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Clinical study on the treatment of postpartum stress urinary incontinence with three urinary injections

combined with pelvic floor biological stimulation feedback instrument

Pingyan Zhang

Ningxia Hui Autonomous Region Hospital of Traditional Chinese Medicine and Institute of Traditional Chinese

Medicine, Yinchuan, Ningxia

[ Abstract] Objective To evaluate the clinical efficacy of a three-point urine therapy combined with a pelvic floor
biofeedback device in treating postpartum stress urinary incontinence. Methods A total of 70 patients with postpartum
stress urinary incontinence were recruited from the Rehabilitation Center and Obstetrics Outpatient Department of Ningxia
Hui Autonomous Region Traditional Chinese Medicine Hospital. These patients were randomly divided into an observation
group (35 cases) and a control group (35 cases) at a ratio of 1:1. The observation group received treatment using a three-
point urine therapy (Guan Yuan, Zhong Ji, San Yin Jiao) combined with a pelvic floor biofeedback device, while the control
group underwent pelvic floor muscle rehabilitation training. The study compared the pelvic floor muscle strength, urinary
incontinence status, and improvement between the two groups. Results After 3 months and 6 months of follow-up, the
increase in pelvic floor muscle strength in the observation group was less significant than in the control group (p<0.05).
Before treatment, there was no significant difference in the 1-hour urine pad test results for urinary incontinence between
the two groups (P>0.05). However, after 3 months and 6 months of follow-up, the improvement in urinary incontinence in
the observation group was significantly better than in the control group (p<0.05). Conclusion The combination of a three-
point urine therapy and a pelvic floor biofeedback device is clinically effective in treating postpartum stress urinary
incontinence. It can effectively enhance pelvic floor muscle strength, reduce urine leakage, and alleviate urinary
incontinence symptoms. This treatment method is safe, green, and has synergistic advantages, making it worthy of clinical

promotion.
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