REYES#E www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.7 MAR.2017 + 1263 ¢

doi: 10.13241/j.cnki.pmb.2017.07.015

A W R e A HL A 2 M 22 e D RERE RS PR 1R I AR v H
kO KR OE eE 2 OB O H OB
(BRI RAL ST I BB iR b3 100026)

AE BE: 54 A M BT A R ok 2R 0 AL AR M % 9% (PFD ) 6936 77 R . Jrik: 248 2011 1 A £ 2016 43 A &%
B 89 1000 4] PFD %% 4 BF 5t %, H FAHLE T R ko A 52 St fe st B4, B2 & 500 ), SR IA 20 2T A& A RO BE A v ) o, %
FRLLL-T Syt R 8 7T o YLAR T L8 T BT ) BJRNUR LA 4R 60 T AL, M 2 R ) Ak A8 R 35 AR 6 BB R B H G T W G HE R
B, R LT B 2 WARINA %3 2 2 LA #(Z2=52.587,37.581;P<0.001), HYL5 40 %k &2 R4 T x+ 18 20.(Z=27.588,
P<0.001);74 57 J& 340 BJRNA LAy SE 5 5 3 T B4, 2 574 43t 5 & L (x=68.323 ,P<0.05); 74 77 J& 5 B 20 5k KoK % /&
Bl 45 BRI E R K, SRS 3 A B, 5 AL &R 35 AR I 2 A 403t 5 & L(P<0.05), BLigJ7 e e L
K P AF 4, I AR T A B4 (P<0.05), Z5i8: AW R A B Al 4okt PFD A A 84569 2R, A 42 & B R R ROl
Y5 B B BM R BB AS B B, BOE B R A

R AW R AT R BRI RRIEAT

RESRE R711  XEERIAME:A XEHS1673-6273(2017)07-1263-03
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ABSTRACT Objective: To analyze the effect of biofeedback combined with electrical stimulation on the treatment of female pelvic
floor dysfunction (PFD). Methods: 1000 cases of PFD in our hospital from January 2011 to March 2016 were selected and divided into
experimental group and control group according to the random number table method,500 cases in each group. The experimental group
was treated with biofeedback and electrical stimulation, and the control group was treated with functional electrical stimulation. Com-
pared with the two groups before and after the treatment of pelvic floor muscle muscle strength classification, the improvement of pelvic
floor function and the improvement of patients before and after treatment. Results: After treatment, two groups of pelvic floor muscle
strength grading showed a significant upward trend (Z=52.587, 37.581; P<0.001), and the improvement effect of the observation group
was better than the control group (Z=27.588, P<0.001); After treatment, the muscle strength of the pelvic floor in the experimental group
was higher than that in the control group, the difference was statistically significant (x>=68.323, P<0.05); After treatment,the maximum
systolic blood pressure and the increase of the continuous systolic blood pressure in the experimental group were significantly higher than
that of the bladder neck,compared with the control group,the differences were statistically significant (P<0.05), and after treatment, the
two groups were improved by urination, the experimental group was better than the control group (P<0.05). Conclusion: Biofeedback
combined with electrical stimulation on female PFD has good effect, can improve the patient's pelvic floor maximum systolic pressure,
continuous systolic pressure, reduce bladder neck mobility, improve the patient's urination function.
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Table 1 Comparison of patients before and after treatment of pelvic floor muscle muscle strength of the two groups [n(%)]

Groups Level 0 Level 1 Level 2 Level 3 Level 4 Level 5
Before treatment 100(20.0) 120(24.0) 110(22.0) 80(16.0) 50(10.0) 40(8.0)
Experience group (n=500)
After treatment 0(0.0) 20(4.0) 40(8.0) 160(32.0) 200(40.0) 80(16.0)
Before treatment 90(18.0) 130(26.0) 140(28.0) 70(14.0) 40(8.0) 30(6.0)
Control group(n=500)
After treatment 30(6.0) 40(8.0) 100(20.0) 100(20.0) 180(36.0) 50(10.0)
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Table 2 Comparison of pelvic floor function related indicators of the two groups

Maximum systolic pressure(u V)

Continuous systolic blood pressure(V) Bladder neck mobility(mm)

