% 43 B H 3 4 B K FF R CARAFR 2021 4% 3 A
Vol. 43 No. 3 Journal of Southwest University (Natural Science Edition) Mar. 2021

DOI: 10. 13718/j. enki. xdzk. 2021. 03. 004

EYRIG-BR X T EREKRERREENZRAR

%ﬁ g’#}’g’, XF@‘I}%9 gf‘f&i‘ﬂ‘ia %—ﬁu}]"]’_ﬁ, é& 'ﬁ%
ER T AL AR T2 f @R, K 400021

WE: Aoy WRTAWEB - RNHF B BREEMEE S ZREN SR ZIRIA G Hm. Fik. £ 2018 F
6 A—2020 % 2 AR TR T4 R4 86 4] 6 ZRIE R EZFZ AT L, B AL A2 Ba (&AM
PY AR e LI (R R 4R R B A M R - R G T ), & 43 6], R MAE TG W AR B E B
# % % (POP-Q, pelvic organ prolapse quantitation ) %, &K LM AR A Z R A, 4R &7 HAEe POP-Q
S, BREMABBERIMAE, 2FRAETFEL(HP>0.05). 2F G4 AR ABA LR BHFEKE,
MM POP-QO %, | ~ITAAI~IVAF & ka A% 19 4 (44.19%) . 21 4] (48.84%) . 3 4] (6. 98%) % 29 #1
(67.44%), 13 #1(30.23%) . 1 #1(2.33%); & J& 4 H) A3 fk 18 5% # 4 (UR, urethral rotation ). B Ik %7 38 Bt B B &
w4 3 £ (BND, bladder neck descent) & ki 4 4+ A& (UI, urethral inclination) % % % (47.51+£3.79)°, (18.26 +
1.78) mm, (5. 59+0. 91)° & (40. 23+3.63)°,(13. 63+1. 63) mm,(1.98+0.33)°; &k | £ &I L LM F 7 F
A A 48.84%,18.61% & 39.53%,13.95%, Lix FZ @Y R EFRTFBAE, 2FBEALTFEL(Hp<0.05). &
W BRWHBHFERES AR LB ETTREEZRETERARBEENELZNRAREMBERE ZRNA, £
EEH Py mAMELEKS.

X B W ARMABERSEMA-BREETT; FEAZRESHE; BREMEHK; BRI
RESES: R169 NEIREB: A NXEHS: 1673 -9868(2021)03 ~ 0024 ~ 06

PR LR 32 S 8% S 73 35 45 22 05 T DR 3R AR, 52 0 A [ R B A 728 A, T A S 295 ) 25 50 0 2 A AR
FEM B A R A A B L AR A nT B 7 e G U g I T B AR D R W 7 A AR A R
e B O BRMRAE PRI R 7= AR NE A R R i R R MM IR TR AR ZE
o R UL PR SBO L 2B R sk B R BBIR T M R ST R R L ER K AT O B A R R
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1.1 # &

HEH 2018 4F 6 J —2020 4F 2 A AR, P R M8 BE 1 86 81 7™ Ji 40V L #4510 2 B Sl B S X 42
A FL B AIL 43 kg o B2 A0 6 JUL PR B D RO 2% 40 (30 JEC L PR B R BEK 5 A 4 IR A5 - HL IR 7 D) B AL 4% 43
). %R BIAEIS Sy 21~43 %, AR K (29, 3£5. O %, Hidh W =id 25 i, 27700 18 #i; 431 7 =
FAIE 4300 35 0, e re 8 ). WA BY4EIE N 20~43 %, FI4ERR N (29. 546. 00 %, Hidh #7211 26
B, 2743 17 B iy =X, BB S0 36 . FIE R 7 B LB FE N AR R IR, 2R TIS
P X (p=>0.05), BA Al HPE.
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1.2 WNtRAERHERIRE

PAFRE: 20 & ] DL B35 s A7 6 528 Il T pm o, 0 4% B 2 2 i (POP-Q) /4% | L) b3
X B 5 A [R) 2 SRR AR e

HEBR PR . LA AT R G S AR PE & s BUe; 1B PR ER AR & s MR RGBT s KM . AN At
i AT
1.3 F &

Xof B AT 26 L PR BRI R o e R R R b U A T AR UL SR S s e i T LT 445 3 s DL 1y SR
Jo PO s IERER 10 R IR AR I 00385 > 3 BB R 8. WS A R A7 480 L IR BB B06 & 26 W e 1t — v O
WARYT . AR UB A 7 20 5 % BRALAR R, 76 DL B Rl b i AT AR 0 R it ROR YT, BB EMY . SR AR A
WRIEAGR YT, R 4~85 MHz, LM 0 mA JF 4R 2 A5 14 i 28 Jo o (0 A F0R B, B IR T I ] Dy
15~30 min, &JEGRIT 2 K. WA BRIT 8 JH.
1.4 MBIERRIFNIRAE

