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ABSTRACT Objective: To investigate the clinical efficacy of bladder training combined with biofeedback electrical stimulation on
urinary control function and quality of life in patients after radical prostatectomy (RP). Methods: This study was a prospective study. 90
patients after RP who were admitted to The First Affiliated Hospital of Jinan University from May 2019 to June 2022 were selected, and
they were divided into the control group and the study group according to the random number table, with 45 cases in each group. On the
basis of routine intervention, the control group received bladder training, and the study group received bladder training combined with
biofeedback electrical stimulation intervention. The clinical efficacy, degree of urinary incontinence, urodynamic index and quality of life
in the two groups were observed. Results: The total effective rate in the study group (95.56%) was higher than that in the control group
(77.78%), with a statistically significant difference between the groups (P<0.05). 4 weeks after intervention, the number of urine leakage,
the degree of influence on quality of life, the volume of urine leakage and the total score of Incontinence Qustionnaire-Short Form
(ICI-Q-SF) in the two groups were decreased, and the study group was lower than the control group (P<0.05). 4 weeks after intervention,
the maximum urinary flow rate (Qmax), maximum bladder volume (MCC), maximum urethral closure pressure (MUCP) and abdominal
pressure leakage point pressure (VLPP) in the two groups were increased, and the study group was higher than the control group (P<O.
05). 4 weeks after intervention, the incontinence quality of life instrument (I-QOL) scores in the two groups were increased, and the study
group was higher than the control group (P<0.05). Conclusion: Bladder training combined with biofeedback electrical stimulation can
effectively improve the urinary control function of patients after RP, improve the clinical treatment effect, and contribute to the

improvement of quality of life.
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Table 1 Comparison of clinical efficacy[n( % )]

Groups Basic cure Effective Valid Invalid Total effective rate
Control group(n=45) 8(17.78) 12(26.67) 15(33.33) 10(22.22) 35(77.78)
Study group(n=45) 14(31.11) 17(37.78) 12(26.67) 2(4.44) 43(95.56)
ha 6.154
P 0.013
R2RKERESTEE (5, xts)
Table 2 Comparison of degree of urinary incontinence( scores , x=+s )
Number of urine leakage Degree of influence on quality of life Volume of urine leakage Total score of ICI-Q-SF
Groups Before 4 weeks after Before 4 weeks after Before 4 weeks after Before 4 weeks after
intervention intervention intervention intervention intervention  intervention intervention intervention
Control group
(1=45) 3.39+0.51 2.05+0.45% 7.26+0.92 4.37+0.83* 4.30+0.68 2.94+0.53* 14.95+1.36 9.36+1.08*
n=
Study group
(1=45) 3.44+0.58 1.42+0.38* 7.31+0.84 2.68+0.72* 4.35+0.54 1.86+0.49* 15.10+1.49 5.96+0.84*
n=
t -0.434 7.175 -0.269 10.318 -0.386 10.037 -0.499 16.670
P 0.665 0.000 0.788 0.000 0.700 0.000 0.619 0.000
Note: Compared with before intervention in the group, * P<0.05.
3 RENSTEIBIRIT b (s )
Table 3 Comparison of urodynamic indexes( x=+s )
Qmax(mL/s) MCC(mL) MUCP(cmH,0) VLPP(cmH,0)
Groups Before 4 weeks after Before 4 weeks after Before 4 weeks after Before 4 weeks after
intervention intervention intervention intervention intervention intervention intervention intervention
Control group
(1=45) 16.48+2.63 18.9143.62*  367.24+29.06 412.31+37.41*  57.93+6.55 63.25+6.78%* 85.91+7.15 92.03+7.62%*
n=
Study group
(1=45) 16.79+2.88 21.72+2.79*  366.18+38.07 445.51+35.58*  58.79+6.12 69.47+7.59% 84.62+8.37 99.51+6.84%*
h=
t -0.533 -4.124 0.148 -4314 -0.644 -4.100 0.786 -4.900
P 0.595 0.000 0.882 0.000 0.522 0.000 0.434 0.000

Note: Compared with before intervention in the group, *P<0.05.

F 4 EFEREILE (5, v55)

Table 4 Comparison of quality of life( scores, x=+s)

1-QOL scores

Groups
Before intervention 4 weeks after intervention
Control group(n=45) 67.60+10.64 82.75+8.12*
Study group(n=45) 66.91+9.63 97.39+6.45*
t 0.323 -9.470
P 0.748 0.000

Note: Compared with before intervention in the group, * P<0.05.
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