Groups
Before treatment After treatment Before treatment After treatment Before treatment  After treatment
Experience group(n=500) 351+ 54 449+ 6.4* 23.5+ 5.3 334+ 4.9* 34.1% 5.6 24.5+ 3.5%
Control group(n=500) 352+ 4.8 40.5+ 3.9% 232+ 44 31.9t 3.6* 339+ 4.5 29.8% 4.6*
t 0.618 13.128 0.973 5.516 0.623 20.503
P 0.536 0.233 0.330 0.000 0.534 0.000

Note:compared with before treatment,*P<0.05.
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Table 3 Comparison of before and after treatment of the two groups

Daily micturition frequency

Micturition interval( h)

Night urine frequency(once/d )  Daily micturition volume(mL)

(once/d )
Groups
Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Experience
1.0+ 0.3 2.6+ 0.5% 9.7+ 1.8 5.6 1.4% 3.5+ 0.4 1.1+ 0.2%* 133.4+ 42.1  370.5+ 59.2*
group(n=500)
Control group
1.0+ 04 1.9+ 0.8* 9.6t 1.9 7.2+ 1.5% 3.5+ 0.5 1.5 0.1* 1345+ 412 300.5+ 64.6*
(n=500)
t 0.000 16.592 0.854 17.437 0.000 40.000 0.418 67.115
P 1.000 0.000 0.393 0.000 1.000 0.000 0.676 0.000

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

PED Syl AR WL , 2 & T Hh B4R BEAR , HLIE % AR
AR, FC A AR . LT, R B AR A ¢, B
FER s N R , LR R 3 B RG  R 02, AE iR
TERRXS LA ik BE e, GRS WA st , SRR EE . A 5Ei T
ORI R, QR ORI RO AE et R ik 45% , HLUR A2 AR B 22 JA
ORI IBESY o) | I3 VPO R AP0 i I REUEVIE S N 12 L il = e
B 53 068 2> DR B R JL PR 375 R ST G B, TR e DR 2 I LI 11
e, SFEURARES . WMATHTHGE, BEE TR aHE I, RS
SEORIERREN, PR R PRGBS K Y I TR 50 % /e
A ZARIE Y B REAR A TLRE AL T iR n i At oy, (H g i I
BRI EERRISEIH ZE . HAMERE MR a2 WTFIR R ST
o S BT AR ARG PR R,

SRR ARZIRYT PED A RO R, (HHX LA I
R ARJGIFRAE R A0y, BE T2 22 . MG PR~
TRYT 2 AVER R, T SCE R A B, HIRYT SR TMIRBR , /Bl 4%
SZREW o BT AR WUA IR DLORSFIRY T T 5
Horh BRI B N B Tz, BT S e, 5
JETE B E A AL S B, B0 X R p PR A
JE, LGS S BUBRCR , (H 6 8 TR, sl 5 B i
A BE S TE ARG ZEMHER b4 LA S (it 12 D) T it g T 9k
BN F R RN T i AR BRI R AL
P BARSEAF T B R WU S RS EAT S A5t , 9 IE I PR
TR HYBREE , LUSBIBUIHACR . s IEaR T A8 X IR T 1
SEIY AR, 5 S R B M SR, G T IR BR D RE S

AW BRI BURIERY T PFD A IR SR BN Y
EE RE SRR, B R E BS54, R %L
ST PR IE HATT Ik I H AR SRR ik
PO AT LG, I BPRGHE BRGSO R 2
FHT e 2625 Jm s PR D R B S A VI, ) I SE7E S PERT 91
WRAJG R ES AR R B B LR Gk kB B LUK it 2 1 i
BB LB I 25 16 7t B B 7 3 A v s
B A SR AR S H RO R YT R WL LT 73 4
TS, B0 IR0 e 22 S HAA it 8 30, (R AR DI REAH

KARVIRZ MBI ., ZE IR U KM i e R e

Ji% Ve 2085 2 2wl I, B ) F R UL PA) 2 40 B S ey, TR R 4

JEILRIR S AR . HEPRIBIRG  1-2 W 38T 3 0/ Ik, 4

RHEPRAGE B AR PRATE AR N0/, HHE R B B e, 3%

I 88 5K 2RVl 28 ) 11 4 8 T v
L5 LR, AR RIS B RO 2o PRD B B Y

RO | BEFRE o A8 AR R KM . R M ., Dol DN Je 2585

SEE, e B E R BE

& % 3¢ Wk( References )

[1] Khatri G, Carmel ME, Bailey AA, et al. Postoperative Imaging after
Surgical Repair for Pelvic Floor Dysfunction[J]. Radiographics, 2016,
36(4): 1233-1256