St R W ABIT NS B POP-Q 0% . WIS WS E LK T, © POP-Q 7%« %57 i
ARl R L 2R T S LA bR, U o~ TN g, 0 oM iR, T 9k I3 A O i 1 Ab 4 i P
M >1 em; 11 9% 0 B 3 B o 7 AL Lo S 1 <71 ems [ 9%k B TR o5 3 3 8 i 40 & S 1 > 1 em,
H<PIEBKE—2cm; NEATFAMIER 2K, B oot v B 5 390 5 B 18 55 o I 3 88 43 B 38 6
KE—2cm™., ©Q ZRSGEHWSH. B THEREAN FTEZEA, RAZAR Q2% 5 ET8
A, A A8 bn b PR IE E S M (CURD L 95 b 250 B Bk -8 36 & 19 3% 3 B2 (BND) Je JR B i & /1 (UD , &5+
B AR AR AT R R, © IRy KR AR R AR [ R N KRG HEN Ty, BAHE
(9 L VEAS 8 B R 0~ V 9, R 40 UL PR Wic 4 A R e Ao S B ) E AT P AR . b 0 Gk e RN, Bl WL
B gt , HP N~V RER, o~M% T,
1.5 FitFHE

AR S T A B SR R SPSS23. 0 #EAT SR 0T, THECRE AR HEAT X0 K, TR EEREAR AT ¢ K
5, ZAHRRPEME 2 5, p<<0.05 RR2ZRHEAGHIT=E L.

2 # B

2.1 WHEEITHIER POP-Q 49L&
RITHIMA A POP-Q L #E, 2R G ¥ L (p=>0.05). 1GIF)E 4 i M 8 AW LA ) POP-Q

DR BER T, 25 BG83 X (p<0.05), W 1R,
*1 WHETHER POP-Q &% [n(%)]
2 Pl 0 %% I ~1% I~V
X HEH (n=143) PEE ;] 0(0. 00) 20(46.51) 23(53.49)
RITE 4 10(23. 26) 22(51.16) 11(25.58)
I A 8 JH 18(41. 86) 20(46.51) 5(11.63)
WLEEH (n=143) RYT T 00.00) 18(41. 86) 25(58. 14)
RITE 4 A 19(44.19) 21(48.84) 3(6.98)
WG R 8 A 29(67. 44) 13(30. 23) 1(2.33)
bEEIg:) Z 8 0. 433
p1E 0. 666
R a4 8 A 2.613
p & 0. 009
RIT)E 8 JA Z 4 2.533
pE 0.011
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2.2 WMARTHENARENSHILR
RIT T B BRI SHUL R, ZRIEGEIFE L (p=>0.05). JGITIE 4 Ji S 8 Ji WA 35 22005
FIRGMSEI BB T IRA, 257 BA S L (p<<0.05), WK 2 FiR.
x2 RARTHEHNEREHNSHILER

M Fill UR/° BND/mm UI/®
X IR (n=143) SRR 56.2345. 23 30.12+2. 69 18.26+1.35
RITE 4 A 50. 63+5. 01 25.35+2.27 10.22+1.01
WwIT a8 JH 43.98+3. 80 17.9641. 63 5.034+0. 86
WELLH (n=143) SRR 56.56+5. 07 29.97+2. 56 18.53+1. 27
R R 4 8 47.514+3.79 18.264+1.78 5.5940.91
WRIT a8 JH 40. 234+3. 63 13.6341.63 1.98+0. 33
VRIT R ¢t {8 0. 297 0. 265 0. 955
p1H 0. 383 0.395 0.171
RITIE 4 A r 18 3. 256 16.117 22.332
p 1A 0. 000 0. 000 0. 000
WGIT A 8 A 18 4. 679 12.317 21.712
pE 0. 000 0. 000 0. 000

2.3 FWARTAENAKMNAEER
RIT AT P R 208 | 38 M 1 SR 2P L) Lo, 225 TS 127 3 L (p=>0. 05). RYTJE 4 il e 8 Ji WL %€
MR, MBEHRIR | XL N EFEN N m w2 R EMTHRA, ZRAEARITFEL(p<
0.05), Nz 3. F 4 fimw.
®3 WABTFHEMARK [ KFEMNRIN(%)]

#H ) i H 5 w
B2 (n=143) PR Agi[If 6(13.95) 37(86.05)
RIT)E 4 JA 11(25.58) 32(74.42)
WRIT A 8 A 23(53. 49) 20(46.51)
WELLH (n=143) IRITET 4(9.30) 39(90. 70)
I A 4 8 22(51.16) 21(48. 84)
wIT I 8 JA 35(81.39) 8(18.61)
YRYT T X*fE 0. 453
p1H 0. 500
R R 4 8 xX° A 5. 950
p 18 0.015
RIT a8 JH X7 7. 626

pE 0. 005
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x4 FWAHBTHEHNER I XAEN AR (%)]

#H Fill iE H 5 H
Xt B2 (n=143) IRITET 7(16.28) 36(83.72)
WRIT a4 8 16(37.2D) 27(62.79)
I E 8 JH 26(60. 47) 17(39.53)
WELLH (n=143) IR YT T 6(13.95) 37(86.05)
RITE 4 26(60.47) 17(39.53)
R E 8 JH 37(86.05) 6(13.95)
PEEIa:l) X° A 0.091
P 1H 0.762
WIYE 4 A YR (:1 4. 655
pE 0. 030
BITIE 8 X7 fH 7.182
p 1 0.007

