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The effect of combined magnetic electric stimulation and rehabilitation nursing intervention on female

patients with stress urinary incontinence

Lijuan Wang, Xiaogin Ma"
Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract]Objective To analyze the intervention effect of magnetic electric combined stimulation and rehabilitation
nursing intervention on female patients with stress urinary incontinence. Methods 64 female patients with stress urinary
incontinence were selected as the research subjects, and the enrollment period was from January 2024 to January 2025.
The research method is to randomly draw lots and divide them into groups. The control group will receive routine
rehabilitation nursing interventions, while the observation group will receive further combined magnetic and electric
stimulation. The severity of urinary incontinence, pelvic floor muscle strength, and intervention effectiveness will be
observed in both groups. Results After intervention, the observation group had less urinary leakage and lower ICI-Q-SF
scores (P<0.05); After intervention, the electromyographic values of the observation group at all stages were lower than
those of the control group (P<0.05); The total effective rate of intervention in the observation group was higher than that
in the control group (P<0.05). Conclusion Magnetic electric combined stimulation and rehabilitation nursing intervention
can help intervene in the disease symptoms of female stress urinary incontinence patients, improve pelvic floor muscle
strength, and have a significant overall intervention effect.
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