[2] Shelly B. Pelvic Muscle Exercises Using A Home Trainer for Pelvic
Muscle Dysfunction: A Case Report[J]. Urol Nurs, 2016, 6(2): 82-87

[3] Nakamura S, Hyuga T, Kawai S, et al. Long-Term Outcome of the Pippi
Salle Procedure for Intractable Urinary Incontinence in Patients with
Severe Intrinsic Urethral Sphincter Deficiency [J]. J Urol, 2015, 194
(5): 1402-1406

[4] Freeman A, Menees S. Fecal Incontinence and Pelvic Floor Dysfunc-
tion in Women: A Review [J]. Gastroenterol Clin North Am, 2016, 45
(2): 217-237

[5] Jin M, Chen Y, Zhou Y, et al. Transplantation of bone marrow-derived
mesenchymal stem cells expressing elastin alleviates pelvic floor dys-
function[J]. Stem Cell Res Ther, 016, 7(1): 51

[6] Bennett J, Greenwood A, Durdey P, et al. Prevalence of pelvic floor
symptoms in female patients attending the two-week wait clinic with
suspected colorectal cancer [J]. Ann R Coll Surg Engl, 2016, 98(6):
413-418

[7]1 Vonthein R, Heimerl T, Schwandner T, et al. Electrical stimulation
and biofeedback for the treatment of fecal incontinence:a systematic
review[J]. Int J Colorectal Dis, 2013, 28(11): 1567-1577

[8] Darski C, Barbosa LJ, Paiva LL, et al. Association between the Func-
tionality of Pelvic Floor Muscles and Sexual Satisfaction in Young
Women[J]. Rev Bras Ginecol Obstet, 2016, 38(4): 164-169

[9] Alvarez-Guerrico I, Royo I, Andreu M, et al. Protocol for neurophysio-
logical studies of the pelvic floor to appraise anorectal dysfunction in
patients with multiple sclerosis[J]. Rev Neurol, 2016, 62(5): 211-217

(%% 1285 )



REYES#E www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.7 MAR.2017

< 1285 -

derstanding and clinical utility of miRNAs in esophageal cancer[J].
Semin Cancer Biol, 2013, 23: 512-521

[9] Hong L, Han Y, Brain L. Epidermal growth factor receptor: an impor-
tant target in esophageal cancer [J]. Expert Opin Ther Targets, 2013,
17(10): 1179-1185

[10] Wong GS, Lee JS, Park YY, et al. Periostin cooperates with mutant
p53 to mediate invasion through the induction of STAT1 signaling in
the esophageal tumor microenvironment [J]. Oncogenesis, 2013, 2:
e59

[11] Yang Y, Tarapore RS, Jarmel MH, et al. p53 mutation alters the effect
of the esophageal tumor suppressor KLF5 on keratinocyte prolifera-
tion[J]. Cell Cycle, 2012, 11(21): 4033-4039

[12] Ohashi S, Natsuizaka M, Wong GS, et al. Epidermal growth factor re-
ceptor and mutant p53 expand an esophageal cellular subpopulation
capable of epithelial-to-mesenchymal transition through ZEB tran-
scription factors[J]. Cancer Res, 2010, 70(10): 4174-4184

[13] Sengpiel C, K?nig IR, Rades D, et al. p53 Mutations in carcinoma of
the esophagus and gastroesophageal junction[J]. Cancer Invest, 2009,
27(1): 96-104

[14] Zhang Y, Shu L, Chen X. Syntaxin 6, a regulator of the protein traf-
ficking machinery and a target of the P53 family, is required for cell
adhesion and survival[J]. J Biol Chem, 2008, 283(45): 30689-30698

[15] Engedal N, Mills IG. Endosomal signaling and oncogenesis [J].
Methods Enzymol, 2014, 535: 179-200

[16] Johnson IR, Parkinson-Lawrence EJ, Shandala T, et al. Altered endo-
some biogenesis in prostate cancer has biomarker potential [J]. Mol

Cancer Res, 2014, 12(12): 1851-1862

[17] Joffre C, Barrow R, Mé nard L, et al. A direct role for Met endocyto-
sis in tumorigenesis[J]. Nat Cell Biol, 2011, 13(7): 827-837

[18] Bock JB, Matern HT, Peden AA, et al. A genomic perspective on
membrane compartment organization [J]. Nature, 2001, 409 (6822):
839-841