3 4 iF

775 0 U e 0 A R UL — AN R O, ™ R B 7 i R A S A AR R I R R
5 ARG O 45 18 30 A DG B 9 o A AR A AE WD A U BRI 1R 0 . IR A S B X S TRl
UR.BND Je UI 446 b5 50, B Lok e 38 8 JEAT T WU A b, Z2 I 45 0 2 iy o 1 2 T IURCR 19
HEPPAE AR, S8, IR AL IR A e R T A TR T 2 S T AR R WL I R AP A A
BRI S LTS R R A I T IR R B I 1 B S ROR e

e PR H P T 7 i 8 M i Jd e 1)+ 00 e 22 T I WL P SRR L A W BBt v R G O R F S 1
Z I, BRI, Xy R R R F B A S R AR A AT VA ST A I A A i p e, A
JER UL PR BB A A5 A (T A 4 R A e TR S 9 U LA eI R I BRI AR I
JU 2 X 206 45 K 2 B I 5 e A TR IR AL 5 20 s DUAESE O A 1 3t 1 A A IS UL DY BB . AR W)
S A% 2 v SR i o X I S R 1Y 2 i o A .

A SCHIE 750 UL P SBCJR I 5 A ) S At ri TR 7 X 7 I 2R U i I 2 AR IR A B R BRI Y
AT RS . 45 R R G LA SRR 5 A W R - RN ORI B 09T R B POP-Q 7090, K451
SRR BCE YT  B2. HAEWRIT IS 4 J8 2 8 JA Motk 28 52 30 1 22 s iy . I 8 300 T4
PEAT B ILP MR DL L UL A SRR 6 5 A W B3t — v R R 7 A9 £ I L 35 B o R L 20 A
TEF IR WUA B AT 7 — 8 PR L AR LI o 3k S0 i3 JUL A 00 o Jom 2 4 2 5% B e ) 38
67 U Sy R R 35 2 R B L DAY o k2 DA IR 2 ) IS R R 4 T R 8 B B A 2R
IRERIAE T . G40 2 UL DY A BOE S W 25 A RS T L RS s R A RV L DR b O A
g A LA BRI 5 AR W Bt - F RO T AT I B S IR R A R R BRSSO A
JEWLTT s W7 b 2 S8 2 v A L A (B3 o
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Effect of Biofeedback-Electrical Stimulation Therapy

on Postpartum Pelvic Floor Organ Prolapse

LAI Xue-mei, DENG Yu-feng. ZHANG Hai-yan,
GAO Ru-fei, QIAN Jing

Department of Women Health Care , Chongqing Maternal and Child Health Hospital , Chongging 400021, China

Abstract: Objective: To investigate the influence of "pelvic floor muscle exercise combined with biofeed-
back-electrical stimulation therapy"on postpartum pelvic floor structural parameters and pelvic floor mus-
cle strength of patients with postpartum pelvic floor organ prolapse. Methods: Eighty-six patients with
postpartum pelvic floor organ prolapse from June 2018 to February 2020 were chosen as the research ob-
ject, and they were randomly divided into acontrol group(pelvic floor muscle exercise group)and observa-
tion group(pelvic floor muscle exercise combined with biofeedback-electrical stimulation therapy group)
with 43 cases in each. Then the pelvic organ prolapse quantitation (POP-Q) classifications, pelvic floor
structural parameters and pelvic floor muscle strength of thetwo groups before and after the treatment
were compared. Results: The POP-Q classifications, pelvic floor structural parameters and pelvic floor
muscle strength of the two groups before the treatment were compared, there were no statistically signifi-
cant differences (p >>0.05). Four and eight weeks after the treatment, these items steadily improved in
both groups, and the POP-Q classifications grade 0, grade | toll and grade [l to IV were respectively 19
cases(44.19%), 21 cases(48. 84 % )and 3 cases(6.98%), and 29 cases(67.44% ), 13 cases(30.23%) and 1
case(2.33%); the pelvic floor structural parameters urethral rotation (UR), bladder neck descent(BND)
and urethral inclination(UI) were respectively (47.5143.79)°, (18.26+1.78) mm, (5.5940.91)° and
(40.2343.63)°, (13.6341.63) mm, (1.98=40.33)°, andthe abnormal rates of pelvic floor type I and
type 1I fibromuscular strength were respectively 48. 84 %, 18.61% and 39.53%, 13.95%, and they were
all significantly(p<Z0. 05) better than those of the control group. Conclusion: The pelvic floor muscle ex-
ercise combined with biofeedback-electrical stimulation therapy can significantly improve the postpartum
pelvic floor structural parameters and pelvic floor muscle strength of patients with postpartum pelvic floor
organ prolapse, so it is of considerableapplication value to these patients.

Key words: pelvic floor muscle exercise-biofeedback-electrical stimulation therapy; postpartum pelvic floor

organ prolapse; pelvic floor structural parameter; pelvic floor muscle strength
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