ()

Table 2 Comparison of leakage volume of 24 h urine pad test and ICI-Q-SF questionnaire score between the two groups patients(x+s)

Leakage volume of 24 h urine pad test(g) ICI-Q-SF questionnaire score(scores)
Groups Before treatment 1 month after treatment Before treatment 1 month after treatment
Control group(n=48) 15.09+1.94 5.91+1.62° 14.73+2.85 8.31x1.51%
Study group(n=48) 14.88+2.37 1.67+0.74° 14.29+2.26 4.93+1.34%
t 0.475 16.494 0.838 11.599
P 0.636 0.000 0.404 0.000

Note: compared with before treatment, *P<0.05.

3 WAREREEIILE[n( %))

Table 3 Comparison of pelvic floor functions between the two groups[n( % )]

Before treatment 1 month after treatment
Groups
0~2 3~4 5 0~2 3~4 5
Control group
24(50.00) 18(37.50) 6(12.50) 3(6.25)* 16(33.33)" 29(60.42)"
(n=48)
Study group(n=48) 25(52.08) 19(39.58) 4(8.33) 1(2.08) 8(16.67)° 39(81.25)
x 0.421 8.415
P 0.106 0.000

Note: compared with before treatment, *P<0.05.

F 4 FHERRILTE 1 F#38AR3T L (v2s)

Table 4 Comparison of urodynamic indexes between the two groups (xs)

MUCP(kPa) LES(mm) ALPP(kPa) Qmax(mL/s)
Groups Before 1 month after Before 1 month after Before 1 month after Before 1 month after
treatment treatment treatment treatment treatment treatment treatment treatment

Control group ) )
34.35+5.29 51.83+6.33% 24.71+3.09 27.98+3.12% 71.90+7.21 94.89+8.20" 17.32+1.44 19.51+1.98”

(n=48)

Study group

(1=48) 33.87+5.31 72.44+7.42" 23.98+3.11 31.73+3.48" 70.88+£6.34  121.24+12.03"  17.54x1.37 24.81+1.85"
=
t 0.444 -14.630 1.154 -5.559 0.736 -12.627 -0.767 -13.551
P 0.658 0.000 0.252 0.000 0.364 0.000 0.425 0.000

Note: compared with before treatment, “P<0.05.
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