[19] Bock JB, Lin RC, Scheller RH. A new syntaxin family member im-
plicated in targeting of intracellular transport vesicles [J]. Biol Chem,
1996, 271(30): 17961-17965

[20] Bock JB, Klumperman J, Davanger S, et al. Syntaxin 6 functions in
trans-Golgi network vesicle trafficking [J]. Mol Biol Cell, 1997, 8(7):
1261-1271

[21] Mallard F, Tang BL, Galli T, et al. Early/recycling endosomes-
to-TGN transport involves two SNARE complexes and a Rab6 iso-
form[J]. Cell Biol, 2002, 156(4): 653-664

[22] Kuliawat R, Kalinina E, Bock J, et al. Syntaxin-6 SNARE involve-
ment in secretory and endocytic pathways of cultured pancreatic beta-
cells[J]. Mol Biol Cell, 2004, 15(4): 1690-1701

[23] Manickam V, Tiwari A, Jung JJ, et al. Regulation of vascular en-
dothelial growth factor receptor 2 trafficking and angiogenesis by
Golgi localized t-SNARE syntaxin 6 [J]. Blood. 2011, 117 (4):
1425-1435

[24] %48, 8T, 2\ 4hde, %, STX6 fo P53 RS BMEB P i £k
BAGE k ZWAE R[] 528 M 4 &, 2012, 27(3): 237-239
Shi Hui, Jiang Su-gan, Liu Jun-hua, et al. Expression and relationship
of stx6 and p53 in esophageal cancer tissue [J]. Journal of Practical

Oncology, 2012, 27(3): 237-239

(E#5 1265 )

[10] Pierce H, Perry L, Chiarelli P, et al. A systematic review of prevalence
and impact of symptoms of pelvic floor dysfunction in identified
workforce groups[J]. J Adv Nurs, 2016, 72(8): 1718-1734

[11] Fitz FF, Resende AP, Stu pp L, et al. Biofeedback for the treatment
of female pelvic floor muscle dysfunction: a systematic review and
meta-analysis[J]. Int Urogynecol J, 2012, 23(11): 1495-1516

[12] Bhan SN, Mnatzakanian GN, Nisenbaum R, et al. MRI for pelvic
floor dysfunction: can the strain phase be eliminated?[J]. Abdom Ra-
diol (NY), 2016, 41(2): 215-220

[13] Dobberfuhl AD, Spettel S, Schuler C, et al. A Novel Cystometric
Model of Pelvic Floor Dysfunction After Rabbit Pelvic Floor Noxious
Electrical Stimulation[J]. Female Pelvic Med Reconstr Surg, 2016, 22
(4): 248-253

[14] Kolberg Tennfjord M, Hilde G, Staer-Jensen J, et al. Effect of post-
partum pelvic floor muscle training on vaginal symptoms and sexual
dysfunction-secondary analysis of a randomised trial [J]. BJOG,2016,
123(4): 634-642

[15] Goode PS, Burgio KL, Johnson TM 2nd, et al. Behavioral therapy

with or without biofeedback and pelvic floor electrical stimulation for

persistent postprostatectomy incontinence: a randomized controlled
trial[J]. JAMA, 2011, 305(2): 151-159

[16] Dobberfuhl AD, Spettel S, Schuler C, et al. Noxious electrical
stimulation of the pelvic floor and vagina induces transient voiding
dysfunction in a rabbit survival model of pelvic floor dystonia [J].
Korean J Urol, 2015, 56(12): 837-844

[17] Serati M, Rizk D, Salvatore S. Vaginal birth and pelvic floor dysfunc-
tion revisited:Can cesarean delivery be protective?[J]. Int Urogynecol
3, 2016, 27(1): 1-2

[18] Bondurri A, Maffioli A, Danelli P. Pelvic floor dysfunction in inflam-
matory bowel disease [J]. Minerva Gastroenterol Dietol, 2015, 61(4):
249-259

[19] Garcia-Sanchez E, Rubio-Arias JA, Avila-Gandi a V, et al. Effective-
ness of pelvic floor muscle training in treating urinary incontinence in
women:A current review[J]. Actas Urol Esp, 2016, 40(5): 271-278

[20] Yang EJ, Lim JY, Rah UW, et al. Effect of a pelvic floor muscle
training program on gynecologic cancer survivors with pelvic floor
dysfunction: a randomized controlled trial [J]. Gynecol Oncol, 2012,

125(3): 705-711



