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Effects of Bionic Electric Stimulation Combined with Resistance
Tightening Leg Training on Postpartum Pelvic Floor Dysfunction
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Abstract; Objective To explore the effect of bionic electrical stimulation ( BES) combined with resistance
tightening leg training on postpartum pelvic floor dysfunction (PFD). Methods A total of 205 patients with PFD
were divided into the BES group (n=102) and the combined group (n=103) by random number table method.
All subjects received routine pelvic floor muscle training. In addition, the BES group was treated with BES
intervention, and the combined group was treated with BES combined with resistance tightening leg training, with
8 weeks of treatment. The classification of pelvic floor muscle strength, electrophysiological indexes of pelvic floor
function, urodynamics and stress urinary incontinence ( SUI) classification/pelvic organ prolapse (POP) degree
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were compared between the two groups before and after treatment. Results After treatment, the pelvic floor

muscle strength classification, SUI classification and POP degree in the combined group were significantly better

than those in the BES group ( P<0.05). After treatment, Class I /Class Il muscle fiber fatigue, vaginal dynamic

pressure and maximal electromyography ( EMG) value of fast muscle in the combined group were (-1.20=+
0.35)%, (-0.90+0.30)% , (76.30+5.51) cmH,O, (43.00+5.82) uV, respectively, which were all significantly
higher than those in the BES group ( P<0.05). After treatment, the indexes of urodynamics in both groups were

significantly improved, and the combined group was better than the BES group ( P<0.05). Conclusions BES

combined with resistance tightening leg training can significantly improve pelvic floor muscle strength, muscle fiber

fatigue and urodynamics in patients with PFD, thus alleviating SUI/POP symptoms.

Key words: postpartum pelvic floor dysfunction; bionic electric stimulation ( BES); resistance tightening leg

training; pelvic floor muscle strength; urodynamics
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Tab.1 Comparison of general data between the two groups

Ei=taN B4 4 (n=103) BES 41 (n=102)

s % 28.76+1.90 29.10x1. 83
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BA L A A kg 3.34£0. 37 3.30+0. 40
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Fig.1 Comparison of pelvic floor muscle strength grades

before and after treatment between the two groups
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Fig.2 Comparison of changes of electrophysiological indexes of pelvic floor function before and after
treatment between the two groups (a) Class I muscle fiber fatigue, (b) Class II muscle fiber
fatigue, (c¢) Dynamic vaginal pressure, (d) Maximum electromyogram value of fast muscle
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Fig. 3 Comparison of changes of urodynamic indexes before and after treatment between the two groups (a) Abdominal pressure

leakage point pressure, (b) Maximum urethral pressure, (c¢) Maximum urine flow rate, (d) Functional urethral length
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Fig.4 Comparison of SUI classification and POP degree changes before and after treatment between

the two groups (a) SUI classification changes, (b) POP degree changes
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